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[ Abstract )
tastasis and carries a very poor prognosis. The precise imaging assessment of abdominopelvic tumor burden is

The pathogenesis of ovarian cancer is concealed, which is prone to recurrence and me-

crucial for debulking surgery decision in patients with ovarian cancer. Fibroblast activation protein inhibitor
(FAPI) PET imaging has shown a great prospect of clinical application, which provides a new imaging tech-
nique for the diagnosis and staging of ovarian cancer. This review summarizes the clinical value and research

progress of ®Ga-FAPI PET in the diagnosis and treatment of ovarian cancer.
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