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[Abstract] Hepatocellular carcinoma is a commonly-seen malignant tumor with high morbidity and
mortality all over the world. With the rapid development of molecular biology and scientific technology, in
treating HCC the use of nano knife technology, which is developed on the principle of irreversible
electroporation, has come into clinicians’ consideration. The authors are hereby making a comprehensive
review about nano knife, focusing on the principles of nano knife therapy for liver cancer, the advantages of

nano knife, and the latest developments in clinical practice and researches, etc.(J Intervent Radiol, 2017,

26: 939-943)
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