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[Abstract] In China,the vast majority of hepatocellular carcinoma (HCC) is the result of long-term
development of hepatitis B and cirrhosis. Pathologically, HCC is characterized by rich blood supply and
multicenter origin, with early invasion of small branches of portal vein and intrahepatic metastasis. Therefore,
HCC is not only a local organ but also a systemic disease at the beginning of its occurrence. For this reason,
in clinical treatment of HCC a comprehensive treatment scheme should be adopted, including local treatment
(such as surgical resection, radiofrequency ablation, microwave ablation, chemical ablation, cryoablation,
etc), organ-level therapy (such as transcatheter arterial infusion chemotherapy and transcatheter arterial
chemoembolization) , and systemic therapy (such as immunotherapy, antiviral therapy, molecular targeted
therapy et.al). This consensus sets forth the minimally-invasive and multidisciplinary comprehensive diagnosis
and treatment of HCC, focusing on the following 8 aspects: (1) hepatic arteriography, hepatic arteriography
CT(CTHA), arterioportal angiography CT (CTAP), lipiodol CT (Lp-CT), TACE-CT, which are helpful in
finding the lesion and making precise staging; (2) TACE/ablation should be used as the first choice of
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treatment for early stage HCC; (3) infiltrating HCC should be regarded as an independent type; (4)

minimally - invasive comprehensive treatment of metastatic lymph nodes; (5) multi - level subdivision of M -

staging used for guiding individual treatment and predicting prognosis; (6) HCC with severe hepatic

decompensation is a candidate criterion for liver transplantation; (7) promotion of bio - immunotherapy,

traditional Chinese medicine therapy, antiviral therapy and social psychotherapy, which should be run

through all stages of treatment; (8) implementation of multicenter randomized controlled trials of minimally-

invasive therapy and surgery for early and middle stage HCC is recommended. (J Intervent Radiol, 2019, 28

610-624)
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B AR 2 I B ok e kT R I R AE SR B v
(washout) /& HCC 2 W RN g it | shAS 4 0m
CT F1/s% MRI %F 5 A% 1~2 em 457 L 4L R B0 12
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SR RL T R TIWT AR B SRR S T2WI LR S5 5 , TR 02 B, 3h kU] 5 R 349 50 sl SRR 56k Ak ml 4 13 s Ak | 17 Wk 01 22 O Hh B g
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Sk — P B AR ABE T AR AR R A R R R T
IR AN A i AN T, IRE 3697 HA YT 4
T b T RS AR A 2 R U000 B W AR B 845 K
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FERFDIBR AR FF R A . X T — e o K4, E W
O il A AR AN R AR DI RE A 9, NI
it £ T RE KL 4 (MRS AR 15 min 3 B R <14%) i
HLOAATIFOIBR R . X 2 bR A AN
FT T AR AC (9 B % b sl 3 H <3 > HiRoR BLAR
<3 cm M B TR AR TR 2S . AP MR
I7 IFF e N R AR AE A, TR E R = & IR B =
H 2% & 5t I Z R A AR J5 75 1 199 07 FH Ho 72 1 11
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e 3R B Y a1 B 27 SR VAN S 1 o Y %
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2.3 Bk AiRdT
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FE B AF D BEVE AT BL R, LAk 3 - TACE (Lp-
TACE) B AE A1 BEIG T, ol e 43 391 & B0 £ 53/
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8B FH 2 s — 2 R T ) U AR FE A
Lp-TACE J5 W& W 2 i 28 AT N Lp-TACE J7
B YRR (drug-eluting bead ,DEB) -TACE
FIH DEB & i #571 Al 22 1% ROy T 259 , o ok 9 4
LN 259 e B 3k B0 IF R FFEOE R R EOR 2809
4 Bf I AE I 9 259 ik AR AIK . DEB-TACE Ji b8
N N e AR T N =Y AR 4 S P 1 TV
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Lp-TACE ¥ 2 W 5697 M 45 &, B A LU IR
A ORI SR8 i/ 38 BB IAE T, 3R A TR
o I AL 2 Y @] & B RS AR 2 A 35t T 11
kb, 0 HR R RHCLE /N kL 5 U8/ i g P RN
JE 3 0t A3, DA 9 2 A AR A 5 i 5 (DU AR ) Al
AR A BB DT AR B T T AL, TR A
PEVE R, B8 iR U7 A B 1 82 S L AR R A Y
FLOrh i HCC & #E7E 5 Y847 TACE 1397 (B
afi TACE N %) fifi Mg 5 4 3R B (58 4 3R 3L 34X 20%
LA ) HAMELLA IO b R s g . &2 TACE it %
JEiRe, How ATRC G R R R A A T A R R T Rl A
BEREAR AEYINAIT SR KIRAIIR  HeAE 2K TACE
BTG 3~4 JAR 2 A ERS 3% CT 5% MRI, J¥ 51 8¢
GIHAARYT AT Al bR 58 2R FE IR 90% LA I, K
#IWRE TACE IGY7, KN RE TACE ] BUH Vg
ZA N E AT, X F S em LR BRR, #EI— Ik
TACE 5 F BB AT RIAYY ; X T 5 ecm DAL
AI7E 2~3 K TACE J5 J¥ BTECA IH A YT o R Bl
WIS R B 45T R TACE JAIT BB & HE A
J7 TR

TARE JEZ sh Ik A Y P ER s
Xt e 200 J R 230 BE S A e T A4S . D
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TACE SR FLARJE BT I Bt & . TARE XHEA
JHF R AL R 5 S B0 sh Dk -k L Bl k=11 bk 43 T E
G, T RE W S7 A5, I3 B IHET 2 > 35 wmol/L B,
O M I 9 LS B S 34, TARE ) 5 55Ul 2 L Fn
TR 5% DRk, 7 AT 75 2 — 285 I ARIE 512 507
3 22 g £ 2 R Ak RB A O I B Ak 1) 52 i)
T BRI — Lg%,
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JEES e ) Re i K 2 BRI 58 I R AR
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90 AR e IR B 0T B R (= RS TR OTT
H 5 T T CPT RN ST AR E 1) T AF ) R R | H 28
BCATEAT B Iz 0T T MR A AR A o
AW AL A A5 T A8 P 0 L2 1 bk i A R
Tk A5 A 7 B4 A O %, FR PR
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5 HB 4 XF ST A TE AL (http ://www.nhe.gov.cn/)
T B ERIRAE
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I3 28 VT (B TR 200 L2 1 45 ) R A0 L B 8 Y T [ A
i PR 35 3 18 2% 495 40 B (eytokine - induced killer,
CIK) Jo A=WI697 A B T3 S b Mg 7 28, 1 5 A i
J1. FETFRAEEIF T/ R 0 5% 4 30, A
ZEAR A B X T E R A iR T A R, T E R
i [ BIF 5% & B JTF 9 2 £ 7 5 P I G B 9 MR A e -
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B K 5 A M EE N,
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HRAE CHBV/HCV AH ¢ 1 T 40 I 98 B s 2837 97
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