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[Abstract] Hepatocellular carcinoma (HCC) is one of the most common malignant tumors. HCC with a
single lesion diameter =5 cm is defined as large HCC. At present, surgical resection is still the treatment of
first choice for large HCC, unfortunately, because of its covert onset and rapid progress most patients have
lost the opportunity for surgical treatment at the time of initial diagnosis. Transcatheter arterial
chemoembolization (TACE) has been considered to be the most recommendable therapy for advanced HCC.
However, it is difficult to achieve complete necrosis of target tumors by single TACE procedure, thus,
consecutive and multiple treatments are usually needed before satisfactory effect is obtained, but it will
seriously affect the prognosis of patients. As a minimally - invasive treatment of tumors, local tumor ablation
therapy, represented by radiofrequency ablation and microwave ablation, is clinically safe, reliable and
effective, and it has already been widely employed in the clinical treatment of small HCC. For the treatment
of large HCC, local ablation combined with TACE can achieve a satisfactory curative effect. Nowadays, a
new model of TACE-based minimally-invasive interventional combination therapy has been gradually formed,
which has already become the main treatment method for inoperable large HCC in clinical practice. This
article aims to make a comprehensive review concerning the minimally - invasive interventional therapy for
large HCC, focusing on the current status and development trends of TACE, local tumor ablation, TACE
combined with local tumor ablation and/or other treatments.(J Intervent Radiol, 2019, 28 394-399)
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