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Abstract ;: Endometrial cancer is one of the common gynecologic malignant tumors,and the staging
operation of endometrial cancer is total hysterectomy plus bilateral salpingo-oophorectomy plus
pelvic and/or para-aortic lymphadenectomy. In most early stage patients the tumor is confined to
the uterus with little risk of lymph node metastasis. If the systematic lymphadenectomy is per-
formed the survival probability of patients may not be improved,but the postoperative complica-
tions might be increased. Sentinel lymph node biopsy can detect lymph node metastasis in the tu-
mor area and provide the prognostic information. It can avoid excessive surgical scope and im-
prove the quality of life,therefore it is suitable for patients with early endometrial cancer. With the
progress of anatomy,localization techniques of lymph nodes and pathological assessment,the sen-
tinel lymph node identification rate and the detection rate of lymph node metastasis have been
continuously improved,which can guide the surgical treatment more accurately. In this article,we
review the progress of sentinel lymph node research in endometrial cancer.
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UPP :upper paracervical pathway, LPP:lower paracervical pathway,
IPP:infundibulopelvic pathway.

Figure 1 Schematic overview of the uterine lymphatic
pathways"
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