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[ Abstract] The treatment of hepatocellular carcinoma (HCC) has always been a hot spot of
medical research worldwide. At present, surgical resection is the main therapy for HCC, supplemen-
ted by interventional therapy, chemotherapy, radiotherapy, etc. Although the overall survival of HCC
has been significantly improved in recent years, the overall effect is still unsatisfactory. New systemic
therapeutic drugs are constantly emerging and applied to clinical practice, which bring new
opportunities and challenges for the treatment of HCC. However, too many diagnosis and treatment
topics bring obvious contradiction between the division system and the orderly and standardized
HCC treatment. In the future, how to realize unified and standardized homogeneous diagnosis and
treatment is the key problem to be solved urgently. The authors summarize the current status of
diagnosis and treatment of HCC and propose the long-term management concept for HCC according
to their own clinical experience and the current advances of the diagnosis and treatment at home
and abroad, and carry out new practice and investigation on the patients with HCC by constructing a
hepatobiliary multi-technical team.
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