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Research Progress on Fertility-preserving Treatment for Young

Patients with Endometrial Cancer

DU Yan-yan
(Nanjing University of Chinese Medicine ,Nanjing 210023, China)

Abstract: In recent years,there is an upward trend in the incidence of endometrial cancer,with
increasingly younger age of onset. For patients with indications it is particularly important to
choose the fertility-preserving treatment. The treatment progress on fertility-preservation for young
patients with endometrial cancer is reviewed.
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