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MS(4B2ZRTH 14>, BEZFH 2 4 ) AR SRR 125(CA125 )&, ] /A T PMS=SASS x Ig( CA125) x VAS x MS/RI 1T & #
PMS B{A%{E, 1RIE ROC & HE SR ERIBRELRITMA PMS FUNK HERREMMEKRNE, £F EMHAFIRMH PMS
433177 119.14(86.19,158.97 )#1 23.34(20.37,26.82 ), WAL B ZERF HITFR X(P<0.01), ROC iz 34715 PMS U i -6
BRREMHNREUE 55 E  BAMTUNE . M TUIMEFERE 5 54 0.82.0.80.0.80.0.82 F1'80:38%, M HIRAB MY IR FREIBTE S 32,
£ PMS=32 AN SR EBHHNER{E, AF MS T PMS FUUK 4tk REM NN RRSHKKFIEISHE RILRE R
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#10.88, EHAEIX 82.35%; B4 /5 PMS UMK B REMMNREE F5 5 E  FAMTUNER A HETUNES 3125 0.86.0.72.0.88 F1
0.88, EWEMIL 77.78%, it PMS 2—MENTEMNTNRAERREMHNT X, BEFIRKRET T &, EHEENIGREME
Tt — Y REAKHE.
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Clinic value of pre-operative pelvic mass score in prediction‘of malignancy or benign in adnexal mass LI Zijun, ZHENG Y agin.
Department of Obstetrics and Gynecology, Zhejiang Quhua Hospital, Quzhou 324004, China

[ Abstract ] Objective To assess the clinic value of pre-operative pelvic mass score(PMS) in prediction of malignancy
or benign in adnexal mass. Methods One hundred and five female patients with adnexal mass, including 51 premenopausal
cases and 54 postmenopausal cases,underwent surgical intervention. The patients were divided into malignancy group (n=45)
and benign group (n=60) according to post—operative pathological results. The value of PMS was calculated based on the
Sassone Ultrasonic score (SASS), vascularisation (VAS), menopausal status (MS), resistive index of pelvic mass (RI) and serum
CA125 with the formula of PMS=_SASS xIg (CA125) x VAS x MS/RI. And 32 was taken as cut-off sore of PMS to differentiate
malignant from benign mass; with the postoperative pathological results as gold standard the predictive and diagnostic value of
PMS was assessed. Results ~The PMS value of M(P», Ps) in malignancy groupand benign group was 119.14(86.19,158.97) and
23.34(20.37,26.82) respectively(P<0.01). The sensitivity (SE), specificity (SP), positive predictive value(PPV), negative predictive
value (NPV) and accuracy of PMS in prediction of malignancy were 0.82, 0.80, 0.80, 0.82 and 80.38% respectively. For
premenopausal*patients the SE,SP, PPV,NPV and accuracywere 0.87,0.79,0.77,0.88 and 82.35% and those for postmenopausal
patients were 0.86,0.72,0.88,0.88 and 77.78%, respectively. Conclusion PMS is a reliable index for prediction and diagnosis of
malignancyin adnexal masses, and the ideal cut-off value of PMS maybe require to be further defined by a large scale study.

[ Key words ] Adnexal mass Ovarian cancer Ultrasound scoring system Tumor vascularity
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