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[Abstract] For recent years radiomics has become a new direction and hot spot for the study of
individualized therapy, efficacy evaluation and prognosis of tumors. The purpose of radiomics is to obtain the
pathology and physiological information of imaging tissues by transforming image features into quantifiable
data features. In recent years a number of studies have applied radiomics to transcatheter arterial
chemoembolization(TACE). This paper mainly introduces the research progresses of radiomics in predicting the
efficacy of TACE and in formulating the therapeutic scheme for hepatocellular carcinoma. The value of
clinical - radiomics joint model in predicting the efficacy of TACE is discussed, and the advantages of
radiomics and the difficulties faced at present are summarized. This paper also makes an outlook and vision
for the future development of radiomics.  (J Intervent Radiol, 2022, 31 829-832)
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