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ABSTRACT: Hepatocellular carcinoma is the one of the most malignant tumor worldwide, Portal vein tumor thrombus appears to
accelerate the probability of hepatocellular carcinoma failure and portal hypertension. Portal vein tumor thrombus has a serious impact on
the prognosis of patients with liver cancer. It is difficult to diagnosis and treatment for hepatocellular carcinoma with portal vein tumor
thrombus. The traditional method to treat hepatocellular carcinoma with portal vein tumor thrombus is poor with the trauma, long hospital
stay and complications. as result of small trauma ,shorter hospital stay, fewer complications and efficacy has gradually recognized by the
people. In the past, some encouraging results has been achieved by transcatheter arterial chemoembolization along for treatment of
hepatocellular carcinoma with portal vein tumor thrombus. In recent years, with the development of interventional treatment, more and
more attention are paid on the TACE combined with other means of intervention in the treatment of hepatocellular carcinoma with portal
vein tumor thrombus. This paper reviews the literature at home and abroad in recent years, and achieved a review about the TACE
combined with other means of interventional therapy in the treatment of hepatocellular carcinoma with portal vein tumor thrombus, in
order to provide some help to the diagnosis and treatment of hepatocellular carcinoma.
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