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[ Abstract ] The removal of lymph nodes in endometrial cancer has been a hot topic. With the advancement of medicine, the medical profession
pays more attention to the development of precision medicine and minimally invasive medicine. Therefore, in recent years, the research of sentinel
lymph node mapping technology in the application of endometrial cancer is very rapid. A large number of clinical evidences indicate that the
location of sentinel lymph nodes in endometrial cancer can increase the detection rate of metastatic lymph nodes and reduce the false negative rate.
However, the technology is still not widely used in the experimental stage. This paper mainly reviews the problems and controversies in the

application of sentinel lymph node mapping technology in endometrial cancer..
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