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Abstract; Ovarian cancer is one of the most important malignant tumors in the field of gynecology,and its mortality rate ranks the first
among gynecological malignancies. With the increasingof recurrence rate ,the treatment of the recurrent ovarian cancer is particularly im-
portant. According to the sensitivity of patients to platinum drugs,with 6 months after the discontinuation of the first-line treatment (to
achieve clinical remission) as the boundary,the recurrent ovarian cancer can be roughly assigned into types of platinum sensitivity and
drug resistance. There are many methods for the treatment of platinum-sensitive recurrent ovarian cancer,including chemotherapy, sec-
ond surgery, radiotherapy, etc. This review focuses on the treatment and progression of platinum-sensitive relapsed ovarian cancer.
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