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Abstract

Radjical liver resection is still the major treatment
for hepatocellular carcinoma (HCC) in recent
years. However, postoperative recurrence and
metastasis are major obstacles that lead to poor
therapeutic benefits. Treatments to prevent re-
currence are important for effectively prolonging
the survival of HCC patients. Currently, various
treatment options, such as transcatheter hepatic
arterial chemoembolization, have been compre-
hensively assessed in clinical practice; however,
evidence from large multicenter, randomized
controlled trials is still lacking. The emergence
of sorafenib, a molecular targeted drug, has
opened a new avenue for improving the prog-
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nosis of HCC prognosis. Sorafenib might be an
effective adjuvant treatment for HCC patients
who received curative liver resection.
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