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Laparoscopic management of ovarian torsion
at 26 weeks of gestation

Laparoskopicka lécba torze vajecniku ve 26. tydnu gestace

i. Kale, C. Yalcinkaya, G. M. O. Celikgi
Department of Obstetrics and Gynecology, Umraniye Training and Research Hospital, Istanbul, Turkey

Summary: Objective: We report a case of ovarian torsion at 26 weeks of gestation that was successfully managed laparoscopically. Case report:
A 29-year-old woman at 26 weeks of pregnancy presented to the emergency department with left lower quadrant pain. Ultrasound examination
revealed a 64 x 60 mm cyst in the left ovary, and Doppler imaging could not detect blood flow in the left ovary. The patient was diagnosed with
left ovarian torsion and subsequently underwent laparoscopic left ovarian detorsion and cystectomy. The patient experienced no postoperative
surgical or obstetric complications and had an uncomplicated vaginal delivery at 39 weeks of gestation. Conclusion: In the surgical management
of adnexal torsion during pregnancy, laparoscopy can be safely performed not only in the 15t and 2" trimesters but also in the 3" trimester,
provided that adequate surgical expertise and appropriate equipment are available.
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Souhrn: Cil: Uvadime pfipad torze vaje¢niku ve 26. tydnu téhotenstvi, kterd byla Uspésné fesena laparoskopicky. Kazuistika: 29letd Zena ve 26.
tydnu téhotenstvi se dostavila na pohotovost s bolesti v levém dolnim kvadrantu. Ultrazvukové vysetteni odhalilo cystu o rozmérech 64 x 60 mm
v levém vajecniku a dopplerovské zobrazeni nedokazalo detekovat pritok krve v levém vajecniku. Pacientce byla diagnostikovana torze levého
vajecniku a nasledné podstoupila laparoskopickou detorzi levého vajec¢niku a cystektomii. Pacientka neprodélala zddné pooperacni chirurgické
ani porodnické komplikace a méla nekomplikovany vaginélni porod ve 39. tydnu téhotenstvi. Zavér: Pfi chirurgické 1é¢bé adnexalni torze v
téhotenstvi mize byt laparoskopie bezpecné provedena nejen v I. a Il. trimestru, ale také ve lIl. trimestru, za pfedpokladu dostatecné chirurgické

erudice a dostupného vhodného vybaveni.
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Backgroud

Adnexal torsion, which encompasses
torsion of the ovary, fallopian tube, pa-
ratubal cyst, or a combination of these,
is a common gynecologic emergency.
Adnexal torsions occur more frequently
on the right side than on the left. The
lower incidence of left-sided torsion is
attributed to the protective effect of
the descending colon [1]. Isolated ova-
rian torsion occurs when the ovary rota-
tes around the infundibulopelvic and/or
utero-ovarian ligament, typically in the
presence of a cyst or mass. This rotation
can lead to partial or complete obstruc-
tion of blood flow within these ligaments,

which contain the vascular supply to the
ovary, resulting in clinical symptoms [1].
Ovarian torsion can occur at any age;
however, it is most commonly observed in
women of reproductive age. The reported
incidence of ovarian torsion during pre-
gnancy is 1.6 per 10,000 pregnancies [2].
The most important risk factors are ova-
rian cysts or masses and previous ovarian
torsion [3]. Ovarian torsion typically pre-
sents with sudden-onset, severe, unila-
teral lower abdominal pain. This is often
accompanied by nausea and vomiting and
may be associated with signs of peritoneal
irritation. Transabdominal ultrasonogra-
phy is the preferred imaging modality for

diagnosing adnexal torsion, with a sensi-
tivity of 92% and a specificity of 96%. The
torsioned ovary is typically enlarged and
may be associated with free fluid in the ab-
domen. The absence of blood flow in the
affected ovary on Doppler ultrasound fur-
ther supports the diagnosis [1].

This report presents a case of ovarian
torsion in a 26-week pregnant woman
that was successfully managed with la-
paroscopic surgery.

Own observation

A 29-year-old woman at 26 weeks of ge-
station, calculated from her last menstrual
period, presented to the emergency
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Fig. 1. Left ovarian torsion due to ovarian cyst at 26 weeks of gestation.
Obr. 1. Torze levého vajec¢niku zplsobené ovaridlni cystou ve 26. tydnu téhotenstvi.

Fig. 2. The left ovary was sutured to the abdominal wall beneath the perito-
neum following detorsion and cystectomy.
Obr. 2. Levy vajecnik byl po detorzi a cystektomii pfisit k bfisni sténé pod pobfisnici.

department with left lower quadrant
pain. This was her second pregnancy, and
she had a history of laparoscopic left sal-
pingectomy for an ectopic pregnancy.
The patient reported a 6-hour history
of worsening left abdominal pain and
was subsequently evaluated with ultra-
sound. The ultrasound revealed a single
fetus in vertex presentation with posi-
tive fetal cardiac activity. Fetal measure-
ments were consistent with the 26 week
of gestation, and the estimated fetal wei-
ght was 867 grams. The amniotic fluid vo-
lume was normal, the placenta was on the

posterior uterine wall, and the umbilical
artery Doppler findings were consistent
with the gestational age. A 64 x 60 mm
cyst without septation was identified on
the left ovary. Doppler ultrasound failed
to assess blood flow in the left ovary. Tran-
svaginal ultrasound showed a closed cer-
vix with a length of 34 mm. The patient’s
non-stress test test was reactive, and no
uterine contractions were observed.
Based on the clinical presentation and
ultrasound findings, the patient was dia-
gnosed with left ovarian torsion, and la-
paroscopic surgery was planned. Before

surgery, the location of the uterine fun-
dus was confirmed using ultrasound gui-
dance, and the Palmer point was marked
on the abdominal skin. A Veress needle
was inserted at the Palmer point to esta-
blish pneumoperitoneum at a pressure of
15 mmHg. Following this, a 10-mm trocar
was inserted at the Palmer point, followed
by the introduction of a laparoscopic ca-
mera. Panoramic inspection revealed
a normal right fallopian tube and ovary.
On the left ovary, a cyst measuring appro-
ximately 6 cm in diameter was identified,
accompanied by two complete torsions of
the adnexa secondary to the cyst (Fig. 1).
Considering the uterus, adnexal structu-
res, and intestines, four 5-mm trocars were
placed: one on the right side of the rectus
muscle, two on the left side, and one at the
umbilicus. The left ovary was detorsioned,
and the cyst was excised. The remaining
ovarian tissue was repaired using sutures.
The left infundibulopelvic and ovarian li-
gaments were observed to be significantly
elongated and freely mobile. Therefore, to
prevent re-torsion, the repaired left ovary
was sutured to the abdominal sidewall
after dissecting the peritoneum (Fig. 2). No
surgical or obstetric complications occu-
rred postoperatively. The patient had an
uneventful vaginal delivery at 39 weeks of
gestation. Histopathological examination
of the cyst excised from the left ovary was
consistent with a serous cystadenoma.

Discussion

Ovarian torsion occurs most frequently
during the 1%t and early 2" trimesters of
pregnancy, likely due to the presence of
an enlarged corpus luteum cyst. It is less
common in the 3 trimester, as the gra-
vid uterus exerts a compressive effect
that restricts the mobility of the ovarian
pedicles [4].

The American Association of Gastro-
intestinal and Endoscopic Surgeons pub-
lished recommendations regarding the
diagnosis, treatment, and use of lapa-
roscopy for surgical conditions during
pregnancy. According to these guideli-
nes, laparoscopy is considered safe in all
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trimesters of pregnancy, with minimal
morbidity for both the fetus and the mo-
ther. It is recommended that adnexal tor-
sion be diagnosed and managed, and
that detorsion be performed if the con-
dition is identified before tissue necrosis
occurs [5]. The Surgical Working Group
for Minimally Invasive Surgery reported
that laparoscopic surgery during preg-
nancy is safe for both the mother and the
fetus. Additionally, they provided key re-
commendations for performing lapa-
roscopic procedures in pregnant women
with non-gynecological conditions [6].
Bassi etal. compared 1,336 cases of ova-
rian torsion during pregnancy with an
equal number of cases in non-pregnant in-
dividuals. The findings indicated that lapa-
rotomy was significantly more frequently
preferred for the surgical management of
ovarian torsion in pregnant women, whe-
reas laparoscopy was utilized at a consi-
derably lower rate. Additionally, the rate
of conversion from laparoscopic surgery
to laparotomy was reported to be signifi-
cantly lower in pregnant women compa-
red to non-pregnant women [2]. In ano-
ther study published in 2020, 33 pregnant
women diagnosed with ovarian torsion
were compared with 72 non-pregnant
women regarding the surgical manage-
ment of ovarian torsion. Among pregnant
women with ovarian torsion, 45.4% were
in the 1° trimester, 27.3% in the 2" tri-
mester, and 27.3% in the 3™ trimester. The
preference for laparoscopic surgery was
15.2% in the pregnant group, compared
to 54.2% in the non-pregnant group. Lapa-
roscopic surgery was performed in 26.7%
of cases during the 15 trimester and 11.1%
during the 2" trimester, while laparotomy
was preferred in all cases during the 3" tri-
mester [4]. In a 2024 study, 155 pregnant

women who underwent surgery for ad-
nexal torsion at different gestational
weeks were compared in terms of surgical
outcomes. Among them, 102 underwent
laparoscopic surgery, while 53 underwent
laparotomy. All patients who underwent
laparoscopy were in the 15t or 2™ trimester.
Laparotomy was preferred in all cases of
adnexal torsion in the 3™ trimester. Miscar-
riage rates, preterm birth rates, and gesta-
tional age at delivery were similar between
the two groups [7].

As evident from the studies above,
while the laparoscopic approach is com-
monly used to treat adnexal torsion in
the 1%t and 2™ trimesters, laparosco-
pic procedures in the 3™ trimester are
rare and primarily reported as case stu-
dies [8,9]. Despite the well-documen-
ted advantages of laparoscopic surgery
in managing adnexal masses, concerns
persist regarding its use in pregnant
women during the third trimester. These
concerns primarily stem from the risk
of uterine and fetal injury due to trocar
placement and the potential adverse
effects of pneumoperitoneum.

Conclusion

This case report describes the successful
laparoscopic management of ovarian tor-
sion in the early 3" trimester. With ade-
quate surgical expertise and appropriate
equipment, we believe that adnexal tor-
sion can be effectively treated using lapa-
roscopic surgery even in the 3" trimester.
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