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Abstract

Primary hepatic carcinoma is the sixth most
common cancer and the third most common
cause of cancer-related death worldwide. As
most patients with primary hepatic carcinoma
have unresectable tumor, their median survival
is short. In recent years, great advances have
been made in non-surgical treatment of primary
hepatic carcinoma. Here, we review the advanc-
es of non-surgical treatment of primary hepatic
carcinoma.
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