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[Abstract] Primary hepatic cancer is one of the major problems that need to be solved
urgently in the field of public health, seriously endangering the life and health of Chinese people. Its
treatment mode is multidisciplinary participation and synergy of multiple therapeutic methods.
Even though there are many common clinical treatments for liver cancer in China, its therapeutic
outcome is still unsatisfactory. yttrium-90 has been applied for more than 20 years, and a large
amount of foreign clinical data have been accumulated. Combining the latest literature and clinical
practice, the authors describe the clinical application and research progress of yttrium-90 micro-
sphere selective internal radiation therapy in primary liver cancer.
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