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Abstract: Minimally invasive is a kind of idea, emphasizing on reducing tissue damage as much as possible to keep the
autonomous function of the body, including the innovation of the methods, surgical approach and surgical scope. With
the expansion of the concept and the innovation of technology, minimally invasive technology has gradually occupied an
important position in the surgical treatment of gynecological malignant tumors. This article intends to discuss and
summarize the problems related to minimally invasive surgery in gynecological malignant tumors.
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