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[ Abstract ] Omentectomy is one of the important steps in the surgical treatment of
malignant ovarian tumors, but the recommended surgical scope is not clear in guidelines. This
consensus recommends the scope of omentectomy based on different tumor pathological types and
surgical methods, aiming to improve the level of accurate diagnosis and personalized treatment of
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malignant ovarian tumors. Therefore, the editorial board organized experts to formulate this expert
consensus, in order to provide reference and inspiration for the scope of omentectomy in malignant

ovarian tumors.
[ Key words ] Malignant ovarian tumors;
omentectomy; Staging surgery; Cytoreductive surgery
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