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ABSTRACT: Endometrial cancer (EC) is one of the most common malignancies of gynecology, which is mainly treated by surgical
resection. Laparotomy is the conventional method of treatment for EC; however, the development of medical technology and the im-
provement of patients' requirement on the quality of life challenge the role of laparotomy in the treatment of EC. From the laparotomy to
the advents of laparoscopy and laparoendoscopic single-site, then to the approval of robotic technology applying to gynecological tumor
in 2005 by FDA, more options could be chosen for the treatment of EC. Compared with conventional laparotomy, the use of minimally
invasive surgery continually rising due to its relatively less trauma and quicker recovery; however, large multicenter studies with
long-term follow-up are needed to validate its safety and efficacy for its short application to clinical practice. Present study mainly re-
viewed the current perspective and progress in the surgical treatments of EC.
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