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Table 1: Symptoms for cases of suspected ovarian torsion.

Table 2: Ultrasound features for cases of suspected ovarian 

torsion.

Of the patients with ovarian torsion:

• Mean age of 33.6 years (range 20-46 years)

• 12/13 had ovarian cysts. Mean ovarian cyst size (largest 

dimension) was 7.0cm (range 4.3 to 12.3cm). One case did 

not have an ovarian cyst, but had a ’bulky ovary’ 
measuring 4cm.

• One patient was pregnant (approximately 5 weeks 

gestation, from a spontaneous conception).

• Ovarian torsion is a surgical emergency where an ovary 

rotates along the ligaments supporting it, leading to 

partial or complete obstruction of blood supply to the 

ovary (1).

• Timely diagnosis is essential to avoid serious 

complications including infarction, oophorectomy, and 

loss of ovarian function (2, 3).

• Clinical features of ovarian torsion vary however include 

vomiting, sudden onset and severe abdominal or pelvic 

pain (1, 4). 

• The presence of ovarian cysts (particularly if they are 

greater than 5cm in diameter) is an important risk factor 

for ovarian torsion (1).

• While ultrasound is the first line imaging modality, a 

normal ultrasound appearance does not exclude ovarian 

torsion and definitive diagnosis relies on surgical 

exploration. The literature cautions against the exclusion 

of ovarian torsion solely on ultrasound findings (4, 5, 6).

• To examine clinical features and ultrasound findings 

for cases of suspected ovarian torsion.

• The overarching aim is to reduce cases of missed 

ovarian torsion, and improve rates of ovarian 

preservation.

• Retrospective observational study.

• 6 month study period (01 Oct 2022 to 31 March 2023)

• Female patients undergoing emergency gynaecology 

laparoscopy identified.

• Data collection from iEMR regarding patient 

demographics, clinical features, investigations, 

intraoperative and surgical details.

• Data was analysed using simple descriptive statistics.

• The presence or absence of ovarian vascularity on 

ultrasound is not reliable at predicting ovarian torsion.

• Ultrasound confirming normal ovarian vascular supply 

does not exclude ovarian torsion.

• Ovarian torsion remains a clinical diagnosis, with 

vomiting, sudden onset and severe pain being common 

symptoms, and ovarian cysts being a risk factor.

• These results highlight the importance of developing 

standardised hospital processes, and education of 

emergency and gynaecology department staff for 

managing cases of suspected ovarian torsion.
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O u t come
Symptoms

Vomiting S udden Onset Pain S e vere Pain

Torsion 

(n=13)

10/13

7 6 .9%

8/13

6 1 .5%

10/13

7 6 .9%

No torsion 

(n=30)

13/30

4 3 .3%

17/30

5 6 .6%

22/30

7 3 .3%

Chi square 4.113

(p=0.043)

Chi square 0.088

(p=0.766)

Chi square 0.061

(p=0.804)

O u t come

U l t rasound Features

U l trasound 

P e rformed

Nor mal 

Ov arian 

Va scularity

A bnormal 

Ov arian 

Va scularity

U na ble to  

a ssess 

Ov arian 
Va scularity

Torsion 

(n=13)

13/13

1 0 0%

5/13

3 8 .5%

7/13

5 3 .8%

1/13

7 .7%

No torsion 

(n=30)

29/30

9 6 .7%

14/30

4 6 .7%

13/30

4 3 .3%

2/30

6 .67%

• 129 diagnostic laparoscopies were performed during 

the study period, and of these 43 were due to a clinical 

suspicion of possible ovarian torsion. 

• 13 patients had a confirmed ovarian torsion at time of 

theatre, and 5 patients required oophorectomy.

• Table 1 outlines the presence of common symptoms of 

ovarian torsion (vomiting, sudden onset pain and severe 

pain), and Table 2 outlines common ultrasound features 

for these patients.
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