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[Abstract] Hepatocellular carcinoma (HCC) is one of the cancers that have highest incidence and
mortality in the world. For different stages of HCC, the relevant guidelines recommend different treatments.
For patients with early stage HCC, the guidelines recommend radical surgery, liver transplantation or ablation
therapy. For patients with middle stage HCC, transcatheter arterial chemoembolism (TACE) is recommended.
As for patients with advanced HCC, molecular targeting drugs, such as Solafinib and Rimatinib, should be
the first choice. For the HCC patients who are not suitable for the therapies recommended by the guidelines,
new effective treatment methods are in urgent demand. Unfortunately, previous studies have shown that HCC
cells are insensitive to radiotherapy, which limits its application in the treatment of HCC. But recent studies
have indicated that all patients with HCC, regardless of its clinical stage (early, middle or advanced) can
receive radiotherapy, and satisfactory clinical results have already been achieved. This paper aims to make a
comprehensive review concerning the application of radiotherapy in the treatment of HCC. (J Intervent Radiol,

2020, 29: 631-635)
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