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Introduction
Ovarian cancer is the most lethal form of gynaecological cancer, with diagnosis most often made at a late stage. It is
essential to differentiate benign from malignant forms to improve patient care.

Objective
This study aims to highlight the value of combining clinical and biological data in the form of a score and to evaluate
their diagnostic performance in predicting the malignancy of ovarian tumors.

Materials and Methods
This is a comparative study of the diagnostic performance of two main scores: ROMA (Risk of Ovarian Malignancy
Algorithm) and RMI (Risk of Malignancy Index).
The ROMA algorithm uses a statistical formula to calculate the probability (%) of malignancy based on CA-125 and
HE4 concentrations, and hormonal status. The RMI index combines clinical, biological (only CA125), and ultrasound
data.
Based on the results obtained in numerous studies: one American study on 457 patients; two Chinese studies (432
and 1,218 patients respectively); one Belgian study on 155 patients; another Danish study on 690 women; and the
most recent Italian study on 581 patients.

Results and Discussion
The results of performance measures,
including AUC (area under the
curve), sensitivity, and specificity,
showed that the ROMA score had a
higher sensitivity (80-95%), while the
RMI had a higher specificity (80-
90%). Regarding the AUC, the results
were generally comparable across all
patients, with an AUC of 0.958 for
RMI versus 0.954 for ROMA.
The RMI index includes an
ultrasound assessment and therefore
requires an experienced operator.
The ROMA score is less operator-
dependent and does not require an
additional consultation for an
ultrasound scan, thus reducing the
time to patient care.

Conclusion
The ROMA and RMI clinical and biological scores represent dynamic and constantly evolving tools that enable
individualized care and improve the prognosis of patients with ovarian cancer. The ROMA algorithm provides good
results for early malignant forms, but it is more expensive and less effective in mucinous forms.
The RMI index is a simple, easy-to-calculate method that is accessible and widely validated in various study
populations. However, it is less effective for early malignant forms and requires an experienced operator.
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