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Application of hepatic arterial infusion chemotherapy
in multidisciplinary comprehensive treatment of
hepatocellular carcionma
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Abstract Primary liver cancer (HCC) is one of the most common malignant tumors of the digestive tract, and its incidence and
tumor-related mortality rank among the forefront of malignant tumors in China for years. Hepatic arterial infusion chemotherapy
(HAIC), as a vascular interventional therapy with Chinese characteristics that has received more and more attention in recent
years, is playing an ascendant role in the comprehensive treatment of intermediate—to—advanced stage HCC. The current article
reviewed HAIC as an important treatment method in the multidisciplinary comprehensive treatment of HCC patients at the
intermediate—to—advanced stage and discussed the effects of HAIC and hepatic arterial chemoembolization recommended by
guidelines on the treatment of intermediate-to—advanced stage HCC from the perspective of multidisciplinary comprehensive
treatment, and wish to provide theoretical guidance for the future multidisciplinary clinical practice of intermediate—to—advanced
stage HCC based on vascular interventional therapy.

Keywords liver cancer; interventional therapy; hepatic arterial infusion chemotherapy; hepatic arterial chemoembolization;

comprehensive treatment
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