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UEEY B& FitA AL BB SHENE CT(MDCT) B 57 5N 5% bk & 50 & 1 B B E (OVPS)Y ¥ F
THERMERRASHNME. FE % 2006 4 10 A F 2011 4F 4 B 4B K2 W7 R 98 o i /2
& 297 BIRATHAEI R, FWE STk, 28 H MDCT WX OVPS 4R, & K2 b i sl 4
(n=208, 61 5L 3% 5 fibr 980 2 % 0 B9 BL) O X BB 40 (n =386, LR SR R AP/ R R Bp S + @i sp s8> . kA
MDCT ) & S0 59 S & Bk M B R R, R SR ES R RSB &R X OVPS T2 i K. HR

DOVPSH ¥ 25 15 & o 59 54 3% U8 80 BUR BE 45 5 55 PR 4 9000 4 2 T 4 190 48 4 3 2 97, 6054 (203/
208),92. 75% (358/386) ,87. 88 % (203/231) # 98. 62%(358/363) , HET R N 94. 44 % (561/594) , 5 R j5 By
HANRBERESER LR, ZRAGIT%E X (P<C0.005) ;@ B 515 iy & % b9 42 m) 5 20 59 5% bk
H2ELE . 2REHHEEN(P<0.05), it OVPSH THM AR MWREERFE TN, kR
T — {0 O 5L A% L D T B9 S e Ik AR U A B BT B B L2 A (LR
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Location Value of the Ovarian Vascular Pedicle Sign on Multidetector CT in Female With Large Pelvic Masses
CHEN Hui-zhu, NING Gang, QU Hai-bo,YE Chuan, LI Xue-shen, WANG Zu-li.  Department of
Radiology, West China Second University Hospital, Sichuan University, Chengdu 610041, Sichuan
Province’yChina. (Corresponding author : NING Gang » Email; ng6611 @163. com)

[Abstract] Objective To explore the use of the ovarian vascular pedicle sign(OVPS) as well as the
diameters of ovarian veins to differentiate the fmales with a large pelvic mass on multidetector CT (MDCT),
Methods In our study, from October 2006 to April 2011, we elected 297 patients, who had clinical
diagnosis of gynecological tumor in our hospital. We observed retrospectively whether there was OVPS or
not in each case with MDCT,and divided into patient group (n=208, the source of ovarian tumor involving
the side) and the control group (n= 386, non-ovarian source of ovarian tumors involving the side + the
uninjured side). We measured the diameter of bilateral ovarian vein with MDCT. The pathological results
was served as the golden standard, and diagnostic test was performed for OVPS, Results (DCompared with
the pathological results, results show that the presence of OVPS on MDCT was statistically significant (P<C
0. 005) to differentiate the source of the ovarian tumor, and the sensitivity, specificity, positive predictive
value and negative predictive value were 97. 60% (203/208), 92. 75% (358/386), 87. 88% (203/231),
98. 62% (358/363), and diagnostic accuracy rate was 94. 44 % (561/594). @ there was significant difference
in the diameter of the ovarian veins between the mass side and contralateral side in the patients with an
ovarian mass. Conclusion OVPS plays an important role in locating the source of ovarian tumor in females
with a large pelvic mass. and the value of the diameter of the ovarian veins in differentiating ovarian origin or
not was low.

[Key words] ovarian vascular pedicle sign; ovarian vein; ovarian tumor; tomography; X-ray
computer

% Project No. 055011-019-1, supported by Key Technologies R & D Program of Sichuan Province;
project No, 09H0653, supported by the Yi Yao Foundation of Chinese Journal of Obstetrics & Gynecology
and Pediatrics (Electronic Edition)

Ttk AR AR R IR B A 2 A Bk

DOI:10. 3877/cma. j. issn. 1673-5250. 2011, 06, 007 /J\ . W%B%%E‘Zﬂg/qﬁg 9%%“%%]&2%% ’EU§H§EE
EEHRBTA . W) ARETRBBOR I A (058011-019-1) 5 1 4 mes B A R e b e A, L B85 em i
1040 W PR BE 3 4% 7 ) (o D) HROVE AL B 2 4 BF B (09 HO653) °
> s fa 3, P 1] Y |
4’5%%&:610041 ﬁi%ﬁ.@)llﬁ%ﬂéﬁﬁ%:ﬁﬁmﬁa‘ﬂ y&a%ﬁﬁﬁﬁ%ﬁﬂ“%%%%% ° ﬁﬁyﬁﬁ#“%tﬁ

EIRMEZ 5 R (Email; ng6611@163. com) ZEMROER, EAEZIRKEX. WEMEFIE



Rl R 2 kOB F AR 2011 4 12 ASE 7 #5 6

(ovarian vascular pedicle sign, OVPS)!¥ @ &) | 2
HH E H B0 SR (0 o B A R 5 AP e A L AL AE B AL I
ERTFEIME S>3, 25008 M5 & A6, 70508 im
Bl M R A £ H B E CT (multidetector CT,
MDCT) #5842 7] & 3L OVPS, H B T % 5 2% f= Bib b
RERINERE W, ABITBHH OVPS K op & #
Fik L o ) B Lk A T B e SR TR ER AL B 2 W A MBS
FEHRITINE B ER S WA MENX R, AEHR
FER MEWLT.

1 N&5F%

1.1 HEWNKRHSA

Xt 2006 4E 10 A& 2011 4 4 A fEAR I K12
MER R 297 BIERE . 2 RPMARFERHALR
HERESER(SEWME)IESEL., HE®RN 7~82 %[
PEAERS M (45. 114114, 9% ], Horp, op Sk B B
FHN 141 B, BT E R R M IE B E K 156 Bl (R D),
B T B 5 R0 B i A O XU X AR 2R T, B, A AR
B 5T BB B S B0 594 M, K 594 ISP IR A L E
g MDCT R 25 5, 40 B 90 A 59 81K 35 iy ] & )
(n=208, fi Bl 41 ) X Ak 57 52 5% U5 i 7 8 K ) B9 8L + {2
M (n=386, % FRL) . G ARGHIL K 208 ] , A5 5
0] 519 554 55 5 e B 74 451 A0 XL P S5O TR 67 B
1.2 Hi&

XfASEH 297 5 & . B #2 R A Philips Brilliance 6
MDCT # i f8 #& # 47 BB 4 87 . #47 MDCT # 2
B, X B ETHBAEE[HEB R K (200~300) mL]FIHA
HHESEFEEERSR. AR THESER . ¥R
MDCT, Wl 8 F 3k B F B & B XF e 3] (80 ~100) mL,
FESEEN 2 mL/s. HRWIEREH K (70~75)s, K
WoRENE EEAMEA 2 KA FEH#THERE
L RIS 1 IIE(60~70) mL FEETRISHXT LA,
FER (40~50) s J5 , LAAH [R) i 5 3 2 P UK HE v X L 5
(30~403mL, FIER (20~25) s 5, FFIG ML B 86 &
AT EFEBAM. B SR 120 kVp,
250 mAs, BEEEZENRNSmm, BEEHREEEEN 2 mm,
WHEE RIRTER.

H2NEZENESMEMCRERRKFEAR
RHEEEECT GABETAMEERGHMERR
4 ( picture archiving and communication system,
PACS) THEM B, G — I, AT UM OVPS 1y
A T, I 43 50 0 B WU P L # Bk A R R AR BT A R
Bk ERYNE 2 K, BCFYE.
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Table 1 Category of ovarian tumor and non-ovarian tumor in

297 cases
%5 n %5 n
51 58 38 U5 g 141 A VEE WO IR R AT SR 1
KWL IRE 25 JE B 7% 1
it 3cE 33000 23| EHBELEHAKE 1
L2272 11 RN WE 1
R 8| BB AEE 1
SO PR 5( WIBHAKE 1
g de 3080 T sk 1
% U 4 B o 5| BAHERE 1
IZh-¢ 1] 41 REE 1
AR BT SOR BRI 3 BN 4L ROE 1
Eag3 (31 1
TR B RBERA AR 3| FEIEREME 156
ExitE 7080 2l EEE 80
25 5 A B, Sk R 2 MR 2| FEABRE 29
38 FHEBE M TSk R B AR 4 FENE 23
ZREBE R EE 3 B i 7 5
BAHRE 3 IR 4
S 13 B B 3 &M% 4
bk 1 2| wWEEMHE 4
R T Sk R R 3 AEkak 2
3R 2| WWIRER 2
Ttk 40 e v 2 HEBEBREMNE 1
U 0 -4 S 2l METHNAEEE 1
22 51 5 W 40 B 4 1| FEABRARRESEAE 1
B 2| &3t 297
ZRUEBBEERBR AR 1

L3 @ZitrZEHE

UFARFEGER I “ERUE”, H M MDCT {ER
OVPS (SR 57 57 B . FH 000 1 A0 B o T 4
AT ¢ K. BTA BEER A SPSS 13. 0 it
TR R K ERLHZ A ERIEREHL
(receiver operating characteristic curve, ROC) #4174
M1 43 3 BB B4 5 % BRAAL R BR LB Bk B 42, FF 4T
PIM R R 30 LLER R BP E hh RE 5@
UREFEIKER, FFHTEN B, X IR A MR Rk
55 [ 0] B9 S %0 Bk 80 B R R AT R M R A0 #

2 &R

2.1 FHASFHLARE¥RES MDCTRESR

P4 R 2 LU B B 40 AR L e R B 45 R OVPS
(BWiHRE) 54 88 MDCT &S Rt
B(E2)BxR, RB MDCT &, B & 2, x5t b
OVPS fy 8 B [ 2 97. 60% (203/208), ¥ § & K
92.75% (358/386), FH 44 H M f H 87. 88% (203/
231), BH 1t T 00 {8 2k 98. 62% (358/363), HEH E R
94. 44%(561/594) . & MDCT 8 45 R X%t F #
b7 B & ok U5 55 A B9 SR TR MR, 5 R JE U BE L4 R
RHEERBELERLE . ZREHITFEE X (P<0.05)
(A1~ 4,
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F2 WARENMMEALHREEREL RS MDCT B &
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Table 2 The consistency comparison of the two groups of

patients with bilateral ovarian histopathology and

MDCT finding

A9 . LW B (OVPS)
+ —
% 1 4 208 203(97. 60) 5 (2.40)
xF B8 4 386 28 (7.25) 35892, 75)
it 594 231 363

2.2 PEBKESY THHPERESEPERR
#2255 phE S B A (B

Xt 5P S % Bk i B R SR 22 % ROC 4347 - B 8L 8% Bk
B 594 &, B2 K (3. 8542, 18)mm,ROC FHEH
#7(0.47740. 025) mm® (95% CI:0. 428 ~0, 526) , &
71 FH 50 S % Jik 24 ) D 22 s i 9 S TR 4 12 B A 1B IR
HXHEE D,
2.3 HAREL AMEABRBKERER

FHBAELE ABREHRELRLBE (R IRR,H
BIAESXBAPREBRAREBE, ZRLRITEEX
(P>0.05),

%3 FAMLEERER (mm)

Table 3  Difference of ovarian vein diameter between two
groups(mm)
A5 n EMEBRKER HINABKER
bk 208 4,14%2.21 3.73%2.09
Xt B 386 3.90+2.23 3.70%2.15
P 0.4 0.9

2.4 HONEMESERUSEMNERKEREER
7 ) £H o, 0 B SR AR R E R T4 B, BB S (g
0] 57 81 % PR BEL A2 e [ (4. 39+2. 35) mm vs. (3.28+
2.02) mm], W8 0 i T o A8t 6, 510 kO L 8
B, EZRALITER N (P=0.001),
2.5 PEMBERSENRERKESHEXE
BB A (n=208) Bk 58 B9 & B (164, 93 ~
118 072. 45)mm*[ (72 354, 64411 819. 31) mm* ], [F]
PP E# KR K ERH (1. 0~11. 5)mm[(3. 93
2.16)mm], HER AKX KR BHXXER/C=
0.168,P<C0.05), X ULFA, Bl & W 5 i 14 1 B 3%
K, FImGR &%k 20T e,

3 itie

AR o, B R R B A AR E S KR T
TENE T 5 R WUE & a0 U A X 5. s
MRI BB B R A M BRI AL R T 5.
SR » 2 Je b R A K » FE B 1R 2515 Wi TP BT A E i R £
BURR 3 S0 fib P iy 20 2 L 43 0 A K T 2% i 988 S it
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AEFEBAKE, — s BB, M7 MRI
AT D¢ AR T, B E A B R 2 R AT A
ftiam & Box, KIER WA TRETIES FESM b
KIS BT, B FE 5 UUE Z R AT
FA M. Mittl Z07 % B, B 9 /) R0 3R BT L8 %
TWR XA WAL RFES ALFRANBEY KB
WL BB Bk LK B R [R] B 35 77 5 Torashima ZUS R,
7£ MRI B8 - 18 58 L% J8 B W ARAE , BIV02 F WL 51 8
PRE NS X EAERE—ERE LA # B X )
5P B A E PR .

BiE MDCT Hylit Bz A, Ho 398 K W R B |
BRE T AEBRINEREE, AMUTTERER
5P 5L, 7 Bl T HERR U9 555k W5 B , 16 AT 7R 8/ Y B
MERESX BB, AIESLBEFRFBRPRENE.
SCHRIRGE  MDCT X4 BR i 5 7E B R R Bn B4
Hh 75%0,

FRE MM ALK B IR BB FFE Sk I &3,
MEREMETHRKENARDT HRELZFHME
i1 Ja & BT E K, W &1 B SR8 A0 8 R R
HHRET . BEENELRZEANTHY S, H 05 E
BN EBBKAR B ARREET . BRERKEMN
AIAMUB M TEICA T REfik. Z00PE#KETHE T
AL BERBILALEHK. £ CTEE L IWHIE
Fr kB R B B IR S IE R NS B A0 Ry
B HIER ISR B RE 0090, HE, REKE
BHMNEZZRHEREWE, AR AR LR ERE
AR HEMBNESHAERY  REEE2 L
FL IEEMNERGILFRER R, YEBRER KM
et EAGEWARER.

OVPSHl L R BN R M F A/, 5 LB
PPARE, BRNEANERFELENS X, HIpH
Py & AR, R E M E T, AHAERE
A SAREM G RHFREFR AL RILE,OVPS
7 1 07 235 s b 88 S B SR YR R BOURK B A R B L PR TR
WM K B HE WM A 4y B R 97. 602 (203/208)),
92.75%(358/386), 87. 88% (203/231) 1 98. 62%
(358/363), MEBA FE R 94. 44% (561/594), 4.1 B
MDCT #2545 5 6 T 30 W7 99 52 5% U8 5 3 5P &3 5k W f
B ERARAGRE¥REBEERLE . ZREHIT¥EX
(P<C0.005), A4 208 ] 3F AR J5 B 45 SR AIF 52 0 O &L
SRR BRIE R L5 Il MDCT & & B OVPS 1E (1 4 3 5
By A B FEME SRR AN BB,
ZRAERFAB FTERARRE R L AT HERR
S, By R AR K, 32 oh G0 B 3h Bk 4t il , [R) U B 1 &
BREBRRNBE, WRABKANRK, HEEEHKNS
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W BRAMERER, EHNEBEK  BRNLEEZTH
BKAGIGL, MR 0P E KR G2 Bl EIA ILEF
fiE (B 38 BR HE AT & B I T A IR0 B0 5 %8 Bk , i 2
SANCARIEBRKAMBEZBIKA FI 1 BIBER
K OVPS), FEXT MR, Hrh 3 fi% o0 E L A 5 4
B0 bR X T W OVPS, X 5 %) 57 %% 1 59 5 /Y 48 &)
REBRBERRRRER, I B 78 W R 50 B o 22 5 4 iy
B4 7R A2 B 8L 31 2 4 OR BFSR IR, B R T Y SE R AT
FES ., RA 1 FIA MR RERE, RA N
L OVPS 4b, H 72 1E % 5P 7] L OVPS, 4rth K
EREGRRI, MERERETANNE, AKRER, K
SHLFEBEEN, SEMNRESFRRE, HFRETRY
W, % BN BE M R B K, 3 B B ER K, AT B
AR F Bk B OVPS R HM.

P B KA LS iR SR ER Bk L, B W F B, &
FEA[RERIUA MR, 3 B KA B85 M iy 5L
YRS £ DA XK, T F 5 R IR M Ik 5 K3 4 DL S AR
AR EN B X & NUE KPR K il 3% 40 i R
%, T, # Bk I B3 K, M O L # Bk
WA OVPS B M., Lee ZR3E™, OVPS 4iF 7£ 5P
BHEMERTENERERN 2% . ERXET FEIEN
13%., ZIEREWHRETFINEMAERET FEHLAR
FHE,ZRABEHITFEX(P<0.0D), &4 5 #lF
BE2ENIE .4 BRI UL . 4 5357 4 Kb . 1 6
EIEE 1 AFEREBETREINFRI-FE N EE
B MR &R . HE OVPS,

EBHBREREREEREZMENEE W,
Granston %07 37 38 , B 5L #% Bk M MO B IR S sk an, 7T &
B 70 00 59 S 5 Bk I Y5 9 » 9 B0 A2 B R Bk i vROTC R
P S E R A v, A M R LB KR RN MR
BHBHM AR NEERT ERBROERY
K. FEX—RENEECH O TFHEHEFE
Bk BN 60 £, M RES | BB KRB IR O£
WP ZR AT 3 hn 4 s B b AT RR Y, B 3K B0 L B kO £ 4
BHHEER; Q& bkiik,. HRER, EFHAL (=60
BHWTEB K ERBERAL (30 ) KA,
Hik, SR Bk R T R E F R g, RBE A
BHER LRI, ERMER, I RIES , SR 8 ke
BB A X, WA, NTFREE, AL M
SifpkH , XTSI AL SH KNS ®RBICE
KIS #k S B R R g BkAE R Ak AR %, BUfE B i E
HBEIA X, B3N EFARHFEY KL A L2
TR BK, TR A F QAU 10%0Y, H ik, 8 i op
HEBRERAWEEMEREELAKR., AP 5RED
221 ROC, s SR B g Bk AR X T HIW P MR IR 53k
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NESRBAZEMBHZEHMNERR, WEBKERIE
FAE R 3.03 mm, LU SAE R HIB N H R E SERE
REZBEMWENREFERREE DS R 39. 9%
56.2%, ROC F | 1 & (0. 477 £ 0. 025) mm’
(95% CI:0.428~0.526) , # 7~ 2R F 51 5 % Bk 4 40 21
0T 23k I i R o U 4 12 B M (L AR B E M ME

AHFRMEBRLEBIRBERERRY, HHH P B
MM ERAERM S SEMNMNEAHRKERK
B, ERESIHEE L (P<T0.05), 3275 f i M 4y F ifn
HEZ I MBKEE. BEIHHHRAH S RA
M2 A6 O BL#R Bk BRI B 45 R B R, P XU B R
EZREE,ZFEHETHE X (P>0.05), A3 7EAR
REA AR B M A AN B M R AN R B K E
REER.

ABFFRGE R Bow , 505 I R AR 5 [F] 00 B0 AR & Bk
EREHLMXXR, HHEXXFEMK(=0.168,P<
0.05), XULEA, B & BN 5 b yag (R B 38 K, [ 4 B &
BKERTTRENH.

G LR, YE KR EMBAE,OVPS B—1HE
AIWAER, TRRMERE TN, QUREMNFRE
BEE. BB AEBKT AR ERRAESEBAL
PR, ATEWRNEBRRKERNERR LS, AMESH
P E R B AR E RS KIE T, 2N ERK.
BRI, W22 Ao M A e b B 6 OVPS, 338 5 0B 8L %8 Bk
MESEME  LEBRRAMNERRKELFTFREARKEA
HriE.
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