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[ Abstract |

Epithelial ovarian cancer (EOC) accounted for 90% of ovarian cancers. As the second child policy and late childbearing are

The incidence of ovarian cancer is increasing. Patients with ovarian cancer tend to be younger and younger.

promoted , patients with EOC are likely to have a growing desire for childbearing and child-raring. Therefore, the research ef-
fort has focused on fertility preservation in the treatment of early EOC. Its treatment methods have been continuously im-
proved. There is still considerable controversy in academic circles concerning indications of fertility-sparing surgery, damage
of ovarian function caused by chemotherapeutic drugs as well as how to effectively protect reproductive system functions of the
ovary. In this article, related research is summarized.
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