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Application of single-port laparoscopic technique in treatment of endometrial cancer DENG Yuan, YAO
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[ Abstract] Endometrial cancer( EC) is a group of epithelial malignant tumors occurring in endometrium, ac-
counting for 20% ~30% of malignant tumors in the female reproductive system, and is one of the most common gyne-
cological malignant tumors. In recent years, with the prolongation of life expectancy, obesity, diabetes, hypertension
and other high-risk factors have emerged. As a result, the incidence of EC has increased significantly worldwide,
which seriously endangers the health of women. Most EC can be diagnosed early and treated surgically. After years of
development, traditional laparoscopic surgery has been widely used in various gynecological operations. However,
there are still many problems to be solved, such as many scars on the surface of the body, injury of abdominal wall
vessels, incisional hernia and infection of incisional wound. With the continuous pursuit of aesthetics and minimally
invasive surgery, single-port laparoscopic technique has come out, which reduces the risk of related complications,
and has the outstanding advantages of less postoperative pain and better cosmetic effect. At present, single-port lapa-
roscopic technique has been able to complete the treatment of a variety of benign and malignant diseases in the field of
gynecology. In this paper, the application status, advantages and disadvantages, technical points and development
prospects of single-port laparoscopic surgery in the treatment of EC are briefly described.
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