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Research progress in blood of liver cancer

LU Dong ,LV Wei-Fu*
(Department o f Interventional Radiology ,The A f filiated Provincial Hospital
of Anhui Medical University, Hefei 230001, China)

ABSTRACT There are reliability therapeutic effects in transvascular interventional therapy on unresectable liver cancer. It
is important to exactly describe the blood supply of liver cancer in interventional therapy. In the past few years, studies in-
dicate that the presence of blood supply of liver cancer involving hepatic artery, extrahepatic collateral arteries, portal vein,
and both hepatic artery and portal vein. The blood supply of liver cancer can be changed after multiple interventional thera-
py. These studies directly influence the alternative of modality in interventional therapy and therapeutic effect.
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