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Abstract ; Endometrial cancer is one of common malignant tumors of female reproductive system.
Surgery and postoperative selective chemoradiotherapy are the main treatment for stage I ~1I en-
dometrial cancer. Appropriate adjuvant therapy can improve the survival of patients with early-
stage endometrioid carcinoma after surgical treatment. This article reviews the progress on risk
factors of postoperative recurrence and selection of adjuvant therapy for patients with early en-
dometrial cancer.
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