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Advance in the application of endometrial sampler in screening endometrial lesions

YUAN Ying"?, WANG Jing-yi'?, ZOU Zhi-ling’, CHEN Xue-mei"*" (1.Guangdong Medical University, Zhanjiang
524001, China; 2.Songshan Lake Central Hospital, Dongguan 523326, China)

Abstract: As a new minimally invasive screening method for endometrial lesions, endometrial samplers are characterized

as simple, convenient and economic. This paper reviewed the development history of endometrial samplers and the clinical

research on their application in screening endometrial lesions so as to provide reference for the selection and use of clinical

endometrial samplers.
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