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Abstract ; Portal vein tumor thrombus is one of the common manifestations in patients with ad-
vanced hepatocellular carcinoma. The portal vein thrombi not only cause intrahepatic tumor cells
dissemination and metastasis,but also induce massive bleeding of upper alimentary tract or failure
of liver function. In recent years,with the development of surgical,interventional , radiotherapy , lo-
cal ablation and target therapy,the outcome of hepatocellular carcinoma with portal vein thrombus
significantly improved ,but it’s still one of the difficulties in clinical treatment. In this paper,
progress in the treatment of hepatocellular carcinoma with portal vein thrombus in recent years is
summarized.
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