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Abstract: Liver cancer is one of the most common clinical malignant tumor,due to lack of the early
clinical symptoms,the patients mostly is in the advanced stages and lost of the chance of tumor resec-
tion. Therefore,to those unresectable patients combination of non-surgical treatments has been a main
treatment strategy for the patients with liver cancer in advanced stage. As a kind of non-invasive ,con-
formal , repeatability and local treatment new technology for eliminating the solid tumor,HIFU provide
new strategy for the treatment of liver cancer. In this paper,we review the clinical application status
and prospect of HIFU in the comprehensive treatment for liver cancer.
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