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ABSTRACT: Primary liver cancer threatens people's health severely. Over five hundred thousand new cases are diagnosed each
year on worldwide. A total of 54 % of these patients were diagnosed in china, and recurrence rates of those patients are higher than 60%.
Thus, the treatment situation of primary liver cancer is very serious. Clinical staging systems are very significant to evaluate prognosis,
and make clinical treatment plan on primary liver cancer patients. Some related studies have been discussed in the world, but it is few of
integration on evaluation, application and prospect for development. Several common clinical staging systems are compared and dis-
cussed, including TNM system, Child-Pugh, Okuda staging system and CLIP, JIS, CUPI, CIS system. Multiple studies have shown that:
TNM is suitable for surgical patients; Child-Pugh system has better prognosis value on patients with liver function damage. Staging sys-
tems of Okuda, CLIP and JIS are not good for patients on hospitalized and underwent operation. Hepatitis B patients are suitable for us-
ing CUPI index, CIS score are better on no-surgical patients. With the developmental technology of tumor molecular biological, primary
liver cancer staging systems could evolvement upon molecular pathology. The level of primary liver cancer radical resection will be more
in detail, in order to reflect multiple possibilities of patients status on radical resection. With the development of objective and sensitive
molecular index, diagnosis and treatment will be more prompt.
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