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[Abstract] Transarterial chemoembolization(TACE) has been the most important non-surgical treatment
for hepatocellular carcinoma(HCC). In the 1970s, Professor Gui Lin, one of the pioneers of interventional radiology
in China, lead the groundbreaking research on selective angiography and embolization of HCC in China, and
made outstanding contributions to the TACE treatment of HCC. At present, TACE treatment of HCC is
developing towards the standardization, refinement and “individualized” comprehensive treatment. The
comprehensive protocol based on TACE has become the most commonly used treatment mode for unresectable
HCC. This article summarizes the history of TACE, expounds the current status, and envisions the future of
TACE for HCC in China, so as to remember the contribution of Professor Gui Lin and other interventional
pioneers, to spread the excellent TACE for HCC in the new era, and to homogeneously improve TACE level as
well.  (J Intervent Radiol, 2022, 31 743-746)
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