
Torsion of the adnexa during pregnancy is a very 
serious condition for patients. This condition, which 
manifests itself with acute abdominal pain, is a seri-
ous complication that can develop in patients who 
have undergone assisted reproductive techniques 
(ART). While the incidence rate in normal pregnan-
cies is 1/5,000, this rate is 1/1,000 in patients under-
going ART.1,2 The incidence of adnexal torsion in 
pregnant women with ovarian hyperstimulation syn-
drome is 6-16%.3,4 In a study in which 174 pregnant 
patients with persistent adnexal masses larger than 4 
cm were followed, the incidence of torsion was 15%; 
among these patients, the adnexa is torsioned more 
frequently between the 10th and 17th weeks of preg-
nancy.5 Adnexal masses with a size of 6-8 cm are 
more likely to be torsioned than larger ones.  

The presentation of torsion in a pregnant woman 
is similar to a non-pregnant woman.6 All of the pa-
tients have sudden onset of abdominal pain localized 
to the lower part of the abdomen, and most of them 
have complaints of nausea and vomiting. Manage-
ment is similar to non-pregnant patients. Detorsion 

of the torsioned adnexa is performed by entering the 
abdomen with laparotomy or laparoscopy. Consider-
ing the size of the pregnant uterus, it can be techni-
cally more difficult.  

The frequency of recurrence of torsion is similar 
to non-pregnant patients. In a study examining 41 
pregnant patients in whom adnexal torsion was detor-
sioned, 7 patients had recurrent torsion in the same 
pregnancy.7  

We report a case of twin pregnancy obtained by 
in vitro fertilization (IVF) complicated with an ad-
nexal torsion.  

 CASE REPORT 
Our patient was 31 years old, G1P0. A patient with 
23w4d dichorionic diamniotic twin pregnancy was 
conceived by IVF. Our patient had ovarian hyper-
stimulation syndrome after controlled ovarian hyper-
stimulation 1 year ago. The patient was receiving 
progesterone therapy because she was pregnant with 
twins. The patient applied to our clinic with severe 
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left lower quadrant pain that started 4 hours ago. 
Physical examination revealed that she had tender-
ness in the left lower quadrant.  

In the hemogram examination performed on the 
patient, the white blood cell count was 13,420/ 
microliter, the hemoglobin value was 13.2 g/dL and 
the C-reactive protein value was 2.32 mg/L. 

Color Doppler Ultrasonography (USG) per-
formed on the patient in the radiology department, 
rerevealed that the left ovary was 6 cm in size and 
there was no blood supply to the left ovary. There-
upon, it was decided to perform an emergency la-
parotomy for the patient. When the abdomen was 
entered with a Pfannenstiel incision, it was observed 
that the left ovary was larger than normal, edematous, 
dark-colored, and torsioned 4 times around itself 
(Figure 1). The left ovary was detorsioned and fixed 
by suturing to the posterior part of the uterus. This 
fixation was performed by superficially suturing the 
adnexal pedicle on the serosa of the sacrouterine lig-
ament. No bleeding occurred during this procedure. It 
was observed that the color of the ovary was cleared. 
The operation is finished. 

The patient’s vital signs remained stable in the 
postoperative period. The patient was discharged on 
the second postoperative day. Pregnancy follow-up 
of the patient was also done in our clinic. The patient 
did not have any obstetric or gynecological problems 
in the follow-ups. The patient electively delivered 
two live babies by cesarean section at 37 weeks of 
gestation. 

Informed consent: Informed consent was ob-
tained from the participant in the case. 

 DISCUSSION 
Although adnexal torsion is rare during pregnancy, it 
should be diagnosed and treated quickly because it 
has high morbidity and mortality for mother and 
baby.8 In our case, the time elapsed between the ad-
mission of the patient to our hospital and the opera-
tion was approximately 8 hours. Our patient did not 
have a previously followed adnexal mass and the ad-
nexa itself was torsioned. This makes our case inter-
esting. In IVF cycles, the risk of torsion increases 
because the ovaries enlarge and get heavier after hy-
perstimulation. 

In this patient, the torsion was probably caused 
by hyperstimulated follicles that remained persistent 
with IVF treatment. The cause of adnexal torsion dur-
ing pregnancy may be the increase in the size of the 
adnexa and changes in its structure due to the drugs 
given during the IVF cycle. 

Torsion is more common on the right side 
rather than the left. In the study conducted by Novoa 
et al., the frequency of torsion of the right adnexa 
was found to be 65%.9 The reason why adnexal tor-
sion is less common on the left side is that the sig-
moid colon restricts and stabilizes the movements 
of the left adnexa.10 In our case the left adnexa tor-
sioned. 

Due to the patient's advanced gestational week 
and enormous uterus, laparoscopic surgery was not 
chosen. Considering that it would be difficult to ma-
nipulate a uterus carrying a six-month-old twin preg-
nancy, laparotomy was preferred. 

To prevent recurrence of torsion, we sutured the 
ovarian pedicle to the serosa on the lateral side of the 
sacrouterin ligament. Thus, we ensured the fixation of 
the adnexa. The bleeding did not occur during this 
procedure because the suture to the serosa, was su-
perficial. 

In case of acute abdominal pain during preg-
nancy, the diagnosis of adnexal torsion should be 
kept in mind, especially in pregnancy obtained by 
IVF. 
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FIGURE 1: Intraoperative view of torsioned ovary and fallopian tube. It is obser-
ved that the ovary is increased in size, edematous and dark in color.



Although the physical examination is important 
in its diagnosis, the absence of ovarian blood flow in 
colour Doppler USG should be a guide. In this case, 
left adnexa had been detorsioned and oophoropexie 
fixed the ovary to the posterior part of the uterus. In 
this way, it was prevented from being torsioned again. 
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