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Chinese expert consensus on robotic surgery for
endometrial cancer (2021)
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Abstract Endometrial cancer is a common gynecological malignancy and associated with obesity and long-term estrogen
usage without progesterone. Surgery is the mainstay of the initial management of endometrial cancer. The current surgical
approach includes removal of uterus, cervix, fallopian tubes, ovaries and systematic pelvic and paraaortic lymphadenectomy or
sentinel lymph node biopsy. Minimally invasive surgery is the preferred approach when the lesion is confined to the uterus. With
the intrinsic characteristics and advantages over traditional surgical approaches, robotic surgical system has been widely applied
into surgical treatment on endometrial cancer.
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Figure 1  Distribution of trocars in abdominal wall
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