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Interpretation of Updated treatment recommendations for hepatocellular carcinoma (HCC) from the ESMO Clinical Practice
Guidelines

Zhang Deyao, Chen Minshan (Department of Liver Surgery, Sun Yat-sen University Cancer Center, State Key Laboratory of Oncology
in South China, Collaborative Innovation Center for Cancer Medicine, Guangzhou 510060, China)

Corresponding author: Chen Minshan, E-mail: chenmsh@sysucc.org.cn

[ Abstract] Primary liver cancer is one of the most common malignances worldwide. Its incidence ranks sixth, and its mortality
ranks fourth. More than 90% of cases of primary liver cancer are hepatocellular carcinoma. In recent years, with the development
of various clinical studies, the treatment modality of hepatocellular carcinoma has changed from a single locoregional therapy to
a multidisciplinary treatment. In May 2021, the European Society for Medical Oncology (ESMO) published Updated treatment
recommendations for hepatocellular carcinoma (HCC) from the ESMO Clinical Practice Guidelines in Annals of Oncology. This
article will interpret the updated content accordingly.
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