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Ovarian Torsion During Pregnancy
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ABSTRACT

Objective: Pregnancy creates a suitable basis for torsion of the adnexa. However, ovarian torsion in pregnancy is not a common condition. In
this study, clinical and laboratory results of women who underwent surgery with the diagnosis of ovarian torsion during pregnancy were exam-
ined. Materials and Methods: Medical records of pregnant women who were operated for ovarian torsion in the obstetrics and gynecology clin-
ics of two university hospitals between 2015-2021 were reviewed. A total of 29 pregnant patients with ovarian torsion, 19 in the first trimester
and 10 in the second and third trimesters, were included in the study. Results: It was determined that eight of the pregnancies whose data were
analyzed within the study were created using assisted reproductive techniques. The pregnant women were divided into two groups according to
being in the first and second-third trimesters and they were compared in terms of clinical, laboratory, ultrasonographic findings and delivery
methods. There was no statistically significant difference between the analyzed data of the two groups. Ovarian torsion in pregnancy is typically
overlooked due to its unclear clinical and objective symptoms. Therefore, it is possible to experience a delay in diagnosing patients. This can be
a life-threatening situation for the fetus and mother. Conclusion: Surgical treatment is very important for pregnant women diagnosed with ovar-
ian torsion. There should be no delay in diagnosis and treatment. In surgical treatment, detorsioning of the torsioned ovary alone or surgical fix-
ation of the torsioned adnexa to the surrounding tissues in addition to detorsion can be used.
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OZET

Amag: Gebelik durumu, adnexlerin torsiyone olmast i¢in uygun bir zemin olusturur. Buna ragmen gebelikte over torsiyonu sik goriilen bir durum
degildir. Bu aragtirmada, hamilelik doneminde over torsiyonu tanistyla cerrahi geciren kadimlarin klinik ve laboratuvar sonuglari incelendi. Gereg
ve Yontemler: 2015-2021 yillar1 arasinda iki tiniversite hastanesinin kadin hastaliklar1 ve dogum kliniklerinde, over torsiyonu nedeniyle opere
edilen hamile kadinlarin tibbi kayitlari incelendi. 19 tanesi birinci trimester, 10 tanesi ise ikinci ve liglincii trimesterde olmak iizere toplam 29 over
torsiyonu gelismis gebe hasta galismaya dahil edildi. Bulgular: Calisma dahilinde verileri incelenen gebeliklerin sekizinin, yardimci tireme tek-
nikleri kullanilarak olusturuldugu tespit edildi. Gebeler, birinci ve ikinci-iilincii trimesterda olmalarma gore iki gruba ayrilarak klinik, laboratu-
var, ultrasonografi bulgular1 ve dogum sekilleri agisindan karsilagtirildi. iki grubun incelenen verileri arasinda istatistiki olarak anlamli fark
bulunmad:. Gebelikte over torsiyonu, belirsiz klinik ve nesnel semptomlari nedeniyle tipik olarak goz ard: edilebilir. Bu yiizden hastalara tan1 koy-
mada gecikme yasanmasi olasidir. Bu, fetus ve anne i¢in hayati tehdit edici bir durum olusturabilir. Sonug: Over torsiyonu tanist alan gebeler
icin cerrahi tedavi gok 6nemlidir. Tani ve tedavide gecikme olmamasi gerekir. Cerrahi tedavide tek basina torsiyone olan overin detorsiyone edil-
mesi ya da detorsiyona ek olarak torsiyone olan adnexin etraf dokulara cerrahi olarak sabitlenmesi yontemleri kullanilabilinir.
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Ovarian torsion occurs when the ovary and lig-
aments that support it in the adnexal region twist in-
ward. Typically, the fallopian tube undergoes torsion
at the same time with the ovary, called adnexal tor-
sion (Figure 1). Pregnancy is a risk factor for ovarian
torsion on its own. In a retrospective analysis of in-
dividuals diagnosed with torsion, it was shown that
between 8% and 15% of patients were pregnant.’

Numerous studies on the prevalence of ovarian
torsion during pregnancy have produced widely dis-
parate findings.”* It was shown that torsion occurred at
a rate of 15% in a group consisting of 174 pregnant
women with an adnexal mass larger than 4 cm.® Torsion
occurred at a much lower rate in other groups of preg-
nant individuals with adnexal masses (1 to 6 percent).”*
Ovarian torsion presents with various nonspecific
symptoms and indications, including pelvic discomfort,
fever, nausea, and vomiting.’ As a result, diagnosis is
challenging. The results of physical examinations vary.
Although one-third of patients do not exhibit soreness
on examination, the majority do.>* Tenderness may be
restricted to one side of the adnexal mass or may be dif-
fuse. A palpable pelvic mass may be present. Peritoneal
signs are uncommon but should raise concern for ad-
nexal necrosis. A low-grade fever may be present.

Many individuals have no laboratory abnormal-
ities. In rare cases, anemia may occur due to bleeding
from a ruptured corpus luteum cyst. If the infection
occurs because of adnexal necrosis, leukocytosis may
ensue. If these laboratory results are present in a sus-
pected torsion patient, significant adnexal damage
should be evaluated.

FIGURE 1: Ovarian torsion in a patient who was 23 weeks and 4 days pregnant
with twins through IVF.

The results of ultrasonography (USG) vary. Di-
agnosis is much more challenging in pregnant
women, since the diagnostic efficiency of USG is di-
minished due to the larger uterus and ovaries.'’ In
comparison to the contralateral ovary, the torsion
ovary may seem rounder, larger, and heterogeneous.
This might be due to the development of edema, con-
gestion, and/or hemorrhage in the torsion ovary.
Doppler flow may be normal, reduced, or absent in a
torsion ovary.!! Normal Doppler flow cannot rule out
torsion, as preservation of flow may result from par-
tial blockage, intermittent curve or collateral circula-
tion.!? Doppler flow of the contralateral normal ovary
should also be evaluated for comparison.!!

Because of the size of the pregnant uterus, sur-
gical therapy of ovarian torsion in a pregnant woman
may be technically more complex. Laparoscopic tor-
sion treatment is safe and effective in pregnant indi-
viduals; oophoropexy may also be performed.'*¢

I MATERIALS AND METHODS

The clinical and laboratory data of 29 pregnant
women who presented to two tertiary medical facili-
ties between 2015 and 2021 with abdominal pain and
were surgically diagnosed with ovarian torsion were
evaluated in this research. Patients were separated into
two groups based on the gestational trimester in which
they received ovarian torsion surgery. Patients up to 14
weeks gestation were classified as part of the first
group, whereas those with ovarian torsion beyond 14
weeks gestation were classified as part of the second
group. Patients’ age, presentation complaints, prior ob-
stetric history, current single or multiple pregnancies,
use of assisted reproductive techniques, prior history of
ovarian hyperstimulation syndrome, torsioned ovarian
side, the presence of adnexal mass, type of surgery,
number of twists, and laboratory results were all eval-
uated. This information was obtained using the hospi-
tal’s patient information management system.

All procedures performed in the current study
were approved by the institutional review board (Ref-
erence number:3634/2022) in accordance with the
1964 Helsinki Declaration and its later amendments.

All statistical computations were performed
using SPSS version 21 (IBM SPSS Statistics, IBM
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Corporation, Armonk, NY, USA). The descriptive
characteristics of the research (mean, standard devi-
ation) were examined using Descriptive Statistical
Tests. The Mann—Whitney U test was used to make
comparisons across groups for parameters for which
the normal distribution technique could not be used.
The Spearman Chi-Square and Fisher’s Exact Test
were used to evaluate categorical parameter compar-
isons. We adopted a 95% confidence CI and a sig-
nificance level of p<0,05.

I RESULTS

In our research, 29 pregnant individuals who were
verified to have ovarian torsion surgically were ana-
lyzed. Nineteen of these patients were in the first
group (first trimester) and 10 were in the second
group (second and third trimester). The mean age of
the patients in the first group was 31.68, and the mean
age of the patients in the second group was 30.7.
While 13 of the patients evaluated were pregnant for
the first time, 16 of them were multiparous, indicat-
ing that they had more than one pregnancy. Of these
pregnancies, 8 conceptions were conceived via the
use of assisted reproductive technologies. This figure
equates to 27.6% of all pregnancies. The ovarian hy-
perstimulation syndrome (OHSS) was present in 5 of
the pregnancies we evaluated in our research, ac-
counting for 17% of the total number of cases. Nine
of the individuals investigated (31% of the total num-
ber of cases) had prior laparotomy in their history.

The presence of an adnexal mass was found in
22 of the patients. Among the patients, 17 cases had
right ovarian torsion and 11 cases had left ovarian tor-
sion. One of the patients had both right and left ovary
torsion. Even though 19 of the patients underwent la-
parotomy, 9 of them were operated with laparoscopic
techniques. During one patient’s procedure, laparo-
scopic surgery was first performed and subsequently
modified to laparotomy. The average number of
twists, which is defined as the number of twists and
turns of the adnexal torsion around itself, was 2.16 in
the first group and 2.9 in the second group. None of
the patients had a history of ovarian torsion before
their treatment. Pelvic discomfort was the most com-
mon complaint among all the patients upon admis-
sion to the hospital.

While the mean white blood cell count of the
patients in the first group was 11.84*1000/ml, the
mean white blood cell count of the patients in the
second group was 12.8*1000/ml. Patients in the
first group who had CRP measurements had a mean
value of 12.36, but the mean value of the second
group with CRP measurement was 23.65. Al-
though the mean neutrophil/lymphocyte ratio in the
first group was 10.16, it was only 10.07 in the sec-
ond group.

Comparative clinical and laboratory results of
the patients in the first and second groups are shown
in Table 1 for the first group and the second group, re-
spectively.

I DISCUSSION

In a study on 20 pregnant women published by Chang
etal. In 2011, ovarian torsion was seen in 50% of the
women during the first trimester of pregnancy.'” Sim-
ilarly, in comparable investigations, ovarian torsion
during pregnancy was shown to be more common in
the first trimester than in the second.'®!” In our re-
search, ovarian torsion was seen in the first trimester
at a rate of 65 percent, which was higher than the re-
sults of the previous studies. A greater prevalence of
functional cysts in the first trimester, which raises the
risk of ovarian torsion in these women, is the most
likely reason for the tendency of most occurrences of
maternal ovarian torsion to develop in the first half
of pregnancy.?’ Lower abdomen discomfort was the
most common symptom among all our patients
upon admission to the hospital. This application
complaint is consistent with other similar stud-
ies.!”2! Torsion of the left ovary was found in 38%
of our patients, whereas the incidence of torsion of
the right ovary was found in 62% of our patients.
This is consistent with results from other studies of
a similar type.!”?!?2 Since the right utero-ovarian
ligament is longer than the left one and/or the left
pelvis has the sigmoid colon, which may aid to avoid
torsion on that side, the right ovary looks to be more
susceptible to torsion than the left one.”> While 83.4
percent of the pregnant women we evaluated in our
research were primigravid, 16.6 percent were multi-
parous, according to the results of our study. Our re-
search found that although 23 (79 percent) of the
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TABLE 1: Characteristics of adnexal torsion cases during pregnancy.
First Trimester n=19 Second and third trimesters n=10 p value
Year {age) 31,68+4,67 30,7+7,06 0,573
Gravida 2,58+1,68 1,6+0,97 0,094
Parity 0,95+1,22 0,6+0,97 0,456
Adnexal mass Present 14 7 0,581
Absent 5 3
Side Right 12 ) 0,589
Left 7 4
Pregnancy week, week 9,42+ 2,74 21,70+4,06 0,001
Pregnancy status Singleton 13 9 0,277
Multiple 5 1
Crp level,
Measurement value 12,36+9,7 23,65+22,96 0,266
Whc (*1000/ml) 11,84+2,54 12,8 2,29 0,247
Neutrophil/lymphocyte ratio 10,16+7,66 10,07+8,14 0,982
Twist count 2,16+0,96 2,9+119 0,094
Recurrence, number 0 0
OHSS Present 4 1 0,424
Absent 15 9
Laparotomy history Present 5 4 0,364
Absent 14 6
Type of surgery Laparotomy 13 7 0,636
Laparoscopy 8 3
ART Present 6 2 0,419
Absent 13 8
Type of birth Vb 12 ) 0,589
Cs 7 4

Crp: C reactive peptide, OHSS: Ovarian hyperstimulation syndrome, ART: Assisted reproductive technic, Vb: Vaginal birth, Cs: Caesarean section.

pregnant women we evaluated were carrying single-
tons, 5 (17 percent) were carrying twins, and one (4
percent) was carrying triplets.

A key risk factor for ovarian torsion during preg-
nancy, according to some researches, is the use of as-
sisted reproductive technologies (ARTSs).!®?* When
women undergo regulated ovarian stimulation, the
frequency of ovarian torsion in pregnancy rises to 6
percent, and in situations of ovarian hyperstimula-
tion syndrome, the risk rises to 16 percent.”> In
three retrospective case-control investigations, it
was shown that ovarian hyperstimulation was a
contributing factor in 48-73 percent of ovarian tor-
sion in pregnancies produced by ovulation stimula-
tion or in vitro fertilization.'®-** According to our
results, 27.5 percent of patients who had assisted
reproductive procedures were pregnant, whereas

10

17% of patients developed ovarian hyperstimula-
tion syndrome. When the neutrophil/lymphocyte
ratio was calculated based on the laboratory results
of the patients, we discovered that the ratio was
8.68 in the first group of patients. This rate was
6.43 percent in the second group. In a study on 20
non-pregnant ovarian torsion cases conducted by
Eric and Balc1 in 2018, they discovered a neu-
trophil/lymphocyte ratio of 7.27.2¢ The participants
in our study who were in their first trimester, as well
as those who were in their second and third
trimesters, had a greater incidence of miscarriage.

Laparoscopy was performed in 24 (66 percent)
of 36 pregnant patients in the research conducted by
Balci et al. in 2018, while laparotomy was performed
in 12 (32 percent) of 36 pregnant patients (34 per-
cent).”” In our study, 20 patients (68%) were operated



Sitk1 OZBILGEG, et al

TJRMS. 2024;8(1):7-11

on by laparotomy, while 9 (32%) were operated on
by laparoscopy.

I CONCLUSION

In conclusion, ovarian torsion that developed during
pregnancy occurred mostly during the first trimester
of the woman’s pregnancy. Ovarian torsion occurred
easier by the introduction of assisted reproductive
procedures and ovarian hyperstimulation syndrome.
In our clinic, laparotomy was favoured over hys-
terectomy, which was contrary to the typical practice.
The study’s limitations include the retrospective na-
ture of the data gathering and the small number of in-
stances included. However, since ovarian torsion in
pregnant women is an uncommon occurrence, it is
difficult to gather enough data to undertake bigger,
prospective research on the subject.
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