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[ Abstract] Endometrial cancer (EC) is the most common gynecological malignant tumor in developed

countries, second only to cervical cancer in developing countries. Early detection and early treatment are essential

for endometrial patients. At present, two-dimensional ultrasound and color Doppler ultrasound play an important

role in the diagnosis of EC, but there are still many shortcomings. With the continuous development of ultrasound

technology, the continuous application of three-dimensional and four-dimensional ultrasound has made up for the

two-dimensional shortcomings. This article reviews the current research status of various dimensions of ultrasound

and endometrial cancer.
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