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Abstract

With the rapid development of information technology, artificial intelligence (AI) has been increas-
ingly widely and deeply applied in the medical field. As a crucial medical sector for safeguarding
women’s health, gynecological diagnosis and treatment has also gradually introduced Al technology,
bringing new opportunities and transformations to disease diagnosis, treatment, and management.
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This article will review the application prospects and current status of Al in gynecological diagnosis
and treatment, aiming to comprehensively present the application of this emerging technology in
the field of gynecology, analyze its advantages and challenges, and provide references for promot-
ing the further development of Al in gynecological diagnosis and treatment.

Keywords

Artificial Intelligence, Gynecological Diagnosis and Treatment, Application Prospect, Current
Situation

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 58

ERMR L R Z, W ERAE . R N IR RS AN R, AMUEU VAR R R, SR
oot PR FEIE B R SO, SO RS VR R B O A B B R . AR R SE B, ARSI RHS T
KEHERIIKE, BRI RHERE . 1877 7 AR, BLR R ST B 73 i -5 4 F 4505
T, TS EXE LU JR PR, Xk DL e i A DU AR BT B R 5 oK o AL SR LA 9 K A 2l Ab B
REARPNAEESIRE T, ERGIRE RS IF iR O RIR AR SE — IR IE R . BREUR. s
REE, BEMZHRIE A PR N, NI RH2 T SRR HE . S ScRE. HAT, Al £ RN
CW RITRSR E R DL BT AR DT I CAUS T e BN RR, IF R IR A R R R
ASCIEE Al BRFEERRZ T BN BUR 5115, 4 T AR T iRk 55 UL R AR s 12 8 7K B
2. AILEreEARKSTrPrIN AIK
2.1. ImPRISHTHI R

R MR e KA ARG RS MNR, TEAEEIE. FENE. 8. 5
GRAT . VIR IT A I BE U & 42 i AR A 2R 0 S B T B 20088 4 B - T R IO M P YR T, 2 — b v 8 m] iR
FOR]YE & A [1]

2.1.1. FESEISH

B i (Cervical Cancer, CC), ™ B3R LA R, CC CWIHHIY 32505 DA s fa BN FL KR i 7
MFFLRR Gy, FHURIAATT A TR S AR R REZ .. REHX CC MEEMEINEORFERE R, *
B F L T 2 41 g 2% (Thinprep Cytologic Test, TCT) & 2 & = @ 284 A L9899 B (Human Papilloma Virus,
HPV) R - BRI SEAG 7Y - S 300E R =M Bh i Ae, B SE 200 B2 2 12 Wi i &bk [2] . Wang %5 A [3]5F
RIFIRAUE—Fh N TR B = U 7 & (AICCS) R 48, HI T B850 9, DASR e = S50 575 2 1) A 1 A2
., AICCS R4k /it mB S Wi tEResl, itk T2 Widfe, 2t —4> WSI (& 340 2= A 30) 7
Kl (Whole Slide Images, WSI)) Bt i I (A A 2] 120 0, 1 A\ T E£0 7 180 #0. F4n Bai S5[4]4% 4 21,853
R A0 M 220 VR NGRS, R AL R FE 2 SRR o i B S A i 2 BB @ 57 1 AlICyte. AICyte 3
S5 4F K6 35 Bz P4 983 A% (Cervical Intraepithelial Neoplasia, CIN) 2 2% 2 LA _E (995 A8 f B A = R S
(97.89%), I H A K AR 14(16.19%): £ i[RI 7 17, i BB A AICyte B Bl v it B2\ 2
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STt KTy 22.23 /4. Xue SE[STIFR T WHESEA T4 AERINIL I R 4 CAIADS, HEdR
R 5B 2 130 0 A SV RO . Liu S5[6TFR T 56 T W0 A CT UL
PR RRRE (TS DUN, T35 200 A 2 PRS0 PR . DAL FTE0) AL FTARI IR
AT PG A BRI, LA R SRR FUMSCHTIERE RFUR . 41k
TR

2.1.2. FEREREICH

TENBRE A LA RS 3 KB —, RFRALRGE AN RRL BT, Hil, 75
P TR 1 TR S I BRI R AR S T DL T IR PR I2 I, R0 4 2 B AR e S R A S B R A
F[7]. Li % A[BII4 8 fFAIE 7 EFReE Al “F 5 NG00 a N TR ez #2407 , 5 5k4ii
B FR NN, 3 B R, JEATZUREE AR ARES, Al RG2S URTE
MR PR AT BE X, R B R Gk, KM T T, R Ti2Wd R, B 7 A ERE
B, 2 TIeW — SR EE M. Volinsky-Fremond Z5[9)@id Bt & HE &P B, TR
BI5rF 5025 (1 im4AMEC LR TIIN) LA R % - BRI TS 15 8., PR T 2SR 5 2% 2] 14 HECTOR,
AT PN e £ R S 3t Ak A P XU o A R A T 7 5 PN i aze Ak A2 R R 5 THT, B R 17 A% G
HE 507 a Mg G e Witeds, k7T XS TEAERAR, NIRRT TS SR, B
T AL LE R S R i R N AR

2.1.3. BREFRISHA

PSR R A BREE LR WHERE, 2 AR PRI AU T 28 FOR R, HOK 2 4000 S0 & 7028 11 3
G IV BARE I oK. B0 SERILE 1 F R K2 R0 E VIR H ARG M7 . BrifiBhi ity (Neoadjuvant
Chemotherapy, NACT )& H R 28 8 4 f 9ok KA IZWT 5 A6 7 B S8 IRBT SR [10]. 8 FH YA 7 11 U S
3 CT HismEN K WIEIG, 245G IR 2 2 oML as 2% >0 S92 70 51 S99 4 Bh Ak 77 2. Wang %8 A [11]2%
TN S BRI OO LR CT kRIS, RS I G HLAs 52 ) ik, o TR TR R S)
ik CT EUE TGN 39 NACT J7 80 N TR REARAL . SEHL 1 0 A N S0 A8 NACT 7 280 HERf il
DU, 36 G X R FR 3 AT NACT I R it — 20 i3 i 1 2 1R f AR VR T I

2.1.4. ARA D WETRIATT

GRS, WE RS IXIGEAE, BT A R SRR, AR EEA RS RIEN T
FIARANE B A R 36 4 B O HERR 2 T [12] - Jiang Z5E[13]IR AFEZ Al ZE IR WL S5 2 1k BRI 20006 3 45
S AW N, 7R T AL RGBT IR . SR Wi R T T T A BB . g bR
&, Al fEARHSIT R RE BRI, HERNEGHESE N TERLGKER, [Fhi Al HARI1
A EAE B KA.

22. AIEseEANEBRENNINA

AN NS WO B TR B OB TR E RN AR+ E . Al BORATEL
W B  EUR E NIRTSEW SRR . A ERES, REEeHPomees . L & AL40FR T —
AN E BN S (DL R G H T2 Wi Y. 1% DL RGEE AR — Mg, — M
DEIEE . I FIE . ARG R B >8R, SR GR] DT G A R R
PIEBEAN SIS RE . HARGAE I T (X R A SR R 1 — S B B A AR IR R RO B N, AT BAX 2y
AEFE MR S RAEACEAE R . S e ARG8T DA s R B e O A 52 R

DOI: 10.12677/acm.2025.15102797 606 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.15102797

H—id 4%

2.3. WSBAFARREELRGTFHRA

Al BERAMLRENK SR B B A R AIR RS R, BE MEI T ARTTR, IEREEREI T AR FHR
ik, ROESEH G, JFEKI GRS T, WBIRAET AR LIRS E LM #RAE. H AT
B A HLEE N TR RGAE A REERE R TR P IZETE &, Hlas AT RIS 1w sm BN T 2 s fE 10 8%
e, R ORI ER A SR T RE M . =R RILES, T RF A, RN > 1RSI RE
RN, L, RN AR AAL, b 1k S R S 7 0t BRI 57 R, ERF R 5, T
AREARHE SR HLENRGIRUE T =4EL R AR, RS EDW AT AR A, BE ARG 3t 38 5 73
B D Jo] [l A RhE S B RS 40 005, ) T R TR e S A Uk HE 1R 1 [15]

2.4. Al TR

241 REREBTT

ARG B W K AERALIE 2 A7, PO B RIGHIREA I THR&EEAERE. B I RE
RAE R AL B ARG IREE 2 KET N DAL, fAE—CRRE. Al ERAH TP &
FREEAE L. @ B B WIS Sh B A A FEEE Al R ROU b PP AL B R T, NERERIT
AL AT SR PR [16] .

2.4.2. IEIRE &N

HETEB T ALSWIEOR, a7 DU LB TS PO RS, Tl B3 RS 3 4. 5 R4 474, Obrzut 55
N[17]% FIME 4 242 W 2% (Probabilistic Neural Network, PNN) 32 32 4R ¥4 1 755 V) oA (1) 5 #iges 5% 5
ERAAFR—MIEE A A T HE . H 5 — I 5OR N T e B R & 1 5 P 91 S8 R AR
AR 20 58 AR J LA R 2R, R I DNA B8 H8 20 (DF 1) B A0 A 00 e i3k Jie A= A7 3 (CC) R A A7 3
(OS) s EZ R F[18]. £5 B %, Al BASS TR iias A S5 bl 1y A 1905 2R 7 Tt R ¥ 45 2R .

24.3. HBESE

ZUARBCEN A IORHEIE BT AR A R ORI E E A (. BRI N A E R AR B
BT ARSI, T HAES B N RGeS B BRI R3] 5C
£, A BT A RN I ROR[19]. (H Al EEZHF VKN MEHR, BROEITRE 7Y
MR, (HRMR . RGN TR REN I MR & [20]. P RHFA, WdlE . TENEIIERA
5, AR AL B TARBTRRIA, DN [20] R AL B TR E % I N T R, HIL F
TIRRECE, WKL A SRR ERIAR S, T4 008, BT AREE ), WS T EUIHCERCR

3. ALEgEARS T PRI AR
3.1. Al BERE SN

2024 4FJE, MR DAMERRS. EXPEAERR. EZRERBESHE T (DARETIAT
BREN AR ZHEARG]) [22]. DU R EMGIR B 0 Hr B8 18 Al BORAE LR MR K97 & 512 s i
HARMAY, thaghsiid BB R LR, AR B AR BRI S, B R 7 AR A
2o TR A B 5000 i 2 RS F) F9030

32. BT EBSHERMIL

BT AR BB R RFEAF . SEURE L EE T T OB =FER, B R YRR
BN B, G TR KRR FE I BLR TR IE 7 A = R et 2 A AR AN T EL
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AR BLARS, A R GERIIR . AT R L, E 2 M) S R
o ZHAEISRER . RERE S RERRS . R AR ERE R, Fi iR
BTN MRBE B R A o 5, SEUR SR E RN E L, RN RS RIIRY, BH T
SRR URGH A 1 T2 I BREIESE, 2 R IRATAT M B EBERTREA, S Bt B,
A S TS R SRS R, SR U D FIN . STELT BT A SR AT
BIEs, HRIT IR EHRIT KB TAER23].

3.3. MR ER SEHAZ

M e 6 A R T U ) N AR G BB AAE A, AT DASEI I R i AR B S A, OB A SR IO
5 S AR B2 W ARy T o 3. BRI B #6 A BOR BB AN WS & 27 ME T A fig - H AT 5 20
FELASCORIT AT %5 80O FELASCFRD HR BILASE S8 REE £ 1 8 A0 b AT Lo i ), I BRI v B dlE , VR A3
LB AR, DA R AR 0 I M 05 o B MR M 0 ¥ o oy SR S B AR T BT R R, BB
AAT PLERIBCER N B 7 AN SEAER I P4, A3 B T2 WoRa T RS € [24] -

3.4. Al ERERIEIZEEST

MG G R Bt B R SR BLIR e RT3 2 RE 12, BN TR RIS )T RAHR 2 E T
Bt: MRS AR ELZ W BN SE, Bl — R TPHFARZENFFBTZEFARE, —HH Al HARIE
A IR A A AT ML AR BT AR R A [25] 0 BE A N R 2 AR R HE, S Rh B e S e H 1S 3
BB, B R FARYIO R &S, oy OB R, HO—BCh@EADI0, JEREE
KEMEEA, HBEETFARY) ORI &3 B0 o B B AR RS b, (Bl T E8E kKEXF
ARYT 3B e I RRE R B ARG AR s =, SRS FRY O pE = A1 . Zhao %5 A[26]%F %A
JEREFEBFENVIOEIE, R “FHLAPP #iBIZ + bRt CREERAE” J7%, i#id SE-ResNet101 5 45L
LA AR I RAERI 202, P IMERZIE 94.1%, RV T IR R AR . £ B 22 S BRI HRHE
FERAE, ZHEANILEH TEFY L, EZEIT . iz X 5 0255 (s R 2 ) K 57 5

TEIX BT R A A o, A8 AL BORB IR B 7 SRR HE T 0T, SRR PA# R R4 1)
. AR SRS, B BORCRE. Al HRBIFRIEST RGNS F1, AR5 T B S BRE
AU, kRO B X E RS R P& 1 R TT /K.

4. AEIEEYPEESL
4.1. BIERESERFAGE

FERE, 2014 SERALN “REBNRITTAE” , BONEIR 4, HEMEL. BiAM. Gk, K2
AV H Gy Ly NIX— AT, FFIBEITE R T — % e BB SR T Pk, HAARE VRl 45 . BEA.
TS, AR B AT A I 2 b 2 07 SRR BRI RS IS Tl B AR i, AR LN JE Y
BRI, X EEFE VORI AN NG A B, WA FHRBG S A G HRWEA &
i 25915 B [27]. (HRbr B R — BT A A eSS, JFFRIER S ERBERIZMEST .
ZNERIT [ SR T PAESE RS AT 20, (O, By AR SR N R e Ay, it —Fhim R
FBL WERAR, BREEh T i % eV th oI — SR BE S % D B R 2 —[28]. MAh ALK
K LT KR PR A EdE . AR A [FIBE B A — A AR S B AN A o S B A AT
ZERAH, T ZAAEN FERAR A G BSOS, T 1 AL (I ZRRCRAERR I . BEAh,
Byy Bl iy S B A N, 72 Al SR EE R P i R B Fadh 2 4, B b8t ds, 2 Al fE
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ERRZ YT N A I W £ 2 22
4.2. Al BEZRIR R

2 AL B, RIS, BT RIRMECAR R AR M IR p,  H ok S R AT v
AN RERff . fEB TR, BRAETRE TS WAG T WA, DUEXT 4 R AT PG A IRAIE . SR 170,
H AT — 25 Al B2 W 22 GEXE DU I b R L R SRR ARG, X 7T e BB A0S AL 85 RIS AR FEFEAIR,
M LA W PRECER R R AT - [R5 T A S ELE W I B3, DA S T R SR R {5 B [29)] o

43. FRARASH

S i ER A A R FIRE A AT, [ A E 1 — 5 38 55 A ARG AR i S [ AR AN 1 )\ A%
HALES AT ARG BT AR S 2~4 J57C,  [FJIEE YORHB 33 T i AR AL 88 AT ARG B= RVEE[30] -

4.4. BEfT AREIES 51E M8

A A BERIEERRZYT h BA BRI /1, (HEEST N G0 AL BEOREZANE NS EA T —
BB PR A T X% GE 2T T IR BN BE RO, X B BOR BRI A7 AE B EE AR, $H.0 Al 2 BUCE 21
TAE, X Al FBZWANG T 4s REk = (E 1. BLoh, BEJ7 N UE T B R & —E iSRRI
fE, AREELFHLS Al RGEVME AR, (HF AT BEIT N AR TT I RE A P R Bie PRI, 75 BN KT
BT N RIS ANZCE , SmAh A0 Al BORIGRFIER AR, AT HESE Al KRG %, R Al
BRIEGARHZS T AOIBMIE T A0S [31] -

5. &g

BEE Al BORIIAWTA R, AEIRRS T R B 1 ERHIE 71, RIS W, 1677 KA e
BAETTHIAS T MR, NIREORRSITACTH IR TFTiig e, OSBRI BT IR S5 B AT AR
SR, BEE AL BRI R, JA T 75 20 P SR R BE TR — R B PR A IR ), Wi R EOR fE
g3 2N ST H 2 A . H AT AL EERHS ST N 5 e B o B SR mRErE . Bk N4 R sk
PR, ROR, BEEBORKIABIAR RAEE, @RI, AL AR ERNS 70U % R KI{E
H, REREER RS TT W OR E 2 ML, AT Rk g e SR S 2 AR AL

SE

[11 5%, sk, REBE R I PG e [J]. RIEEETE TR, 2025, 41(8): 53-54.

[2] Perkins, R.B., Guido, R.S., Castle, P.E., Chelmow, D., Einstein, M.H., Garcia, F., et al. (2021) Erratum: 2019 ASCCP
Risk-Based Management Consensus Guidelines for Abnormal Cervical Cancer Screening Tests and Cancer Precursors.
Journal of Lower Genital Tract Disease, 25, 330-331. https://doi.org/10.1097/Igt.0000000000000628

[3] Kaplan, S.T. (2025) Artificial Intelligence and Gynecological Oncology: A Comparative Study of ChatGPT Omni and
Gemini Pro across Repeated Intervals with Case-Scenario and Open-Ended Queries. Oncology Research and Treatment,
48, 325-331. https://doi.org/10.1159/000545231

[4] Bai, X., Wei, J., Starr, D., Zhang, X., Wu, X., Guo, Y., et al. (2024) Assessment of Efficacy and Accuracy of Cervical
Cytology Screening with Artificial Intelligence Assistive System. Modern Pathology, 37, Article ID: 100486.
https://doi.org/10.1016/j.modpat.2024.100486

[5] Xue,P., Tang, C., Li, Q. Li, Y., Shen, Y., Zhao, Y., etal. (2020) Development and Validation of an Artificial Intelligence
System for Grading Colposcopic Impressions and Guiding Biopsies. BMC Medicine, 18, Article No. 406.
https://doi.org/10.1186/s12916-020-01860-y

[6] Liu, Y., Duan, H., Dong, D., Chen, J., Zhong, L., Zhang, L., et al. (2022) Development of a Deep Learning-Based
Nomogram for Predicting Lymph Node Metastasis in Cervical Cancer: A Multicenter Study. Clinical and Translational
Medicine, 12, €938. https://doi.org/10.1002/ctm2.938

DOI: 10.12677/acm.2025.15102797 609 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.15102797
https://doi.org/10.1097/lgt.0000000000000628
https://doi.org/10.1159/000545231
https://doi.org/10.1016/j.modpat.2024.100486
https://doi.org/10.1186/s12916-020-01860-y
https://doi.org/10.1002/ctm2.938

H|—i 45

(7]
(8]
(9]

[10]
[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]
[25]
[26]

[27]
[28]
[29]

[30]
[31]

i, s, NLREETE NS IR H S5 R E]. W ERE™ 822 &, 2024, 51(5): 572-577.
FEHS. PH22 28 KON T8 A R IR 2 f gt [B 7 22 [N]. %2 A4, 2025-07-08(004).
Volinsky-Fremond, S., Horeweg, N., Andani, S., Barkey Wolf, J., Lafarge, M.W., de Kroon, C.D., et al. (2024) Predic-

tion of Recurrence Risk in Endometrial Cancer with Multimodal Deep Learning. Nature Medicine, 30, 1962-1973.
https://doi.org/10.1038/s41591-024-02993-w

Roett, M.A. and Evans, P. (2009) Ovarian Cancer: An Overview. American Family Physician, 80, 609-616.

T, FE, mAEN, HIERE. BT CT EBUERIN L Re s B il op S5 ¥ i Ak 797 24 [9].  E =8 %
2% &, 2024, 32(5): 480-485.

FRARER S oA R S S AR N i AL A2 S5TRYT HR R (2023 RR) [J]. 4RI~ RIR &, 2024, 59(1): 5-
13.

oY, LM, e, & ARV W R R F S0 DS AR B se s Wt AL ], E S R 2, 2024,
19(10): 28-32+77.

Li, J., Chen, Y., Zhang, M., Zhang, P., He, K., Yan, F., et al. (2022) A Deep Learning Model System for Diagnosis and
Management of Adnexal Masses. Cancers, 14, Article No. 5291. https://doi.org/10.3390/cancers14215291

P IRTFANLAR N X R RIS B S [Clh E R 22 R P 2. P ER R RS 2020 RFEERRIE
WS bRt (hEBEZERAY J:E4, 2020: 235-236.

Long, A.F., Kneafsey, R. and Ryan, J. (2003) Rehabilitation Practice: Challenges to Effective Team Working. Interna-
tional Journal of Nursing Studies, 40, 663-673. https://doi.org/10.1016/s0020-7489(03)00015-4

Obrzut, B., Kusy, M., Semczuk, A., Obrzut, M. and Kluska, J. (2017) Prediction of 5-Year Overall Survival in Cervical
Cancer Patients Treated with Radical Hysterectomy Using Computational Intelligence Methods. BMC Cancer, 17, Arti-
cle No. 840. https://doi.org/10.1186/s12885-017-3806-3

Bogani, G., Rossetti, D., Ditto, A., Martinelli, F., Chiappa, V., Mosca, L., et al. (2018) Artificial Intelligence Weights
the Importance of Factors Predicting Complete Cytoreduction at Secondary Cytoreductive Surgery for Recurrent Ovarian
Cancer. Journal of Gynecologic Oncology, 29, e66. https://doi.org/10.3802/jg0.2018.29.e66

R, ORHIE I G P AR A h 2 A AR SILR]. B, 2025(11): 216-219.

Fa, FEAE, ML, BGE. N TR BEAEE A RN TR S HEAR 0], R B A BOR, 2025, 39(3):
306-310.

LR, S, BRWNZE, & B TIREY>) YOLOVS ML HLES A Bh s FLIE I 85 7 B VI BR AR Se i i An & 4
ARG BPUR AR (B2 254hR), 2024, 45(2): 152-158.

AT, B BAMREZR RPN T RS AR WA LR N RS EEL0]. g, 2025, 25(1):
83.

Frz, AR, RIEETE, TRETER. BORCBORAERE R By AR B R APIR O S R R 7T (], v AR ARk
1, 2025, 45(8): 533-536+552.
PINEETN

VLTI, PEIT s BORBEE 5 N RTS[I]. H E BT 2 E B, 2024, 30(1): 75-78.
i, FAMEN. ASLER SRR EE 5 N RTREETT RERIR R[] EETE R, 2025, 15(2): 77-81.

R, BITRBL, BUEEE, S5 BT ResNet 25 B TR YT EH WAFAE KR AT, PU)IK 22 24 4 (BR 22 ),
2023, 54(5): 923-929.

Tk Y. FEh BT REPR LR IR 45 [9]. R B AL 2R, 2015(4): 77-78.
Kb, ERCM+ERITES RS RALEM[I]. HE EERTE R, 2016, 36(1): 38-40.

Mir, M.M., Mir, G.M., Raina, N.T., et al. (2023) Application of Artificial Intelligence in Medical Education: Current
Scenario and Future Perspectives. Journal of Advances in Medical Education & Professionalism, 11, 133-140.

BRBH 2, 330, BT ARG P A RBR S S [I]. P EAX R, 2021(12): 21-25.
HRLBE. N T REAE A~ LR Be N ) BRRAE B K ST S R3] DU IS5 PR F, 2025(6): 151-152.

DOI: 10.12677/acm.2025.15102797 610 Il R 125 23k i


https://doi.org/10.12677/acm.2025.15102797
https://doi.org/10.1038/s41591-024-02993-w
https://doi.org/10.3390/cancers14215291
https://doi.org/10.1016/s0020-7489(03)00015-4
https://doi.org/10.1186/s12885-017-3806-3
https://doi.org/10.3802/jgo.2018.29.e66

	人工智能赋能妇科诊疗：现状洞察与前景探析
	摘  要
	关键词
	Artificial Intelligence Empowering Gynecological Diagnosis and Treatment: Current Status Insight and Prospect Analysis
	Abstract
	Keywords
	1. 引言
	2. 人工智能在妇科诊疗中的应用现状
	2.1. 临床诊断中的应用
	2.1.1. 子宫颈癌诊断
	2.1.2. 子宫内膜癌诊断
	2.1.3. 卵巢癌诊断
	2.1.4. 妇科内分泌疾病治疗

	2.2. 人工智能在妇科辅助检查中的应用
	2.3. 机器人手术系统在妇科治疗中的应用
	2.4. AI的新兴应用
	2.4.1. 术后康复治疗
	2.4.2. 疾病复发监测
	2.4.3. 教育与培训


	3. 人工智能在妇科诊疗中的应用前景
	3.1. AI技术自身的魅力
	3.2. 医疗管理与资源优化
	3.3. 监测设备的与时俱进
	3.4. AI造就的远程医疗

	4. 面临的挑战
	4.1. 数据质量与隐私问题
	4.2. AI算法的可解释性
	4.3. 使用成本高昂
	4.4. 医疗人员的接受与适应问题

	5. 结论
	参考文献

