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Abstract

Ovarian cancer is a common gynecological malignant tumor with high invasiveness, high occult,
high mortality, easy recurrence, high heterogeneity and complexity, and traditional diagnosis and
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treatment methods have limitations. Recently, the role of multidisciplinary treatment in ovarian
cancer has become more important, and through multi-disciplinary teams, patients can be provided
with a more comprehensive and personalized treatment plan to better meet the needs of patients.
This paper will review the relevant clinical research of MDT diagnosis and treatment model in ovar-
ian cancer in recent years, explaining its advantages, limitations and future direction in the diagno-
sis and treatment of ovarian cancer, aiming to provide reference for clinical practice and future re-
search.
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1. MDT ik

MDT #2245 2 AR L KA BN, xS —FE e e 8Os, L miie . UMER R
ST 7%, FEILFPATIZTT R —Fi2 iz, & H M2 7 AT B[] 2B DUE# A 24k, [
BARR G340 e 2 IRV HEAT S il . o8 A 1E, DA 7 20 R PR ) FH &% 25 R b sy, o s s ki
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MDT j&Ji T Eithed 60 FEAREE, 5 BRI AT (Mayo Clinic)ig RN, DUGZEDRE. 5H
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Wz Wi AGsT ik, ikt EE ARG, AR EEE TR EAL; MEURER RS TR,

WIRTATR, SRSAEREIRT . 2. o BIRRIT 24, —Sit SRR3R ME O S B R, £
SR AR I R R SRR TR R b AT/ [16] [17]0 E4ER, RRSESE &35 E 5 R M MDT #iA 7 91 6
IR AT IST R, R R AR AR R TR R, WD IR RORE . RE IR U 12T DR T O S
[18], {H DK BRI (MG IR « A=W 2R MR B 4 1o B 2%, R U Pk, MUV AL FE A7 AEAS /2 [19],
TOUJE (B8 fe P00 5 7 P b8 4 MR 9 K R 45 R 07 B d B R A SR T R R AR YT, TR 2 R
KA YT 1R R 3CFF[20].

3. MDT EREIREEH ISR
5P 59 MDT FHBAE S R RL, HERL SR, B FFRAMEL, FHURRL. B eRh O

DOI: 10.12677/acm.2025.151074 539 Il R 125 23k i


https://doi.org/10.12677/acm.2025.151074
http://creativecommons.org/licenses/by/4.0/

PUR

HREZ AN AR RN MO AERN], ZARRAYT IV EURE M7k B & e 1 B3 I 2RI i A
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3.1. BEI SRR AT MDT
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2) Paul Cohen Z5[21]JFJ& T — TG RWT 7T, 7£ MDT 2318 509 NMARHME =61, #7> BE e 4l
MRS AE R 22, dmsem 7 838 MIES5ATT 7% . Greer Heather O %5 [22]F F& 1) — I [ i 14 AF
Fi, FMIEZE R MIZ 0 741 LB AT TV, ORI 20000 B IR B R A T 484K . Banghyun Lee
LG [231F R i) — AT HE TR 7T, AN NAEARHIR 2 2R HIR 25 51 22 22 W (MTBC) it i) 85 AL fl,
RIVEIT RIS 12 WU 545 535 %2 B MTBC HI5% 1 . Michela Quaranta 55[24]3F4d 1 MDT HIBAXT 200
4 1 i R T S W Bt B RN BT IR S5 R A I, et MDT 72 5 SR i S i Wb B
BURYE . AT LSS R, MDT 7EIRH R JUF 2 0P SR & B h s (2.2, nTSC e W, AT sZ IR
WP RIS IR E R, ShmfEsis T e, SEEE TS
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AR FRIEIRE K702 U TR 2R UGS I Bk, 45 R38R, V2 Wi A ok,
KSR 7LV SRR KB 26 SR E AR MDT AR E . kel L, Xl O
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N T4 e (Artificial Intelligence AN ARTEH A HIRA R, H5 MDT 45& 7 kit [41]. 1212l
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Melbourne) (I 7 N AT R Tk Al 8 44 Texlab [43], " REMGE ST KEMIGERIGT Z61, 7€ MDT i
Wi, RIARME. ERIEIEFI TR, (R R ME S22, SRS RNEYT 7 R I T F T
W, FHEHABAHEF AR 7 SEREIT AR FEYT T BRI, LUIA 1R 5 2 5 v b T O e
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