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Peripartum cardiomyopathy: population-based birth prevalence and 7-year
mortality (Obstet Gynecol. 2012 Nov;120(5):1013-9)
http://www.ncbi.nlm.nih.gov/pubmed/23090517
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Management and prevention of red cell alloimmunization in pregnancy: a
systematic review (Obstet Gynecol. 2012 Nov;120(5):1132-9)
http://www.ncbi.nlm.nih.gov/pubmed/23090532
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Risk of Fever after misoprostol for the prevention of postpartum hemorrhage: a
meta-analysis (Obstet Gynecol. 2012 Nov;120(5):1140-8)
http://www.ncbi.nlm.nih.gov/pubmed/23090533
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Noninvasive prenatal testing for fetal trisomies in a routinely screened
first-trimester population (Am J Obstet Gynecol. 2012 Nov;207(5):374.e1-6)
http://www.ncbi.nlm.nih.gov/pubmed/23107079
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Transabdominal amnioinfusion for preterm premature rupture of membranes: a
systematic review and metaanalysis of randomized and observational studies (Am J
Obstet Gynecol. 2012 Nov;207(5):393.e1-393.e11)
http://www.ncbi.nlm.nih.gov/pubmed/22999157
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The efficacy of early amniotomy in nulliparous labor induction: a randomized

controlled trial (Am J Obstet Gynecol. 2012 Nov;207(5):403.e1-5)

http://www.ncbi.nlm.nih.gov/pubmed/22959833
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Use of topiramate in pregnancy and risk of oral clefts (Am J Obstet Gynecol. 2012
Nov;207(5):405.e1-7)

http://www.ncbi.nlm.nih.gov/pubmed/22917484
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Counseling in fetal medicine: agenesis of the corpus callosum
http://www.ncbi.nlm.nih.gov/pubmed/23024003
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Population-based review of tetralogy of Fallot with absent pulmonary valve
(TETAPV): is prenatal diagnosis really associated with a poor prognosis?
http://www.ncbi.nlm.nih.gov/pubmed/22302386
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Does the presence of a Cesarean section scar influence the site of placental
implantation and subsequent migration in future pregnancies: a prospective
case—control study
http://www.ncbi.nlm.nih.gov/pubmed/22323094
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Clinically oriented three-step strategy for assessment of adnexal pathology
http://www.ncbi.nlm.nih.gov/pubmed/22511559

Y S EMER S Y wiastudy k5 3511 B A AR Y 0 B Ry E Y
"AZ kB 1 % ) malignant ovarian tumor 3R] 0 ik BR gt F 2 3k e 3-step
strategy & f& & Lé«”msensmwty of 92% - specificity of 92% ; ¥ & 334 {7 real-time
ultrasound =it 7235 %5 sensitivity 90% (P =0.03) »  specificity 93% (P = 0.44) #p
v Sensitivity 3 2 ¥ % 0 @ specificity £ 2 § o 0T {4 H RA]

Step 1:Easy ‘instant’ diagnoses
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Predicted outcome benign

1. Unilocular tumor with ground glass echogenicity in a premenopausal woman
2. Unilocular tumor with mixed echogenicity and acoustic shadows in a
premenopausal woman

3. Unilocular anechoic tumor with regular walls and maximum diameter of lesion <
10cm

4. Remaining unilocular tumor with regular walls

Predicted outcome malignant

5. Tumor with ascites and at least moderate color Doppler blood flow in a
postmenopausal woman

6. Age > 50 years and CA 125 > 100 U/mL

Step 2: Ultrasound- based simple rules

# 11 5 B malignant 2 5 & benign = features

Malignant feature: irregular solid tumor (M1), ascites (M2), at least four papillary
structures (M3), irregular multilocular solid tumor with a largest diameter of at least
100 mm (M4) and very high color content on color Doppler examination (M5).
Benign feature: unilocular cyst (B1), presence of solid components for which the
largest solid component was < 7 mm in largest diameter (B2), acoustic shadows (B3),
smooth multilocular tumor (B4) and no detectable blood flow on Doppler
examination (B5)
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Step 3: Subjective assessment by experienced ultrasound examiner
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