hEIGRR Y 2020 4F 3 H 4513 % 453 4 « 211 -

EREIE - GENNGENEADENTNEE

IR QOIS i

BREG, 4REE

PEF AT : 100034 65T, Jbnt R EE — BB AL SR
TEH T BRA (1986 - ), 5B AR R F SR, R BT, F 58 05 [ I A AJRYT 2% . E-mail : terrencelv@ 126. com
WIRMER . ABDELE (1957 - ), 55, et 30 A 0, AT RV, B 95 05 1) : A ATBYT2% o E-mail ; yinghzou@ 139. com

SR FALEN, AL, AR, ARKFE —ERAART S L
P ERBEDEMNBAINEFLERAETELZR PEEFBANMIANET 2
ARk ALFEFAANDAIEZR ATXEFAESHroa 4R,
1986 FANRAFKEFRFH BN EFME, TR TLAE—AHRK FLEFER
EZY FmFAE AR RGN NE T AR KT EA K FAHE R
REF T HFABELL, 1991 ~1992 FAEZARAKRF EREEMNEMAN
B FAR, SEARRH R T AR SRR F T B IR F SRR F A
ARG S BBk d R T, VAR T IR T RO B AR R 69 # bk ML B MR
A E R LR R EAR(XLARBEA R ESMER) , AR L EW e EE ST, LR T RA G B
NETFRAR,RA B NIZARAFERFTIAZL—, LB EHBARHRARPRLE TR (863 X)) —3 .,
FARKL - LT RXRFANEFEFHARZ PR A —RA LFAREE R, LH—TEHR
BIAMEHE LR FRBLN0 A, LT SCIKRFE 10 4%, CRAMEAMTAELS &, HEHRAE2 4,

[(WE] JEEMEENIRT A — BRI E IR NI S AR E BRI k2 HASS Bk
F7E 2 e A 1 b RV s s PR Ab 1 it I, DR b DR R eI AT AR e — P BT MG PR R o FER YT
T, ANEFFR AR YIRS AR BB AR TR YT i (8l RS AR AR G [l B 9 &2 e S i e Mk T e A B A B B 2k,
15 LR WAATT SR RS TR ZHUEE . TSR B WA ME AR KT 42 M, TR & 1 8 S A
M ATRITIRE T Ok 2 F M, o i &R 12 2 T 8 kA7 #2 28R (TACE) FIZHZUHRIAR (TA) .
LR BTSRRI AT I06E R RA YT TR & M9 A e AT AT, DL G AR A AR YT TR IR
TR T SO B s ik &

(ki) JRAEMFE; WM A;, BEWRIT; MRitE

[FESES] R735.7 [XEARIEER] A [XZHE] 1674 -3806(2020)03 —0211 -05

doi:10. 3969/]. issn. 1674 —3806.2020.03. 01

Advances in minimally invasive interventional therapy for hepatocellular carcinoma LYU Tian-shi, ZOU
Ying-hua. Department of Interventional Radiology and Vascular Surgery, Peking University First Hospital, Beijing
100034, China

[ Abstract] The treatment of hepatocellular carcinoma( HCC) has always been the focus of many scholars.
Despite the development of new therapies, HCC remains a “difficult to treat” cancer because HCC typically occurs in
advanced liver disease or hepatic cirrhosis. In terms of treatment, although surgical resection and liver transplantation
are radical treatments, the two treatments are not suitable for most patients due to the complexity of transplant-related
problems and the occult nature of HCC. In recent years, with the improvement of equipment and technology, more
and more attention has been paid to the minimally invasive interventional treatment of HCC, of which transarterial
chemoembolization( TACE) and tissue ablation( TA) are the most widely used. In this paper, we mainly discuss the
effectiveness and feasibility of the combination of the two kinds of interventional therapy in the treatment of HCC, as
well as the research progress of interventional therapy in the field of HCC in recent years.
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