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Research progress on postoperative fertility assessment and clinical

management of ovarian cancer’
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[Abstract] With advancements in diagnostic and therapeutic techniques and shifts in women’s fertility
concepts,ovarian cancer show a trend toward younger age,with an increasing proportion of patients of repro-
ductive age,leading to a significant rise in the demand for postoperative fertility assessment and preservation.
This article systematically reviews the key indicators and methods for fertility assessment after ovarian cancer
surgery,elucidates the impact of surgery,chemotherapy.and radiotherapy on ovarian reserve and reproductive
endocrinology,and proposes actionable clinical management strategies. Based on a review of recent evidence-
based studies,it comprehensively analyzes the assessment value and applicable scenarios of static indicators
such as anti-Miillerian hormone (AMH) and antral follicle count (AFC) ,as well as dynamic approaches inclu-
ding gonadotropin-releasing hormone agonist (GnRHa) stimulation tests and transvaginal Doppler perfusion
assessment;it also summarizes the evidence and limitations of strategies such as fertility-sparing surgery
(FSS) and ovarian tissue cryopreservation and ovarian tissue transplantation. The analysis concludes that
AMH and AFC form the foundational framework for assessing postoperative ovarian reserve,and combining
them with dynamic functional assessments can enhance the identification of early functional impairment;under
strict indications,FSS can preserve certain fertility potential while ensuring oncological safety;chemotherapy
is a major factor leading to a sustained decline in ovarian reserve, necessitating individualized fertility protec-
tion plans;radiotherapy causes clear dose-dependent damage to the ovaries, and advanced radiotherapy tech-

niques may reduce exposure doses but still require long-term follow-up evidence. The study recommends es-
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tablishing a stratified pathway centered on AMH and AFC, supplemented by GnRHa stimulation test and

Doppler perfusion assessment,and integrating “tumor treatment-fertility preservation” into the entire periop-

erative and adjuvant therapy management process. Future efforts should focus on prospective studies based on

endpoints such as live birth rates and the standardization of detection methods to optimize individualized deci-

sion-making and follow-up.
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