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[ Abstract] The incidence of endometrial cancer is increasing, with the trend of affecting
more young women in China. The fact that a large part of young women has not finished
childbearing when diagnosed as endometrial cancer makes fertility preserving treatment of
endometrial cancer a new challenge in the field of gynecologic oncology and reproductive medicine.
Fertility preserving treatment of endometrial cancer involves multiple disciplines including
gynecologic oncology, reproductive medicine, radiology, pathology, metabolism and obstetrics, etc.
There is no guidance at present for multiple disciplinary treatment (MDT) in fertility preserving
treatment of endometrial cancer. The consensus aimed to establish the MDT system and help
improve the efficacy and safety in fertility preserving treatment of endometrial cancer.
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