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[Abstract]

and gestation period. Severe complications of OT include loss of ovarian function, peritonitis, and even death, so early di-

Ovarian torsion (OT) occurs in patients at any age, most commonly in women of childbearing age

agnosis and proper treatment are especially important. Color Doppler ultrasonography as the preferred method of exami-
nation can assess the blood supply of the ovary. However, there is currently no reliable examination method that can be

used to determine the ovarian viability before or during operation to guide the selection of surgical approaches. This arti-
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cle reviews the risk factors, clinical manifestations, examination methods and treatment of OT.
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[ Abstract]

be quickly located to assess the size, shape, internal structure and axillary lymph nodes. The new development automatic

Ultrasonography is considered as the preferred imaging method for diagnosing breast masses. It can

breast full volume imaging technology clearly shows the structure and morphology of the lesion; ultrasound contrast can
show tiny blood vessels that conventional ultrasound cannot display; elasticity imaging technologies can accurately and
quantitatively display the softness information of breast masses; micro pure technology can clearly identify micro-calcifi-
cation in breast masses; S-Detect technology can automatic analysis breast masses including internal structure, boundary,
morphology and other gray-scale ultrasound image information, and can quickly get the diagnosis of benign and malig-
nant tumors. These new ultrasound techniques can improve the differential diagnosis of benign and malignant breast

masses. This article reviews the current situation and progress of multimodal ultrasound in the diagnosis of benign and

malignant breast masses.
[Key words]
tect technology
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