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Abstract

Background: Adnexal torsion is a surgical emergency caused by the complete
or partial rotation of the adnexa around its supporting ligaments. It typically
presents with nonspecific symptoms, such as nausea, vomiting, and lower ab-
dominal pain. During pregnancy, diagnosis is particularly challenging, as these
symptoms may overlap with normal gestational complaints. A delayed diag-
nosis can result in adnexal necrosis, potentially compromising both maternal
and fetal outcomes. Objective: We reported two cases of laparoscopic surgical
management of adnexal torsion during pregnancy. Conclusion: In our con-
text, the diagnosis and management of adnexal torsion during pregnancy re-
main significant challenges. This report aims to highlight the feasibility and
safety of laparoscopic management in low-resource settings.
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1. Introduction

Adnexal torsion is an uncommon surgical emergency, accounting for approxi-
mately 2% - 3% of cases of acute pelvic pain [1]. It refers to the complete or partial
rotation of the adnexa on its ligamentous supports [2]. Assisted reproductive tech-
niques and pregnancy are recognized risk factors for adnexal torsion [3] [4].

During pregnancy, diagnosis is particularly challenging due to the heterogene-
ity of symptoms [5]. Delayed diagnosis increases the risk of adnexal necrosis, po-
tentially leading to adverse maternal and fetal outcomes [6].

Advances in pelvic ultrasound technology have enhanced the early detection of

DOI: 10.4236/0jog.2025.157093

Jul. 29, 2025

1147 Open Journal of Obstetrics and Gynecology


https://www.scirp.org/journal/ojog
https://doi.org/10.4236/ojog.2025.157093
http://www.scirp.org
https://www.scirp.org/
https://doi.org/10.4236/ojog.2025.157093
http://creativecommons.org/licenses/by/4.0/

N. R. Sall et al.

adnexal torsion, even during pregnancy [2] [7]. Transvaginal ultrasonography re-
mains the first-line diagnostic tool for evaluating patients with acute pelvic pain
(7] [8].

In high-resource countries, laparoscopic surgery is considered the gold stand-
ard for minimizing postoperative complications [8]-[10]. In West Africa, how-
ever, data on laparoscopic surgeries during pregnancy remain limited. Recent
studies from Yaoundé, though, have evaluated the safety and effectiveness of lap-
aroscopic procedures during pregnancy, supporting their feasibility in similar
low-resource settings [11].

This article presents two cases of laparoscopic management of adnexal torsion
during pregnancy at a university hospital in Dakar, highlighting the feasibility of

this approach in a low-resource setting.

2. Case Report
2.1.Case 1

A 28-year-old primiparous woman at 10 weeks of gestation presented to our de-
partment with a 48-hour history of vomiting and paroxysmal pelvic pain. On clin-
ical examination, she was hemodynamically stable, afebrile, and exhibited tender-
ness in the right iliac fossa.

Pelvic ultrasound confirmed a viable intrauterine pregnancy at 10 weeks of ges-
tation, associated with a trophoblastic hematoma. The right ovary measured 63 x
41 mm, showed a heterogeneous echotexture, was tender on sonographic palpa-
tion, and demonstrated marked edema.

Three hours after admission, laparoscopy was performed via a supraumbilical
incision. A pneumoperitoneum was established at 15 mmHg using a Veress nee-
dle and subsequently reduced to 10 mmHg after trocar placement. Two 5 mm
working trocars were inserted—one in the suprapubic region and the other in the
left iliac fossa. Intraoperative exploration revealed a right adnexal torsion with
three twists. The ovary, containing the corpus luteum, and the distal portion of
the fallopian tube appeared necrotic (Figure 1). The contralateral adnexa ap-
peared normal. Initial management consisted of detorsion; however, due to the

necrotic appearance of the adnexa, a right adnexectomy was subsequently

Figure 1. Intraoperative images. (a) Adnexal torsion with a necrotic aspect of the right
ovary. (b) Ovary and fallopian tube after detorsion. U, uterus; O, ovary; FT, Fallopian tube.
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performed (Figure 1). The total operative time was approximately one hour.

Vaginal progesterone supplementation was provided after surgery. On the
postoperative day, a follow-up ultrasound revealed a non-progressive pregnancy.
Medical management was initiated using misoprostol, with no reported compli-
cations.

Histopathological examination confirmed necrotic adnexal tissue with no evi-
dence of malignancy.

Informed consent for laparoscopic surgery was obtained from the couple prior
to the procedure, and the patient was thoroughly counseled regarding the associ-

ated risks.

2.2. Case 2

Four months later, a 30-year-old primigravida at 13 weeks of gestation was admit-
ted with paroxysmal pelvic pain and vomiting. She had previously been hospital-
ized at 9 weeks for hyperemesis gravidarum. Clinical examination revealed signs
of dehydration.

An initial ultrasound, performed by a gynecology fellow confirmed a viable in-
traute-rine pregnancy. The patient experienced less pain after receiving analge-
sics. Due to recurrence of pain, the ultrasound was repeated by a senior gynecol-
ogist. It revealed a right ovary measuring 52 x 30 mm with a multifollicular ap-
pearance and associated edema, located in the right flank. The contralateral ad-
nexa appeared normal.

Laparoscopy was performed due to suspected adnexal torsion, following the
same procedural approach as previously described. Intraoperative exploration re-
vealed a gravid uterus and the right ovary displaced to the right flank. A right
adnexal torsion with one and a half twists was diagnosed (Figure 2). After detor-
sion, the ovary appeared viable, exhibiting an acceptable macroscopic appearance.
The operative time was approximately 30 minutes.

Progesterone supplementation was administered. The pregnancy progressed
without complications and resulted in a successful term vaginal delivery. In-
formed consent for laparoscopic surgery was obtained, and the patient was fully

informed of the associated risks.

Figure 2. Intraoperative view of right adnexal torsion showing twisted adnexa. U, uterus;
T, torsion; O, ovary.
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3. Discussion

We report two cases of laparoscopic management of adnexal torsion during preg-
nancy, with no adverse complications related to the surgical approach. Highlight-
ing the feasibility of performing laparoscopic surgery in emergency settings is im-
portant in our country to help build practitioners’ confidence

Access to high-quality care remains a significant challenge for patients in low-
resource settings, largely due to economic constraints. In our first case, a 48-hour
delay in seeking care contributed to adverse maternal and fetal outcomes. Diag-
nosing adnexal torsion during pregnancy is particularly challenging because its
nonspecific symptoms often overlap with common pregnancy-related complaints.
Adnexal torsion occurs more frequently during the first trimester. The typical
presentation includes acute pelvic pain in the right lower quadrant, often accom-
panied by nausea or vomiting. Ultrasound findings commonly reveal adnexal en-
largement with decreased or absent blood flow [3] [5] [6].

Transabdominal and transvaginal ultrasound are the first-line imaging modal-
ities for evaluating patients with acute pelvic pain. However, ultrasound is highly
operator-dependent. As a referral center for prenatal ultrasound diagnosis, our
fellows receive dedicated training to enhance their ultrasound skills and reduce
variability related to operator expertise. Nonetheless, diagnosing adnexal torsion
remains challenging, especially for less experienced practitioners, which may ex-
plain the delayed diagnosis in our second patient. Furthermore, several studies
have aimed to identify the most specific sonographic signs of adnexal torsion.
Findings such as ovarian edema, the “whirlpool sign”, and decreased or absent
ovarian doppler flow are considered highly specific, although they demonstrate
only moderate sensitivity for confirming the diagnosis [2] [7].

At our institution, a laparoscopic approach is preferred for all surgical cases
when patients are hemodynamically stable. During pregnancy, laparoscopy is per-
formed up to 14 weeks of gestation, limited by the unavailability of trocars suitable
for open laparoscopy beyond this period [12]-[14]. Both of our patients were di-
agnosed during the first trimester, which allowed for the safe creation of pneu-
moperitoneum using a Veress needle. In accordance with established guidelines,
pneumoperitoneum was initiated at 15 mmHg and reduced after trocar placement
[9]. Adverse effects related to pneumoperitoneum appear to be theoretical when
intra-abdominal pressure is maintained below 15 mmHg [10]. Moreover, special
attention is required during trocar insertion to avoid injury. Despite these precau-
tions, the safety and effectiveness of laparoscopic surgery during pregnancy are
well established and widely accepted [10] [12] [13] [14].

We recorded one case of miscarriage, most likely attributable to delayed diag-
nosis rather than the surgical intervention itself. Postoperative maternal monitor-
ing was conducted according to standard guidelines [13]. During the first tri-
mester, a follow-up ultrasound is recommended after surgery to assess pregnancy
progression [13]. In our cases, the adnexal torsions involved the corpus luteum.

Given its essential role in progesterone secretion until 12 weeks of gestation, we
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opted to provide progesterone supplementation to support the pregnancy [15].
These case reports assess the feasibility of laparoscopic surgery during preg-

nancy in our setting. Promoting the use of such procedures is essential for im-

proving cultural acceptance and facilitating their integration into routine clinical

practice.

4. Conclusion

Enhancing women’s health remains a major challenge in low-resource countries.
Laparoscopic surgery during pregnancy is considered safe when performed by ex-
perienced providers and is recognized as the gold standard for managing adnexal
torsion. Strengthening practitioners’ competencies and improving access to min-
imally invasive surgical equipment are realistic and impactful goals that can sig-

nificantly improve the quality of maternal care.
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