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Progress of external radiation therapy for patients with hepatocellular carcinoma

complicated with macrovascular invasion
CHEN Lidan,YAO Pei,DUAN Huaxin
Author Affiliation:Department of Oncology, Hunan Provincial People's Hospital, The First Affiliated Hospital of Hu-
nan Normal University, Changsha, Hunan 410000, China

Abstract Patients with primary hepatocellular carcinoma (HCC) often have macrovascular invasion (MVI), such as portal vein tumor
thrombus (PVTT), hepatic vein tumor thrombus (HVTT), and inferior vena cava tumor thrombus (IVCTT). MVI often predicts a poor
prognosis for patients. Various treatment options are currently available, but there is a lack of expert consensus on the management of
HCC with MVI. With the development of external radiotherapy technology, external radiotherapy has become an important treatment

method for HCC complicated with MVI. Therefore, the application of external radiation therapy in HCC with MVI is summarized, in or-
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der to provide more treatment options for HCC patients with MVI.

Keywords Carcinoma, hepatocellular; Radiotherapy, intensity-modulated; Proton therapy; Portal vein tumor thrombus; Hepatic

vein tumor thrombus
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