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Abstract:Objective: To review the applications and current evidence for sentinel lymph node biopsy (SLNB) in endometrial
cancer with high-risk features, and to evaluate how molecular classification and pathologic ultrastaging inform staging,
prognosis, and adjuvant decision-making. Methods: Key recommendations from FIGO 2023 and the ESGO/ESTRO/ESP and
NCCN guidelines were synthesized with recent prospective cohorts, large database analyses, and meta-analyses. Results: In
low-to intermediate-risk disease, SLNB is an established alternative to systematic lymphadenectomy. In patients with apparent
early-stage high-risk endometrial cancer, adherence to a standardized SLN mapping and pathologic ultrastaging workflow
yields acceptable diagnostic accuracy and a high negative predictive value; however, long-term oncologic equivalence remains
to be demonstrated. Molecular classification can estimate the risk of SLN involvement and refine postoperative risk
stratification, but it is insufficient on its own to determine whether SLN mapping should be performed or to define
intraoperative management. An ascending pathway along the infundibulopelvic (ovarian suspensory) ligament may explain a
minority of pelvic-node—negative but paraaortic-node—positive “isolated” metastases, supporting individualized paraaortic

assessment in tumors of the fundus/cornua or with extensive lymphovascular space invasion (LVSI). Ultrastaging increases
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detection of low-volume nodal metastases (micrometastases/isolated tumor cells), which overall have better outcomes than

macrometastases; adjuvant therapy in the setting of isolated tumor cells may confer short-term survival benefit, although the

evidence is predominantly retrospective and heterogeneous. Conclusions: For high-risk endometrial cancer, management

should center on a standardized SLN mapping and pathologic evaluation pathway plus traceable, quality-controlled molecular

classification, integrated within multidisciplinary care and shared decision-making. The long-term oncologic equivalence of

this approach and the optimal intensity of adjuvant therapy require confirmation in prospective trials.

Keywords: Endometrial cancer; Sentinel lymph node biopsy; High-risk features; Pathologic ultrastaging; Low-volume DOI:

metastases.
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