32 S BE Bl A Ak 2025 4F 5 H 55 22 555 3 1)

DI S5 i e A1 5% e PR KR e A2 16 S

EEI 1,2,% %1,2’25%1,2,3

1 PERERRAEMES —ER W R AHNE, 2% &8 230001;2. FPEMERRAEZNESE —ElE=F, 24 & 230001;
3. HAAGEFRGESERABELRLERLBLE, AP 5o RERRZEFOATHRFRIL, 248 4 230001

[WE)] WEMEHARZOFAFTNNEEEZ — EHAMABEFAE2.7%, WEREALEHRMER T 4L
R T SBITES D, TP TRENE QN EN AR URG LT ENHLAEEREE, BEND B EWE
BABIAAZNITES G EFRAUREEREERE, A CHEEXITE W B ERD B TR E L REFENEA, F
HEFRAEAN DT RE, BEFREFRNE A FFR W AERUISEREERAESEENFMEEZTHLH G5BT
FE,EENGKRETRESE ELBBEN LT 54 R0 E b H 0GRS 6 ATF,

[R$EiR] o7& MEHE MR B ML R E

[hEHZEE] R737.31 [ XEkFRE] A [XEHES] 1672-6170(2025)03-0032-04

Key points of individualized and standardized diagnosis and treatment of ovarian tumor tor-
sion in clinical practice TIAN Yuan ', CHEN Yao'”, XIA Bai-rong ' 1. Department of Gynecologic
Oncology Surgery, West Campus, The First Affiliated Hospital of University of Science and Technology of
China , Hefei 230001, China ;2. Department of Obstetrics and Gynecology , The First Affiliated Hospital of U-
niversity of Science and Technology of China, Hefei 230001, China; 3. Anhui Provincial Key Laboratory of
Novel Life Medicine Imaging and Intelligent Processing , Institute of Artificial Intelligence of Hefei Compre-
hensive National Science Center, Hefei 230001, China

[ Corresponding author] XIA Bai-rong

[ Abstract)

approximately 2. 7% of all surgical acute abdominal diseases. Ovarian tumor torsion refers to the ischemia of the ovary caused by com-

Ovarian tumor torsion is one of the common acute abdominal diseases in obstetrics and gynecology. It accounts for

plete or partial rotation of the adnexal. Early diagnosis is crucial for preserving functions of the ovaries and fallopian tubes and preven-
ting severe complications. Precise diagnosis and treatment strategies are directly related to the ovarian function, fertility, and overall
quality of life of the patients. This article focuses on an in-depth analysis of the individualized key points in the clinical diagnosis and
treatment of ovarian tumor torsion. It also takes into account the standardized diagnosis and treatment process. It includes the diagnosis
and treatment considerations under multi-dimensional individualized factors such as different age stages, fertility needs, tumor nature,
and special physiological conditions. Our aim is to provide comprehensive and detailed diagnosis and treatment references for clinicians
and improve the clinical diagnosis and treatment level of ovarian tumor torsion.
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