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[ Abstract |

«

The diagnosis of endometrial cancer is based on histopathological results as the “gold standard” by now, but

the process of obtaining the samples is invasive and brings pain to patients physically and spiritually. Cell pathology and gene

sequencing based on exfoliated endometrial cells provide a new opportunity for the diagnosis of endometrial diseases with its

painless process, accuracy, easy operation and low cost, and are accepted by doctors and patients. However there is no uni-

form diagnostic criteria, more clinical trials for discovering and solving problems are needed in the future. In this paper, de-

velopment and application of exfoliated endometrial cells in the diagnosis of endometrial diseases are reviewed.
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