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[Abstract] Interventional therapy for liver cancer is often regarded as palliative. However, clinical
evidence demonstrates that interventional therapy can sometimes achieve radical treatment outcomes. For
a long period, the radical potential and thoroughness of interventional therapy for liver cancer have not
been objectively or fairly assessed,and the updating of its concepts and basic research lags behind clinical
practice, this situation is not conducive to the improvement of interventional therapy level, nor is it
conducive to the development of interventional radiology discipline. The proposal of the concept of
curative intervention therapy is conducive to the common development with other disciplines. Therefore, it
is necessary to fully understand and explore the feasibility and importance of radical interventional therapy for
liver cancer,as well as to emphasize the implementation of curative interventional therapy for liver cancer.
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