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[Abstract] Clinically, hepatocellular carcinoma (HCC) is the most common primary hepatic malignant
tumor. In most patients the disease is already in its advanced stage when the diagnosis of HCC is confirmed.
Surgical resection of the lesion is difficult, and clinically the surgical treatment has some problems such as
incomplete resection, easy to recur, etc. Besides, the risk of recurrence and metastasis is usually higher
within 5 years after surgery. Being a minimally-invasive technique with definite clinical efficacy, transcatheter
arterial chemoembolization (TACE) has become the clinically -recognized mainstream treatment among non -
surgical therapies. However, the residual lesions after TACE have been the main factor that will affect the

curative effect. In order to improve the curative effect and prognosis, how to make early diagnosis of the

General review -

residual lesions is the key issue for clinical practice.(J Intervent Radiol, 2015, 24, 1016-1020)
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