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[ Abstract] Liver transplantation is one of the effective methods to radically cure end-stage liver disease,
which provides a new choice for patients with hepatocellular carcinoma. However, postoperative tumor recurrence and
metastasis has become the most important factor affecting the efficacy of liver transplantation, which is a challenge
that liver transplantation must face. In this paper, we review the indication criteria, treatment in waiting for liver, im-
munotherapy, tumor monitoring and recurrence treatment of liver transplantation for hepatocellular carcinoma, provi-
ding clinical reference for clinical application of liver transplantation for hepatocellular carcinoma.
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