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Abstract: Ovarian cancer is one of the common malignant tumors in gynecology, with high
mortality and poor prognosis. Its follow-up and health management require collaboration of a
multidisciplinary team.This consensus covers the goals, content, frequency for follow-up, health
management strategies, community referral process and the construction of all-specialized
integrated management teams. It emphasizes the importance of early detection of recurrence,
optimization of treatment plans, improvement of quality of life, and promotion of social function
recovery.The consensus aims to provide scientific basis and practical guidance for the follow-up
and health management of ovarian cancer, and a useful reference for the scientific and
professional clinical management of ovarian cancer survivors.
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