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Abstract: The high incidence and fatality rate of recurrent ovarian cancer (ROC) have always been the
clinical problem. For part of patients with platinum-sensitive recurrent ovarian cancer, the secondary
cytoreductive surgery (SCS) followed by platinum-based combination chemotherapy can prolong their
survival time and improve quality of life. Therefore, it’s a critical matter to accurately identify the patients
who will benefit from surgery treatment. Several predictive models have been proposed for the selection of the
patients for SCS. This article summarizes the research progress in the surgical treatment of platinum-sensitive
recurrent ovarian cancer in recent years.
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