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[ Abstract |

prognosis of advanced/recurrent EC is poor. The traditional morphological characteristics as the core of diag-

In recent years, the incidence of endometrial cancer (EC) has gradually increased, and the

nosis and treatment can not meet the needs of precise treatment. At present,the guidelines at home and abroad
have integrated molecular typing into the prognosis risk grouping,which can screen out the subtypes with dif-
ferent risk levels in the traditional classification, which can be used to guide the selection of surgical methods
and drug treatment of EC,avoid over treatment or insufficient treatment in early EC.,and open up a new idea
of combined treatment of late/recurrent EC,which is of great significance for the individualized diagnosis and
treatment of EC. Based on the latest research progress and characteristics of molecular typing, the paper ex-
pounded its clinical application progress in EC.
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