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[Abstract] The incidence of hepatocellular carcinoma(HCC) in China is very high, it accounts for about
50% of the total number of patients in the world. Transcatheter arterial chemoembolization(TACE) has been a
first-line regimen for the nonsurgical treatment of HCC. However, due to the limitations of TACE and the
heterogeneity of HCC, the efficacy of TACE varies greatly between the different patients. In recent years, hepatic
artery infusion chemotherapy (HAIC) has attracted more and more attention in clinical practice, and some studies
have indicated that HAIC is superior to TACE in treating intermediate-stage and advanced HCC patients who
are suitable for TACE therapy. This paper aims to review the development history, clinical role and current
status of HAIC and TACE in the treatment of HCC. The deficiencies and disadvantages existing in the clinical
HAIC treatment in China are also discussed. Moreover, the dispute concerning TACE treatment for HCC and
the operational standardization are elaborated, aiming to promote the standardization of local treatment of HCC
and to improve the curative effect of interventional treatment for HCC. (J Intervent Radiol, 2022, 31: 2-8)
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