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[ Abstract] The incidence of portal vein tumor thrombus (PVTT) is high with poor prognosis. It
is the bottleneck to improve the overall efficacy of liver cancer. The existing treatment methods for PVTT
include surgery, radiotherapy, transcatheter arterial chemoembolization and systemic therapy, among which
radiotherapy is one of the fastest-growing fields in recent years. New radiotherapy techniques, such as
three-dimensional conformal radiotherapy (3DCRT), intensity-modulated radiotherapy (IMRT), stereotactic
body radiotherapy (SBRT) and proton beam therapy (PBT), can significantly increase the therapeutic
dose and protect normal liver tissues, which can proceed throughout the whole treatment process of liver

cancer complicated with PVTT, and play a critical role in further enhancing treatment efficacy of PVTT
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when combining with alternative treatments. In this article, recent progress in radiotherapy for liver cancer

complicated with PVTT was reviewed.
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(P<0.001 ), Sharma % "7 4 3 7 SBRT xf T B
B AT % B9 9T %, B P 943% (33 1] ) A PVIT &
H,ERD R | F R R R A FE N 80%
#130%. Zhang % """ [ 5 4 %t b T SBRT £z % #
4 #| 7 J7 (fractionated radiotherapy, FRT ) 7 J7
JF 9% & JF PVTT #y 97 %, 2 # SBRT 41 A1 FRT 41
4 361,42 % 7 SBRT Wy AL OS H 1334 A,
LEM®RTFRT B 98 MH (P<0.05), LA 7
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# 2 § 7 PVTT B ORR % 83.3%, 1 4 t /& 35 #5
H 2 K 48.9%., Su % Py — I 4h N\ 544 1] AT
AHAPVITAXEW S FCEHBBEHARLERE T, v
7] 48 OS & # T TACE 4 (17.2 th 8.0 4
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17 — ALK B AR 5, 47 N 60 Bl BT 8 & I
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4.6 N AT R 3 Fl sk 40 + P he A R 418 8.6 A
F #82.5 /4~ F ;SBRT Fk & + 7 £l 3k #4510 + P g &
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40.0%., Wang % " gy — 301 % o 00 o7 o M 2 B R
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