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Dear Editor,

We thank Drs. Safiri and Ashrafi-Asgarabad for their ques-
tions and comments.

We agree with Drs. Safiri and Ashrafi-Asgarabad that 
relatively rare signs and symptoms, such as peritoneal irri-
tation signs in women presenting with adnexal torsion, may 
be problematic for statistical interpretation and that more 
sophisticated statistical methods suggested by Drs. Safiri and 
Ashrafi-Asgarabad could be more appropriate.

However, the finding of positive peritoneal irritation 
signs in women with suspected adnexal torsion is only one 

of several clinical, laboratory and ultrasound parameters 
described in our study, and by no means the most important 
one. Because the diagnosis of adnexal torsion is often dif-
ficult, we emphasize in our study that all of these parameters 
should be assessed in women with suspected torsion, rather 
than relying on a single finding on the physical examination.
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