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The present situation and prospect of endometrial carcinoma examination method"
HE Shunhua ,LING Lin"
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[Abstract] Endometrial carcinoma (EC) is one of the common malignant tumors in female. The selec-
tion of examination methods plays a very important role in the diagnosis of EC,and the disease can even be
confirmed based on the results of the examination. Auxiliary examinations include dilatation and curettage, ul-
trasound, magnetic resonance imaging, hysteroscopy, endometrial biopsy, endometrial cytology, detection of
tumor markers. Although the checking method is numerous,each has advantages and disadvantages. In order
to be more reasonable and more targeted to use inspection method and improve the accuracy of early diagnosis
of EC,this article reviewed the recent examination methods related to early diagnosis of EC with a view to im-
proving the accuracy of early diagnosis of EC.
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