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Abstract : The differentiation between benign and malignant ovarian tumors is crucial for guiding clinical treatment decisions
and improving patient prognosis. However, traditional imaging methods are limited by their dependence on operator
experience , resulting in significant subjectivity and inconsistent diagnostic criteria. In 2020, the American college of
radiology (ACR) introduced the ovarian-adnexal reporting and data system (O-RADS), which has markedly enhanced
the accuracy and consistency of ovarian tumor diagnoses through a standardized terminology system and a stratified
management strategy, thereby providing a vital tool for standardized diagnosis. This article reviews the entire trajectory of
0-RADS, from its background, diagnostic value, management applications, current limitations, to future directions. It
focuses on evaluating its diagnostic efficacy in distinguishing benign from malignant ovarian tumors, explores application
strategies involving multimodal technology integration, and analyzes its limitations in borderline tumors and rare
pathological types. The results of literature review indicate that O-RADS significantly optimizes the diagnostic process
through standardized terminology. However,in the future, integration with artificial intelligence and large-scale prospective
studies is needed to further enhance its diagnostic accuracy and broaden its clinical application scope.
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