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[Abstract] Interventional oncology plays an important role in the treatment of liver cancer. With
the emerging of the concept of precision and individualized treatment of tumors in clinical practice, the use
of angiographic system becomes very frequent. The angiographic system plays an important role in
optimizing the treatment regimen.in improving the therapeutic outcome,and in accurately predicting the
tumor response. The use of angiography system with its post-processing software can achieve the
visualization of tumor and its feeding arteries, reduce non-target deposition, predict curative efficacy,
efficiently guide ablation procedures, plan treatment safety boundaries.identify therapeutic drug delivery
dose when combined with the emerging visualization of microspheres, and achieve individualized
dosimetry. This review introduces the application of angiographic system and its post-processing software
in interventional oncology of liver cancer, and discusses the potential and shortcomings of angiographic
system.
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