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Abstract

Liver cancer is one of the most prevalent malignancies globally, characterized by high morbidity and
mortality rates. Particularly in China, the burden of liver cancer is exacerbated by the high prevalence
of chronic hepatitis B virus infection. As a crucial component of comprehensive liver cancer treatment,
interventional therapy plays a pivotal role in managing patients with unresectable intermediate and
advanced-stage liver cancer. This article reviews the current research landscape of interventional
therapy for liver cancer, encompassing advancements, indications, efficacy, and limitations of tech-
niques such as transarterial chemoembolization (TACE), radiofrequency ablation (RFA), and trans-
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arterial radioembolization (TARE). Furthermore, it explores future directions in this field.
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