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Abstract: [ Objective] To explore the clinical characteristics and obstetric outcomes of pregnant women who under-
went surgery for adnexal torsion at different gestational weeks.[ Methods] A retrospective study was done on 39 women who
underwent surgery for adnexal torsion during pregnancy in the First Affiliated Hospital, Sun Yat—sen University between
March 2013 and March 2023, with 18 cases in 1" trimester (<14 weeks), 11 in 2" trimester (14-27' weeks) and 10 in
3" trimester (>28 weeks). The clinical characteristics, treatment and obstetric outcomes were compared among the three
groups.[Results] The 1" trimester group had higher proportion of assisted reproductive technology (ART) use than the 2
and 3" trimester groups (P=0.026). There was no significant difference in the clinical manifestations, including abdominal
pain, nausea, vomiting and fever among the three groups, while elevated white blood cells (WBC) counts was more com-

monly seen in the 2" and 3" trimester groups. Adnexal masses <5 em in diameter occurred in 0, 18.2%, and 10.0% of cas-
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esin 1", 2" and 3" trimester groups respectively (P=0.014). No statistical significance was found in the location of twisted
adnexa, number of circles or pathological nature. The 1™ trimester group had a higher sensitivity of ultrasound in the diag-
nosis of adnexal torsion compared with the 2" and 3" trimester groups (77.8%, 36.4%, 20.0%; P=0.008). More laparo-
scopic surgery were performed in the 1" trimester group than the other two groups (55.6% , 27.3%, 0.0%; P=0.008).
There was no significant difference in gestational week of delivery, delivery mode, newborn gender, neonatal birth weight
and follow—up of newborns among the three groups. The 3" trimester group showed a higher risk of preterm delivery (P=
0.050).[ Conclusions] During the 1* trimester of pregnancy, adnexal torsion is more common in patients using ART and ul-
trasound plays a crucial role in the diagnosis. During the 2" and 3" trimester, adnexal torsion should be suspected in pa-
tients with abdominal pain and elevated WBC but no aspetic inflammation. Laparoscopic surgery is safe for adnexal torsion
during pregnancy and can achieve a favorable maternal and neonatal outcome.
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Table 1 Baseline of pregnant women with adnexal torsion in the 1%, 2" , and 3" trimester groups

Ttems Agelyears Nulliparous ART" History of adnexal mass  Single gestation
1" trimester group(N=18) 28.2+4.0 17 (94.4%) 7(38.9%) 1(5.6%) 14(77.8%)
2" trimester group(N=11) 28.6+5.4 8 (72.7%) 1(4.8%) 3(5.6%) 10 (90.9%)
3" trimester group(N=10) 31.1+3.9 9 (90.0%) 0 (0.0%) 1(10.0%) 8 (80.0%)

P 0.240 0.236 0.026 0.236 0.759

1) ART: assisted reproductive technology.
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Table 2 Clinical presentation of pregnant women with adnexal torsion in the 1%, 2" , and 3" trimester groups

Items Abdominal pain ~ Nause Vomitting ~ Fever  Elevated WBC count” Diagnostic sign by USG”
1" trimester group(N=18) 17(94.4%)  11(61.1%) 9(50.0%) 1(5.9%) 8(44.4%) 14(77.8%)

2" trimester group(N=11)  11(100.0%) 3(27.3%) 5(45.5%) 2(18.2%) 8(72.7%) 4(36.4%)

3" trimester group(N=10) 9(90.0%)  2(20.0%) 3(30.0%) 2(20.0%) 6(60.0%) 2(20.0%)

P 0.733 0.079 0.646 0.488 0.351 0.008

1) WBC: white blood cells; 2) The typical diagnostic sign: ovarian edema, the whirlpool sign and the absent or decreased ovarian Doppler

flow.
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Table 3 The features of pregnant women with adnexal torsion in the 1*,2" , and 3™ trimester groups
Location Mass size Pathological Circle of adnexal
[tems )
left right <5cm 5~10 cm > 10 cm cysts torsion
1" trimester group(N=18)  8(44.4%) 10 (55.6%) 0(0.0%) 9 (50.0%) 9(50.0%) 4(22.2%) 1.6+0.8
2" trimester group(N=11)  5(45.5%)  6(54.5%)  2(182%) 5(45.5%) 4 (36.4%) 5(45.5%) 1.6+1.0
3" trimester group(N=10)  5(50.0%)  5(50.0%)  1(10.0%) 9(90.0%)  0(0.0%)  5(50.0%) 2.0+1.5
P 1.000 0.014 0.248 0.578
®4 FRE P EHAMGEENFARBR
Table 4 Surgery of adnexal torsion in the 1%,2" , and 3" trimester groups
Surgical procedure Surgery
[tems
Laparoscopy Laparotomy Fertility preservation'’ Oophorectomy
1" trimester group (N=18) 10 (55.6%) 8 (44.4%) 13 (72.2%) 5(27.8%)
2" trimester group (N=11) 3(27.3%) 8 (72.7%) 9 (81.8%) 2 (18.2%)
3" trimester group (N=10) 0 (0.0%) 10 (100.0%) 7 (70.0%) 3 (30.0%)
P 0.008 0.805
1)fertility preservation : ovarian detorsion + ovarian cystectomy.
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Table 5 The obstetric outcomes of pregnant women with adnexal torsion in the 1%,2" , and 3" trimester groups

Mean gesta- Delivery mode Sex of newborns Mean
Items (live birth) tional age at ~ Term delivery birth
Cesarean
delivery/year Vaginal i Male Female weight /g
section
1" trimester group" (N=18) 38.5+2.2 15(882%) 9(52.9%) 8 (47.1%) 13 (61.9%) 8 (38.1%) 2831+576
2" trimester group” (N=10) 36.8+6.9 10(100.0%) 5(45.4%) 5(5.4%)  6(54.5%) 5(45.5%) 2661£568
3" trimester group” (N=10) 36.9+1.9 6(60.0%)  1(10.0%) 9(90.0%) 3(27.3%) 8(72.7%) 2717+315
P 0.579 0.050 0.078 0.190 0.641

1) There were 17 live birth (containg 4 twins gestation and 13 single gestation) ; 2) There were 1 twin gestation and 10 single gestation; 3)

There were 1 twin gestation and 9 single gestation.
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