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Abstract: Ovarian cancer is one of the most common malignancies of the female reproductive system. Although
most patients with epithelial ovarian cancer (EOC) are sensitive to chemotherapy and achieve complete or par-
tial remission after standard first-line treatment, the vast majority will experience disease recurrence despite
combined modalities including surgery, chemotherapy, and biomarker-based maintenance therapy. Further-
more, even with further standardized treatment for recurrent disease, resistance to subsequent chemotherapy
lines gradually increases, posing significant challenges for clinical management. Therefore , accurately identi-
fying and predicting patients at high risk of recurrence is crucial for improving the prognosis of ovarian cancer
this consensus establishes a methodological framework for as-
intended for clinical reference.

patients. Based on current literature evidence,
sessing the risk of ovarian cancer recurrence ,
Subject words: ovarian neoplasms; recurrence; risk assessment; expert consensus
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