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Treatment progress on hepatocellular carcinoma with portal vein tumor thrombus

QIN Xia, CHEN Jian-fa’ (Department of General Surgery, First Naval Hospital of Southern Command, Zhanjiang
524009, China)

Abstract: Portal vein tumor thrombus (PVTT) is one of common complications of advanced hepatocellular carcinoma
(HCC) and seriously affects patient's quality of life and prognosis. Besides traditional surgery, combination of hepatic artery
chemoembolization, local ablative therapy, radiotherapy, targeted drugs and immunotherapy can achieve satisfactory
efficacies. According to different PVTT types, there is no consensus on the reasonable choice of treatment methods. This
article reviews treatment progress on HCC with various PVTT types.
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