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[ Abstract]

Ovarian metastasis from primary colorectal cancer is an uncommon condition for female patients. With

Colorectal cancer is one of the major causes of morbidity and mortality in China.

insidious symptoms and poor sensitivity to conventional chemotherapy, the clinical treatment of ovarian
metastasis remains controversial. Therefore, experts from Chinese Colorectal Cancer Committee developed
"Chinese experts consensus on the management of ovarian metastases from colorectal cancer", which aims
to standardize the diagnosis and treatment of patients with colorectal cancer ovarian metastases, improve the
quality of management, prolong the survival, as well as improve the quality of life.
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