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[Abstract) Transcatheter arterial chemoembolization (TACE) has been the standard treatment for
middle-term hepatocellular carcinoma (HCC), and it has also been the main treatment for inoperable HCC.
However, there are many factors that can lead to significant heterogeneity of TACE, which affect the clinical
efficacy and the therapeutic value of TACE. Therefore, precision TACE must be emphasized, and in the
background of the current comprehensive therapeutic mode for HCC the concept of precision TACE should be
redefined and should also be endowed with a broader connotation. The purposes of novel precision TACE
treatment are to prolong the survival time and to improve the life quality of HCC patients, therefore, an
individualized therapeutic scheme should be formulated for each given patient. This paper aims to make a
comprehensive review concerning precision TACE treatment, focusing on the details of operation procedure,
the combination use of embolization materials, the control of embolization degree, the improvement of the
efficacy evaluation criteria, and the clinical applications of precision TACE plus other local and systemic
treatments. It is hopefully expected that the precision TACE will be able to become a new concept of the
interventional therapeutic strategy for HCC. (] Intervent Radiol, 2021, 30: 971-975)
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