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Abstract: The prognosis of ovarian metastasis from gastric cancer is poor and also an important
reason for the treatment failure of female patients. However, the mechanism of ovarian metastasis
from gastric cancer is not clear, and the disease is complex. In 2021, under the leadership of the
China Anti-Cancer Association Experts Committee on Gastric Cancer, a multidisciplinary expert
consensus was established. The consensus will classify and manage ovarian metastasis from gastric
cancer and develop individualized and precise treatment strategies to guide clinical practice and
improve the survival.
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