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"Torsion is the complete or partial rotation of the adnexae causing ischaemia. It’s a gynaecological emergency presenting in women of all age gréups (2.7-7.4%). Pain is associated in 96.7%, adnexal mass >/=4cm in 97.5% and nausea with vomiting in 44.9% cases.
CRP>40mg/l and WCC=10000/mm in 50% cases but Vomiting with raised WCC and CRP is associated with 92.7% Ischaemic torsions. Twisting along the ovarian axis cuts off the venous and lymphatic flow causing oedema, thus compressing arterial supply
. causing ischaemia, then necrosis and finally haemorrhage from the friable tissue.
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( W Demographics Outcome at Surgery Torsion Y Torsion N Total n
L MEthOd J Torsion (Yes) Torsion (No) p Value US Torsion present 18 6 24
\ n-29 n-12 US Torsion absent 11 6 17
Retrospective analysis of patients presenting with acute pelvic pain and subsequently <15 3.45%(n-1) 0 Total n 29 12 41
taken to theatre on clinical suspicion of adnexal torsion, between 1% August 2021 to 31 15-30 27.59%(n-8) 50%(n-6) US findings Vs Confirmatory intraoperative findings of torsion (Total pts 17+24=41)
July 2022 at two tertiary units in England (Guy’s and St Thomas NHS Trust-GSTT and Age (in years) 1ae 48.28%(n-14)  25%(n-3) Table 2 {Sensitivity=62%, Specificity=50%, PPV=75%, NPV=35.3%}
Norfolk and Norwich University Hospital NHS Trust-NNUH) Cases of suspected ectopic 46'55 6.90%(n-2) 8.33%(n-1) 0.584 One way ANOVA Analysis Torsion (Yes) Torsion (No)
: - At +2=2 7O n-29 n-10
pregnf’ancy, PID ar?d otf.\e.r non-gynaecological cases were excluded.. Da.lta was.cc?llecte(.j - 13.79%(n-4) 16.67%(n-2) L aparoscopy 62.07(n-18) 50%(n-5]
from files and online clinical programs, collated together and Descriptive statistics, Chi- Presentation Dain 0 0 Incision type Pfannennstei 13.79%(n-4) 0
square test, and One way ANOVA analysis was performed on EXCEL . >1.72%(n-15) ~ 83.33%(n-10) 0.059 Vidline 24.14%(n-7) 10%(n-1)
\ / vomiting 48.28%(n-14)  16.67%(n-2) F (2, 26)=2.33, p=0.117
Normal Cystectomy 24.14%(n-7) 50%(n-5)
Type of surgery Salphingo-ophorectomy 62.07%(n-18) 20%(n-2)
[ Resylts | Leucocyte count  (4000-11000/mm) 48.28%(n-14)  83.33%(n-10) Detorsion 13.79%(n-4) 5
L J Leucopenia(<4000/mm) 0 0.176 F (2, 26) =0.71, p=0.503
] 5(>11000 ) Does time from presentation to intervention affect incision and surgery?
) . eucocytosis(> mm 0 _ 0 _ . '
Table 1 shows a sample size of 41, 17 cases at GSTT and 24 at NNUH of which 29 had HEOEYER Sdiehiln ) SSE A ) Table 3 Note: Three negative laparoscopy
torsion at surgery and 10 did not. 2 cases had normal Ultrasound (US). Demographic CRP levels 0-10 mg/L 51.72%(n-15)  83.33%(n-10) { Results }
data CO”ECtEd had NO aSSOC|at|On W|th tOrS|On. CI'nlcaI Dresentathn W|th pa|n (51.7%) i;(;:(:nscjing/l- iozz%(n_G) (])- , 0.164 /Duratlon from presentatlon to |ntervent|0n Showed no Correlatlon on the \
141 (o) : 1 " " 1 I 1 %(n- .67%(n- . . . . . . . .
and vomiting (48..3@). IS strongly assou.ated .W.Ith adnexal torsion. Whilst biochemical g 7.24%(n-5) 6.67%(n-2) type of incision or surgery that patients with confirmed torsion received.
US features of Whirlpool sign (13.8%), absent vascularity (31%), or abnormal ovarian Whirlpool sign 9.76%(n-4) 0 at GSTT, but the time to intervene was 10hours earlier at GSTT(20.95hr Vs
location (41.4%) favour torsion. However results show poor sensitivity and positive No/Diminished vascularity 21.95%(n-9) 7.32%(n-3) 31.25hr). Although the delay was due to workup required based on cancer
predictive value for diagnosing torsion, 62% and 75% respectively. (Table 2) US features (n-41) . . S suspicion i.e 9 out of 20 (45%) torsion cases were in fact large benign
Torsion commonly affects right side (55.2%) compared to the left due to the protective exallimass /Sy URliESCht S 50670 ( =2 2] =) cystadenomas at NNUH.
presence of the sigmoid, Free fluid present 36.59%(n-15) 12.20%(n-5) & /
39 cases had surgery and 33 specimens obtained, 4 had detorsion, 1corpus luteum Ovary location 29.27%(n-12)  7.32%(n-3) ( Conclusion )
cyst and 1simple cyst. Benign cysts (Serous & Mucinous cystadenomas) were the most Probe tenderness 19.51%(n-8) 12.20%(n-5) / | L . . ) |
common histological diagnosis (40%). 8 showed haemorrhage on pathology, could Haemorrhage 24.24%(n-8) O Surgery Is the. gold sta.ndard for dlagn05|§ and trea:)tmen.t. Recent g.wdance
have been salvaged but had Salpingo-ophorectomy (SO), of these 1 was endometriotic Histology of specimen Dermoid 18.18%(n-6)  15.15%(n-5) shows dgtorsmn 2l [PrinEl t.reatment W!th 91'9.34’ follicular activity and
and another cystectomy on basis of cancer suspicion preoperatively. obtained (n-33) .. - - Iele planned interval cystectomy in 2-3wk as immediate cystectomy causes
gn 30.30%(n-10) 6.06%(n-2) : : : .. :
ovarian dysfunction at later stages in 71.4%. Clinical judgement and
Endo 3.03%(n-1) 3.03%(n-1)

Tablel {y2= (1, N=41) =0.000247, p<0.05}

\intervention is imperative to salvage ovarian tissue.




