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Chinese expert consensus on robot-assisted surgery for
endometrial cancer (2025): with surgical video

Gynecologic Oncology Group of Minimally Invasive and Noninvasive Medicine Committee of CMDA,

Obstetrics and Gynecology Branch of Guangxi Medical Association

Abstract Minimally invasive surgery has been widely used in the treatment of early endometrial cancer recognized. The
basic surgical approach for early endometrial cancer is extrafascial total hysterectomy + bilateral adnexectomy and pelvic and /
or abdominal aortic lymph node resection or sentinel lymph node biopsy. By breaking some technical limitations of conventional
laparoscopic surgery, robotic surgical system enables more patients with advanced age, large uterus, combined obesity and severe
adhesions to obtain minimally invasive treatment, and similar outcomes can be achieved, which makes advantages of robot-

assisted surgery in the treatment of early-stage endometrial cancer more obvious.
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