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ABSTRACT

Adnexal torsion is secondary to generally benign ovarian cysts. The usual surgery is
salpingo-oophorectomy. However, to maintain ovarian function, minimally invasive
surgery with detorsion and preservation of the ovary is recommended regardless of
its appearance. We present the case of a 19-year-old woman diagnosed with twisted
pedicle cyst, whounderwentlaparoscopicdetorsion of the twisted pedicle and excision
of the paratubal cyst with ovarian preservation, despite its ischemic aspect. The
patient presented favorable evolution and participated in an ovodonation program,
obtaining oocytes from the previously affected ovary in similar quantity and quality to
the unaffected ovary. Laparoscopicovarian detorsion and preservation of the involved
ovaryregardlessofitsappearanceis asafe and effective procedureto preserve fertility.
Key words: Ovarian torsion, Ovarian reserve, Oocyte donation

RESUMEN

La torsién anexial es secundaria a quistes ovaricos generalmente benignos. La cirugia
habitual es la salpingooferectomia. Sin embargo, para mantener la funcién ovarica
se recomienda una cirugia minimamente invasiva con detorsion y conservacion del
ovario independientemente de su apariencia. Presentamos el caso de una mujer de
19 afos con diagnostico de quiste a pediculo torcido, a quien se realiz6 detorsion
laparoscépicadel pediculo torcidoy exéresis del quiste paratubdrico con preservacion
de ovario, a pesar del aspecto isquémico. La paciente present6 evolucion favorable
y participé en un programa de ovodonacién, obteniéndose ovocitos del ovario antes
afectado en cantidad y calidad similar al ovario no afectado. La detorsién ovarica
laparoscépica y conservacion del ovario comprometido independientemente de su
apariencia es un procedimiento seguro y eficaz para preservar la fertilidad.
Palabras clave. Torsién ovarica, Reserva ovarica, Donacién de ovocito

INTRODUCTION

Adnexal torsion is the fifth most common gynecologic emergency; 30%
occurs in women under 20 years of age™. This pathology is associated
with functional ovarian cysts, benign teratomas and paratubal cysts®.
The most common symptom is abdominal pain of sudden onset, in-
termittent, non-radiating and accompanied by nausea and vomiting. If
ovarian torsion is suspected, laparoscopy is indicated to preserve tu-
bo-ovarian function and future fertility®.

It should be kept in mind that there are insufficient clinical or imaging
criteria to confirm the preoperative diagnosis, and Doppler flowmetry
guides decision making.

The diagnosis of adnexal torsion is surgical. A minimally invasive ap-
proach with detorsion and preservation of the adnexal structures is
recommended, regardless of the appearance of the ovary. However, the
usual surgery performed is salpingo-oophorectomy. A surgeon should
not remove an ovary with torsion unless oophorectomy is unavoidable,
such as in the case of a severely necrotic ovary®.
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Ovodonation is the process by which a woman
donates eggs for the purpose of using them in
an assisted reproductive technique or for bio-
medical research®. The American Society for
Reproductive Medicine (ASRM) recommends
a baseline evaluation of the donor to measure
her ovarian reserve by antral follicle count (AFR)
and/or measurement of serum biomarkers®.

Previous studies suggest that ovarian preser-
vation after adnexal detorsion is safe and that
the ovarian reserve reflected by AFR is not com-
promised®. Balasubramaniam et al. report that
out of 46 detorsion attempts they preserved 45
ovaries (97.8%). Most of the pathologies were
benign. All preserved ovaries showed ovarian
structure, follicles and vascularization main-
tained during ultrasound follow-up, concluding
that laparoscopic ovarian detorsion, even in se-
verely ischemic ovaries, is the best treatment
modality regardless of the degree of ischemia®.
Likewise, Asfour et al. studied histologically the
ovaries removed in patients with twisted pedi-
cle cyst and found preserved oocyte follicles
in 62.6% of cases, implying preserved ovarian
function in the vast majority of patients who un-
derwent oophorectomy for ovarian torsion®.

Despite growing evidence supporting detorsion
without oophorectomy, unfounded myths and
non-evidence-based statements remain, includ-
ing the risk of ovarian vein thrombosis, nonvia-
bility of ovarian tissue, and ovarian functional
loss, contributing to the practice of oophorecto-
my™. We report the case of a patient in whom
the ovary was preserved and subsequently par-
ticipated in an oocyte donation program.

CASE REPORT

A 19-year-old woman was brought to the emer-
gency room for one week of moderate abdom-
inal colicky pain that intensified in the last 4
hours associated with nausea. On examination
she had stable vital signs, painful abdomen on
superficial and deep palpation predominantly
in the right iliac fossa. There was pelvic pain on
mobilization of the cervix. Ultrasound showed
an anechogenic image in the right adnexa mea-
suring 102 x 85 mm with presence of free fluid.
Doppler was negative. Ancillary tests were with-
in normal parameters. Pregnancy test was neg-
ative.
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With the diagnosis of acute gynecological abdo-
men, laparoscopy was performed and a 10 cm
violaceous paratubal cyst was found, involving
the tube and the right ovary, twisted 3 times
on its pedicle. In addition, the ovary had blu-
ish-black coloration and presence of serous fluid
of approximately 100 mL (Figure 1). Detorsion of
the pedicle and subsequent excision of the cyst
was performed with preservation of the right
ovary despite the necrotic aspect. The pathology
findings were paratubal serous paratubal cyst.

The patient evolved favorably and was evaluat-
ed at her next menstrual period, and AFR was
performed. Eight follicles were found in the right
ovary and 10 follicles in the left ovary. Follicular
follow-up was performed, showing ovulation
and presence of corpus luteum in the right ova-
ry. Due to her adequate ovarian reserve, she
was proposed to enter the oocyte donation pro-
gram. Antimullerian hormone (AMH) was mea-

FIGURE 1. ADNEXAL CYST WITH A TWISTED PEDICLE INVOLVING THE IPSILATE-
RAL OVARY.

FIGURE 2. 12 OOCYTES FROM THE OVARY WITH A HISTORY OF PEDICLE
TORSION.

.
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sured with a value of 2.85 ng/mL, thyroid stimu-
lating hormone (TSH) 1.8 mIU/L, prolactin 15 ng/
mL.

Five months later she underwent controlled
ovarian stimulation with rFSH 150 IU/day and
ovulation inhibitor cetrorelix 0.25 mg/day. Trip-
torelin 0.2 mg was used to trigger ovulation and
36 hours later ovulation capture was performed.

Twenty-two oocytes were obtained: 12 oocytes
from the right ovary (Figure 2), which had the
history of torsion, and 10 oocytes from the left
ovary. We found 14 mature oocytes (right ovary
8, left ovary 6) and 8 immature oocytes (Table 1).

DiscussioN

Ovarian torsion involves rotation of the ovarian
tissue in its pedicle leading to decreased venous
return, stromal edema and internal hemorrhage
that could lead to infarction. The risk of torsion
increases when pelvic masses exceed 5 cm, as in
the case presented, whose pelvic mass of more
than 10 c¢cm suffered torsion. Laparoscopy re-
vealed a cystic tumor and a bluish-black ipsilat-
eral ovary. Many recent studies support detor-
sion without oophorectomy as the treatment of
choice for adnexal torsion®. Balasubramaniam®
and Dasgupta® found recovery of ovarian func-
tion in post-surgical controls when assessing
AFR ultrasonographically and measuring AMH
levels. Therefore, in our case it was decided to
conserve the ovary and perform only cystecto-
my, later showing the recovery of ovarian func-
tion by ultrasound.

The edematous, ischemic-hemorrhagic appear-
ance of the adnexa does not necessarily indicate
necrosis. Itis probably secondary to venous-lym-
phatic stasis, rather than gangrene. Chu recom-

TABLE 1. CLASSIFICATION OF OOCYTES OBTAINED ACCORDING TO OVARY.

Ovury
Oocyte phase Right (history of Left Total
pedlcle torsion) €
Metaphase 2
Metaphase | 0 | 1
Germinal vesicle 4 3 7
Total 12 10 22

mends conservative management even if the
adnexa remain twisted for more than 7 hours.
In the case presented, the pain increased and
was associated with nausea 4 hours before ad-
mission, supporting conservative surgery. Once
detorsion was performed, the color of the ovar-
ian tissue did not fully recover. However, based
on different studies, it was decided to keep the
ovary. Chu states that the improvement in color
indicates reestablishment of irrigation and pres-
ervation of the ovarian tissue. Even if there is no
immediate change to normal color in the twisted
adnexa, conservative management should not
be ruled out".

Adnexectomy is still used today for the manage-
ment of adnexal torsion because of the fear that
uncoiling of the ovarian pedicle may lead to a
thromboembolic event. Since conservative man-
agement of adnexal torsion by laparoscopy was
first described in 199019, several other reports
have described successful management with
the same technique®. A review of the literature
showed that none of the 309 patients undergo-
ing conservative surgery showed a thromboem-
bolic event, while two cases of thromboembo-
lism followed 672 adnexectomies. Subsequently,
two large retrospective series showed no throm-
boembolic events in case of detorsion, further
supporting the conservative approacht'?.

In patients with post detorsional genic desires it
is recommended to evaluate ovarian function by
AFR and AMH. Yasa found that at 3 months after
surgery there was no difference in the average
AFR between the operated and contralateral
sides®. In our case, the patient had adequate
AFR and AMH and she was included in the oo-
cyte donation program. An adequate ovarian
reserve was observed with the extraction of 22
oocytes, 12 of which were from the previously
affected ovary, and of these, 8 mature oocytes.
That is to say, there was an adequate ovarian re-
serve in quantity and quality for her age.

Therefore, with no infections, no adhesions and
no malignant problems, conservative surgery
for the management of adnexal torsion should
be considered whenever fertility is desired de-
spite the appearance of the ovary. In most cas-
es, the ovary will regain perfusion and remain
viable.
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