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SUMMARY 

The current possibilities of the use of the 
echographic technique in the diagnosis of ovarian 
tumors are analysed. 
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Carcinoma of the ovary is the second 
most frequent genital neoplasia and has 
a mortality rate of over 50%. Continuous 
study is dedicated to this disease in order 
to detect this tumor while still in the 
asymptomatic phase, that is, the identi丘
cation of the malignant development of 
a mass before it extends beyond the cap­
sule. Ovar
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varian carcinoma usually occurs 
in women over 40 years of age, and whose 
history includes abundant menses, ten­
dency to abort spontaneously, infertility, 
and nulliparity. 

On echography, the ovaries appear as 
sonolucent zones, about 2 X 1.5 X 0.5 cm 
in size, located at the sides of the uterine 
fundus. It is not always possible to loca­
lize them with a single transverse scan 
since they may be situated on different 
planes. Due to the atrophy that involves 
these organs following menopause, the 
ovaries shrink, even considerably, so that 
otfen they are not detected on ultrasono­
graphy. Normal s
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. Normal size ovaries on ultrasound 
in post-menopausal women always require 
laparoscopy or laparotomy in order to rule 
out a possible carcinoma. 

Routine examination of the pelvis very 
rarely reveals the presence of ovarian car­
cinoma, and then only in a very advanced 
phase when it is usually too late. On the 
other hand, a non-invasive technique lack­
ing documentable side-effects, such as ultra­
sonography, appears ideal for mass screen­
ing; for this reason, echography has com­
汕tely supplanted radiology in this sector. 
Unfortunately, there are many situations 
which limit this technique: the very small 
dimensions of the adnexa in menopause 
and climacteric do not consent visualiza­
tion; the axial and longitudinal resolution 
of the equipment hinders recognition of 
masses smaller than 1 cm; the presence of 
air in the intestine may interfere with an 
accurate evaluation due to its proximity 
to the adnexa, and the presence of the 
tubes and feces, where the air present 
hinders ultrasound propagation, and feces 
may be misinterpreted as mass. The pre-
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