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[Abstract)
carcinoma(HCC). Clinically, Patients with HCC complicated by PVTT usually have a strong aggressive disease

Portal vein tumor thrombosis (PVTT) is one of the common complications of hepatocellular

course, poor liver functions, high risk of intra-hepatic and extra-hepatic metastases, portal hypertension, and
poor prognosis. The guidelines in Western countries recommend sorafenib as the standard treatment scheme.
However, there are many therapeutic methods that are available to be adopted in the treatment of HCC
complicated by PVTT. This paper aims to make a review about the recent advances in the treatment of HCC

complicated by PVTT, focusing on the most popular systemic therapy, portal vein endovascular therapy and
p. y ) pop Y py, P py

General review -

local treatment combined with systemic therapy. (J Intervent Radiol, 2022, 31: 104-108)
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