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ADVANCES IN THE DIAGNOSTIC METHODS OF
OVARIAN TUMOR
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Abstract: For a long time, ovarian malignant tumor due to the lack of effective early detection means, its mortality re—
mains high, so the accurate assessment of Ovarian malignant tumor early detection and its nature is a major concern of the
medical community. Currently,the main diagnostic methods in use include serological detection and imaging examination.
Among the markers in serological detection, CA125 is most widely used.Imaging examination methods mainly include CT,
MRI, PET and ultrasound.In this paper, the diagnostic value and limitations of the above several common diagnostic methods
for ovarian malignant tumors were reviewed, with a view to improving the early diagnosis rate of ovarian malignant tumors,
thus helping clinical selection of appropriate treatment and improving the prognosis of patients.
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