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ABSTRACT: The treatment of premenopausal patients with endometrial cancer has not yet been standardized, first of all, drug
dosage, drug intake, treatment time and so on, there are no clear standards. Secondly, because of the high recurrence rate, is it unclear
whether the patient needs to be removed after delivery. By reading a large number of literature and clinical prospective study, the main
drug treatment is given priority to with low dose, treatment time is generally about 9-12 months. In addition to the traditional simple oral
hormone therapy, in recent years, the treatment of LNG-IUS, the LNG-IUS and GnRHa combined therapy, hysteroscopic surgery and
hormone combination therapy are gradually carried out. And through assisted reproductive technology, the success rate of pregnancy is
increasing after treatment. Research shows that the treatment of premenopausal endometrial cancer is very promising at present, but a
large number of clinical trials are needed to improve the treatment strategy. In this paper, by combining with clinical practice and the lit-
erature, we do a review about indication selection, pretreatment evaluation, treatment plan, curative effect evaluation, condition monitor-
ing, and the problems that need to be faced after birth.
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