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[Abstract] With the continuous development of relevant materials, balloon-occluded transcatheter
arterial chemoembolization(TACE)has been gradually applied in clinical practice and has become a clinical
hot spot of attention in recent years. The results of preliminary studies indicate that balloon-occluded
TACE technology can improve the local control rate and reduce the recurrence rate of lesion in some
patients with hepatocellular carcinoma(HCC) ,and this therapeutic technology can be employed in patients
who develop recurrence after receiving conventional TACE and in patients who are scheduled to receive
preoperative bridging treatment, besides,it can also be adopted together with selective internal irradiation
therapy (SIRT) and ablation therapy. However, how to determine the best suitable patients for the
technique, whether this technology will increase liver function damage, whether there are special
complications,etc. ,are all the issues that need to be paid attention to in clinical application. The technical
conditions of its clinical application, prognostic factors and how to combine it with other interventional
techniques need to be further discussed.
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