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[Abstract] Transcatheter arterial chemoembolization (TACE) is the standard strategy for intermediate-
stage [ Barcelona Clinic Liver Cancer (BCLC) stage B ] hepatocellular carcinoma (HCC). However, previous
evidence showed that due to the inherent limitations of this technique and the vast heterogeneities of the
patients, leading to differences in individual response,the efficacy of TACE treatment may be controversial. In
this regard, it gave rise to the concept of TACE failure/refractoriness recently. Nevertheless, the definition and
intension of TACE failure/refractoriness were confusing and somewhat contradictory. In this review, we aimed

to interpret and analyze the concept deeply in order to conduct a comprehensive understanding and prolong the

overall survival of HCC patients. (] Intervent Radiol, 2020, 29. 743-747)
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