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[ Abstract]  Hepatocellular carcinoma (HCC) is one of the common malignant tumors in China. Due
to hidden early onset, most HCC patients are classified in the middle and late stages upon diagnosis. Surgical
resection rate is relatively low, and conventional non-surgical treatment yields poor clinical efficacy. In recent
years, with rapid development of targeted therapy and immunotherapy, transformational therapy of HCC has
captivated widespread attention. Transformational therapy of HCC refers to transforming unresectable HCC
into resectable HCC through local/systemic therapy and benefiting from surgical resection. In this article,
research progress in transformational therapy of HCC was reviewed.
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