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[ Abstract]

proliferation of trophoblast cells. Because of its rarity, some clinicians may have insufficient experience in the

Gestational trophoblastic diseases (GTD) are a group of diseases characterized by abnormal

diagnosis and treatment. Thus, GTD centers were established in many countries worldwide, which have
standardized the management of GTD and provided plenty data for research. This article summarized the global

distribution as well as management strategies of GTD centers worldwide, and discussed the necessity and

feasibility of establishing GTD centers in China.
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