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[ Abstract] Intrahepatic cholangiocarcinoma (ICC) is the second most common primary liver
cancer secondary to hepatocellular carcinoma. Most patients are diagnosed in the middle and late stage and
can only receive systematic and local treatments. In recent years, the therapeutic effect of selective internal

radiotherapy with yttrium-90 for malignant liver tumors has been widely recognized at home and abroad,
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and it has become an important local treatment for malignant liver tumors. It’s effectiveness and safety in

the treatment of malignant liver tumors have been validated by relevant clinical studies. In this article, the

latest literature review of selective internal radiotherapy with yttrium-90 for ICC was conducted, and the

safety, effectiveness and practicability of selective internal radiotherapy with yttrium-90 as a single option,

combined with chemotherapy, radiation segmentectomy/hepatectomy and liver transplantation for ICC were

summarized.
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