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[Abstract] Endometrial carcinoma (EC) is one of the most common women malignant tumors. The prognosis of advanced
EC is poor, and lymph node metastasis is an important factor affecting its prognosis. Lymphadenectomy in early EC is still
controversial, adopting imaging examination, tumor markers, sentinel lymph node biopsy to assess whether lymph node
metastasis or not, decide lymph node dissection scope. Lymph node meltastasis means the advanced EC, the treatment is
comprehensive treatment model such as surgery, radiotherapy, chemotherapy and hormone therapy. Lymph node dissection has
important implications for the prognosis, staging and postoperative treatment of EC. Surgical treatment of EC patients should
follow the principle of individualization, develop a reasonable surgical plan, and determine whether lymph node dissection and

its scope should be performed. Our purpose is mainly to focus on the assessment, treatment and prognosis related factors of EC

lymph node metastasis for further discussion.
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