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Ovarian-Adnexal Imaging Reporting & Data
System (O-RADS)

,white paper” byl publikovan v fijnu 2018

O- RADS MR standardizace hodnoceni adnexalni masy

Ovaria/tuba

Kategorizace a stanoveni rizika malignity

follow-up management



MR protokol

Sagittal T2WI without fat sat

* SAG T2WI 4 mm a méné

* TRA T2WI bez potlaceni tuku TRA 3 mm a méné

* TRA T1WI s/bez potlaceni tuku (Dixon) 4 mm a méné
 DWI b=1000-1200, ADC mapy 4 mm a méné

oy AR RS * T1WI TRA Gd s potlacenim tuku nedynamicka za 30-40s
images  T1WI TRA Gd s potlacenim tuku nedynamicka za 100 120 s

Axial T2WI without fat sat

Axial TIWI in- and out-of-
phase

L vl . * DCE — MRI : isotropni T1IWI s potlaéenim tuku
Non-dynamic 3D T1W1 with fat

sat 3 mm a méné, max. 15 s casové rozliseni, trvani 3 min
T1WI TRA s potlacenim tuku po DCE

Post-contrast:
DCE MRI: 3D T1WI with fat sat

Priprava: lacnéni? Spasmolytikum i.m./i.v.

Post-contrast:
Non-dynamic 3D T1WI with fat MR indikovana, pokud je na UZ léze neurcita

sat | kdyz se pouzivaji IOTA kritéria, je to 22% tumort




Kategorie MR

O-RADS MRI SCORE
Stanoveni rizika malignity, management terapie

SKORE 0

SKORE 1
Detekujeme normalni ovaria

SKORE 2
Témér jisté benigni
Riziko malignity < 5%

SKORE 3
Nizké riziko malignity
>5%

SKORE 4
Riziko malignity stredni
(neurcita masa) 50%

SKORE 5
Riziko malignity vysoké
90%

Nekompletni vySetreni

Neni adnexalni léze, folikl (jednoducha cysta), prokrvacena cysta, corpus luteum; < 3
cm

Témér jisté BENIGNI MASA, neni solidni tkan (neni restrikce DWI, neni syceni)
Unilokularni prosta cysta

Endometroidni léze bez syceni

Tukova léze bez solidni tkané

Solidni tkan homogenné hyposigndlni v T2WI a hyposignalni v DWI (dark/dark)

Riziko malignity nizké

Unilokularni ne prosta cysta (proteinovy, mucinosni; nebo hemoragicky obsah >3cm
Multilokularni cysta bez solidni komponenty

,Solidni tkan“ s postkontrastni krivkou typ1

Léze se solidni tkani (s vyjimkou dark/dark)
Krivka typ 2
Léze, kterd se syti < myometrium za 30-40s na nedynamické sekvenci

Solidni tkan s krivkou typ 3
Léze, ktera se syti > myometrium za 30-40s na nedynamické sekvenci
Peritoneadlni implantaty



Solidni tkan

Charakteristika Solidni tkan Nesolidni tkan

Lokalizace Adnexa Neadnexalni léze
Potencialné adnexalni léze Detekce 2 normalnich ovarii

Hladké tenké papilarity

Morfologie Papilarity Hladka tenka septa
Nepravidelna septa Nekompletni septa
Noduly ve sténé Mirné ztlustéla sténa
Solidni masa Dark/dark tkan T2WI/DWI
Intenzita signalu Restrikce difuse Neni restrikce difuse

Syceni Neni syceni



Signal intensity (%)

Pritomnost maligni tkane?
KRIVKA INTENZITY SYCENI V CASE (time intensity curve TIC), neoangiogenese

/N
............................. leonletriurn )
NENI K DISPOZICI DCE
Curve type 3
m Signal tkané < myometrium za 30-40s
Skére 5  Signal tkdné > myometrium za 30-40 s
Curve type 2
Curve type 1

Time (s)

Thomassin Naggara I. Et al. Biomed Re Int.2015 Wenger G, Dabi Y Thomassin-Naggara |, Rockal A. Radiology 2022




Fyziologické nalezy O-RADS 1

Vék, premenopauza x postmenopauza

Hlavni 4 stadia ve fertilnim véku (+ néco mezi nimi)
Folikularni cysta
Corpus luteum
Hemoragicka cysty vel. < 3cm

Funkcni cysta ovaria (selhani ruptury foliklu)
Jednokomorova ,, prosta cysta“

Korpus lutealni cysta

Zluté télisko se vyviji se z Graafova foliklu, cysty vznika
poruchou involuce (normailné cca 24.den MC()
Ztlusténi a syceni stény, vel. <3cm

Hemoragicka cysta obsahuje krev




O-RADS 1 * Léze vychazi z jinych organi

* Detekujeme normalni ovaria/fyziologické nalezy

Neni adnexalni leze (folikularni cysta, corpus luteum, prokrvacena cysta < 3cm)

* Pokud neni jasné, zda léze vychazi z adnex Ci nikoliv, pak ji
skorujeme jako adnexalni



Unilokularni CYSTICKA LEZE obsahujici tekutinu, nejsou
O-RADS 2 septa (T2 vysoky SI, T1 nizky)

TemerjiSte benigm leze Pritomnost solidni tkané? Ne, neni syceni, neni restrikce difuse

Dg.: Serosni cystadenom (DD: folikularni cysta, hydrosalpinx,
parovarialni/peritonealni cysta)




O-RADS 2
Témér jisté benigni léze

ENDOMETROIDNI LEZE

T2 shading, T1 Sl vysoky bezis potlacenim tuku

Pritomnost solidni tkane? Ne, neni syceni, neni
restrikce difuse (T2 shine-through)

Endometroidni cysta (DD: hematosalpinx,
hemoragicka cysta)



O-RADS 2
Témer jisté benigni |éze

TUKOVA LEZE

T2 vyssi SI a T1 vysoky SI, zhasnuti SI na sekvencich s
potlacenim tuku

P‘r'fl’tomnost solidni tkané? Ne, neni syceni, neni restrikce
difuse

Zraly teratom/dermoidni cysta

Vsechny porce T1 hyperintesnich mas musi vsak byt radné
prohlédnuty!

Cave: epidermoidni komponenta teratomu muze vykazovat
restrikci difuse, vzacné se muze sytit typem 3.



O-RADS 2
Témer jisté benigni |éze

,,DARK DARK T2/DWI solidni tkan“
T2 nizky SI
DWI nizky SI s vysokym b (b=1000)

Pritomnost solidni tkané? Ne, neni syceni nebo
minimalni, neni restrikce difuse

Cystadenofibrom, fiborom (DD leiomyom)




UNILOKULARNI CYSTA ALE
proteinovy obsah, mucin, hemoragicky obsah > 3cm
(vyjimka krev — endometroidni cysta, tuk, vazivo = O-RADS 2)

O-RADS 3

Riziko malignity nizké BI/MULTILOKULARNI CYSTICKA LEZE
Pritomnost sept, tenka < 3mm, hladka

Pokud syceni, pak krivka typu 1
Mucinosni cystadenom (DD granulosa cell tumor, struma ovarii)




ORADS 3 mucinosni cystadenom
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O-RADS 4
Riziko malignity stredni

« ADNEXALNIi MASA
* Pritomnost solidni tkané
e Syceni krivka typu 2
nebo za 30-40 s < myometrium
« Zadna/mirna restrikce difuse

S-BOT tumor

-
| Curve type 3 |

Signal intensity (%)




O-RADS 5 ADNEXALNI MASA

Solidni tkan (restrikce difuse
a DCE krivka typ 3)

nebo
Maligni peritonealni depozita




ORADS 5 svétlobunécny karcinom
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O-RADS 5

Peritonealni karcinomatoza




MRI KALKULATOR

O-RADS MRI

Improving ovarianlesioncharacterization-to-facilitate optimaipatient managamen
Calculator Calculator Quick Guide | Technical Requirements Research WIP

Begin with Question T until an O-RADS MRI Risk Score (s displayed. Press the reset button after each lesion to reset the calculator.

Question 1: Presence of peritoneal, mesenteric or omental nodularity or irregular thickening, with or without ascites? =~ ¥ &

: . : . . es no
Question 2: Is the adnexal finding a follicle or corpus luteum or hemorrhagic cyst = 3cm in a premenopausal woman? B

Question 3: Is there fat associated with the lesion? yes 3

no

Question 4: Is there enhancing solid tissue associated with the adnexal lesion? = ¥*°

*Solid Tissue: Enhancing papillary projection, nodule, imegular septation/wall, solid lesion. Mote: Thin smooth septations are NOT solid tissue. I




https://oradsmricalc.com/

NT AV TaY Y NI T
Lesion with solid tissue (excluding T2 dark/DWI dark)

= Intermediate risk time intensity curve on DCE MRI
= |[f DCE MRI is not feasible, score 4 is any lesion with solid tissue (excluding T2 dark/DWI
dark) that is enhancing < myometrium at 30-40s on non-DCE MRI
Lesion with lipid content
= Large volume enhancing solid tissue




v

Zaver

* O RADS je vyborny nastroj pro klasifikaci z perspektivy radiologa,
klinika i pacienta

* Pomaha stanovit spravny management terapie, dava urcity stupen
jistoty

* Nutno znat definici kategorii, klinickou anamnézu, vek
 V praxi pouzivej ORADS tabulku a MR kalkulator



sjewinor yNSH

Reference

JANA, Nistwors Opent

JAMA Netuerk View Article b
JAMA Netw Open. 2020 Jan; 3(1). e1919896. PMCID: PMCB991280
Published online 2020 Jan 24. doi: 10.1001/jamanetworkopen.2019.19896 PMID: 31877064

Ovarian-Adnexal Reporting Data System Magnetic Resonance Imaging (0-RADS MRI)
Score for Risk Stratification of Sonographically Indeterminate Adnexal Masses

Isabelle Thomassin-Naggara, MD, PhD 2123 Edouard Poncelet, MD # Aurelie Jalaguier-Coudray, MD,? Adalgisa Guerra
MD.5 Laure S. Fournier, MD, PhD,” Sanja Stojanovic, MD, PhD,2 Ingrid Millet, MD, PhD,® Nishat Bharwani, FRCR,?
Valerie Juhan, MD, " Teresa M. Cunha, MD,? Gabriele Masselli, MD, PhD,® Corinne Balleyguier, MD, PhD, ™
Caroline Malhaire, MD,'® Nicolas F. Perrot, MD,'® Elizabeth A. Sadowski, MD,"-* Marc Bazot, MD, "2 Patrice Taourel,
MD, PhD,? Raphaél Porcher, PhD,'® Emile Darai, MD, PhD,"®-20 Caroline Reinhold, MD, MSC,*2" and

Andrea G. Rockall, MRCP, FRCR10.:3.22

RSNA
RapioLoGy

Radiology. 2022 Apr; 303(1): 35-47 PMCID:- PMC8862917
Published online 2022 Jan 18. doi- 10.1148/radiol 204371 PMID: 35040672

0-RADS MRI Risk Stratification System: Guide for Assessing Adnexal Lesions from the
ACR O-RADS Committee

Elizabeth A Sadowski, MD ¥ |sabelle Thomassin-Naggara, MD, PhD #* Andrea Rockall, MRCP, FRCR, Katherine E
Maturen, MD, MS, Rosemarie Forstner, MD, Priyanka Jha, MD, Stephanie Nougaret, MD, Evan S. Siegelman, MD, and
Caroline Reinhold, MD, MSc

olpey 49

AN INTERNATIONAL JOURNAL OF RADIOLOGY,
RADIATION ONCOLOGY AND ALL RELATED SCIENCES

SUBMIT SUBSCRIBE

BrJ Radiol. 2021 Sep 1; 94(1125): 20210157, PMCID: PMC9327753

Published online 2021 Apr 9. doi: 10.1259/bjr.20210157 PMID: 33929901

Ovary: MRI characterisation and O-RADS MRI
Elizabeth A Sadowski, MD, FSAR B! Katherine E Maturen, MD, MS,2 Andrea Rockall, MRCP, FRCR 2 Caroline Reinhold,

MD, MSc,* Helen Addley, BMBGCh, MRGP, FRCR,? Priyanka Jha, MD,® Nishat Bharwani, BSc, MBBS, MRCP, FRCR,”
and |sabelle Thomassin-Naggara, MD®

Magnetic Resonance Imaging Clinics of

North America
Volume 31, Issue 1, February 2023, Pages 149-161

MR imaging of the Adnexa: Technique
and Imaging Acquisition

Andrea G. Rockall MRCP, FRCR °® 8 =, Aurélie Jalaguier-Coudray MD 7,

Isabelle Thomassin-Naggara MD, PhD ®




DEKUJI ZA POZORNOST




