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Introduction:

Management of ovarian torsion ranges from de-torsion to oophorectomy and is
dependent on various factors [1]. Oophorectomy can hawve significant implications for
fertility and general health, thus requires careful consideration [2]. This study reviewed
the management of ovarian torsion at a tertiary hospital over a 10 year period.

Methods:

Patients who underwent surgical management for acute ovarian torsion at a tertiary
hospital in Victoria, Australia, were reviewed, from January 2008 to June 2018

We reported rates and predictors of oophorectomy and ovarian ischaemia and
current practices in oophoropexy.

Results:

159 patients were included.

The rate of oophorectomy was 47% and did not change significantly over the 10
year timeframe when stratified annually (p=0.31).

Only age (aOR 1.1, 95% CI 1.04, 1.16) and transfer from another hospital (aOR
2.33, 95% CI 0.99, 5.47) were significant factors for predicting oophorectomy in
multivariate analysis.

Although nulliparity was significantly lower in the oophorectomy group, it was not a
significant predictor for oophorectomy after adjustment.

Of those with oophorectomy, 57% had partial or complete ischaemia confirmed
histologically.

On modelling for prediction of ischaemia on histology, the 3 factors retained in the
model were CRP, adnexal size and transfer from another hospital.

Of the patients who had ovarian preservation, 24% had an oophoropexy. The site
and suture material used during oophoropexy varied between cases.
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Discussion:

* The oophorectomy rate of 47% in this audit is
comparable to reported rates in current literature which
varies from 35% to 80% [3, 4, 5].

» Withincreasing evidence to support ongoing ovarian

function even in cases where ischaemia is

histologically confirmed, this rate could be lowered

further [6, 7].

Future research should focus on evaluation of ovarian

function after conservative management and methods

to prevent recurrent torsion including the different
methods of oophoropexy.
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