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Abstract An important metastatic way of endometrial cancer is lymph node metastasis. It is important to assess the status
of lymph nodes accurately in the development of precision medicine. Sentinel lymph node biopsy, which provides an option
for patients who need to dissect lymph nodes accurately for early endometrial cancer, plays a crucial role in tumor staging. It
not only provides a critical basis for subsequent treatment, but also reduces associated complications. Da Vinci robot creates
conditions for sentinel lymph node mapping technique due to its fluorescence imaging function. As a new breakthrough in
minimally invasive technology, Da Vinci robot-assisted sentinel lymph node biopsy has been increasingly used in staging
surgery for early endometrial cancer. The application of sentinel lymph node biopsy in patients with early endometrial cancer is
reported in this paper.
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