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Abstract; Ovarian cancer is one of the gynecological malignancies with the highest mortality
rate. Approximately 70% patients are diagnosed at advanced stages of the disease,for which the
prognosis is generally poor. Optimal primary debulking surgery (PDS) followed by platinum-
based chemotherapy is the standard treatment. For advanced patients with unresectable lesions,
neoadjuvant chemotherapy (NACT) is a way to improve the rate of cytoreductive surgery. This

article reviews the progress in NACT in the treatment for advanced ovarian cancer.
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