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[ Summary] The treatment of ovarian cancer is given priority to surgery. As a kind of minimally invasive surgery, the robot
surgical technique has become more and more acceptable in the past ten years and played an important role for gynecological
malignancies. Robotic surgery for the treatment of endometrial carcinoma and cervical cancer has been widely reported. However, the
use of robotic surgery for ovarian cancer is limited to a few series of cases and comparative studies. In this review the robotic surgery for

early, advanced and recurrent cases of ovarian cancer was discussed.
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