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[Abstract] summary: Oncolytic viruses (OVs ) have shown great potential in cancer treatment, especially in multimodal treatment

strategies.Although existing clinical trials have demonstrated that OVs treatment is relatively safe and has fewer adverse
reactions, the clinical application of OVs in the treatment of liver cancer still faces significant challenges, especially in the
translation process from preclinical studies to clinical verification.Future research should focus on optimizing the therapeutic
effects of OVs and exploring different types and modified OVs to improve their efficacy in liver cancer.In order to verify the
potential of OVs as an effective treatment option, it is crucial to conduct large-scale clinical trials.Moreover, although the safety
of OVs is encouraging, attention needs to be paid to the limitations of sample size and patient selection. Therefore, bridging the

gap between basic science and clinical application is the key to the successful application of OVs in liver cancer patients.
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