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[ Abstract)

high in China, with poor prognosis and incredible danger, seriously affecting people’s health. At present,

Hepatocellular carcinoma (HCC) is a common malignancy. Tis incidence rate has been
although there are many treatment options for HCC, most patients are not indicated for curative treatments
due to late—stage diagnosis at their first visit to the doctor. Therefore, the general therapeutic results are not
satisfactory. Hepatic resection and liver transplantation are more damaging to patients and have a high recur-
rence rate. Interventional procedures such as transhepatic artery chemoembolization, radiofrequency ablation,
and microwave ablation have become essential therapies for patients with HCC. Through years of clinical
practice and research, they are proved to be minimally invasive techniques requiring shorter operation time,
enabling quick recovery of patients. With the continuous innovation and development of medical technology in
recent years, more and more small HCC detected at an early stage allows a broader range of interventional
treatment options for patients. This article reviews the latest research progress of interventional therapies for
HCC as follows.
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