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[ Abstract)

treatment of advanced hepatocellular carcinoma (HCC) is a worldwide problem.As a kind of interventional

Hepatocellular carcinoma (HCC) is one of the common malignant tumor in the world. The

therapy, microwave ablation is widely used in clinical practice because of its safety, effectiveness, economy
and practicality. As a new molecular targeted drug in China, apatinib has the advantages of economy and
fewer side effects compared with similar drugs, and has achieved desirable results in the treatment of
advanced liver cancer. As the promising treatment options, microwave ablation (MWA) and apatinib remains

some controversial issues in the combinations and long—term efficacy. The progress of the theory, clinical

efficacy and safety of MWA and apatinib were reviewed in this article.
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