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[Abstract]  Surgery has been considered as the most effective treatment for hepatocellular carcinoma
(HCCQ). In spite of almost 100-year development, the survival benefits brought by surgery for HCC patients
have not been further improved. In recent years, widespread application of targeted drugs and immune
checkpoint inhibitors have provided a novel development direction for comprehensive treatment and related
research of HCC. With widespread clinical application, the advantages of targeted immune therapy in the
treatment of HCC at all stages are constantly presented, which make surgeons rethink whether the original

concept of surgery for HCC is still correct. In this article, the problems and potential solutions in hepatectomy
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for HCC in the era of targeted immunotherapy were in-depth discussed.
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