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[Abstract] Objective 1In clinical practice, more and more attention has been paid to traditional
Chinese medicine(TCM) and its application. The combination use of TCM and modern medicine has a long history.
Interventional radiology (IR) is an innovative discipline in modern medicine, which has already been widely
used in the diagnosis and treatment of diseases of various organs and systems. Up to present, the combination
use of TCM and IR has accumulated rich experience in clinical practice, but the scientific integration and
combined application of TCM and IR, known as intervention of traditional Chinese medicine (TCM-IR), still

need further study and exploration. This paper aims to make a brief discussion on the implication of TCM-IR

and its contents.  (J Intervent Radiol, 2021, 30:109-111)
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