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Local treatment for hepatic carcinoma in specific sites
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Abstract; In the past, the main treatment for hepatic carcinoma located in a special site was generally surgical

resection. With the continuous improvement of the medical treatment level, local treatments such as local ablation,

stereotactic radiotherapy, and hepatic arterial chemoembolization have been gradually applied in the treatment of hepatic
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carcinoma located in a special site, which has improved the prognosis of patients to a certain extent. This article reviews the

local treatments commonly used for hepatic carcinoma located in a special site.

Key words: primary liver cancer;

chemoembolization; stereotactic radiotherapy
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