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[Abstract] For a quite long time, the transcatheter arterial chemoembolization (TACE) has been the
standardized treatment for intermediate stage hepatocellular carcinoma(HCC). However, in the past two years
systemic therapy and transcatheter hepatic arterial infusion chemotherapy(HAIC) have been emerging in clinical
practice, which has carried certain impact on the conventional application of TACE. In the present era of
targeted therapy and immunotherapy, all the clinical issues that are related to the treatment of intermediate
stage HCC, including the decision and formulation of therapeutic scheme, the importance of TACE, and the
opportunity brought by systematic therapy and HAIC, need to be seriously considered and comprehensively

clarified as soon as possible. This paper aims to explore the above mentioned issues from the view of evidence-

based medicine. (J Intervent Radiol, 2021, 30:751-755)
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