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Abstract: Tumor load, which refers to the number of tumor cells, the size of the tumor or the
number of lesions in the body, is assessed using various methods and is important for predicting
drug efficacy and disease prognosis. The assessment of the tumor load in epithelial ovarian cancer
has been extensively studied which is applied for therapeutic modality selection and prognosis
prediction of patients with epithelial ovarian cancer. The article reviews the research progress on
the application of tumor load in predicting the treatment efficacy and prognosis of patients with
epithelial ovarian cancer.
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