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[ Abstract)

morbidity and mortality, affecting the public health seriously. As an effective treatment method for

Hepatocellular carcinoma is one of the most common malignant tumors in clinic, with high

hepatocellular carcinoma, energy—based ablation technique has some advantages including minimally invasive,
accurate and reproducible, compared with traditional surgery. Therefore, it has attracted wide attention in

clinic. This article reviews the energy—based ablation therapy for hepatocellular carcinoma from the aspects of
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basic principle, clinical application, efficacy evaluation, combination therapy and research prospect.
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