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[Abstract] Hepatocellular carcinoma ( HCC ), a prevalent malignant tumor worldwide, continues to demonstrate persistently high incidence

and mortality rates. With continuous advancements in medical technology, minimally invasive therapies have become

increasingly vital in HCC treatment. This review examines recent technical progress in HCC minimally invasive approaches,

including percutaneous ablation techniques, arterial interventional therapy, and combined local/systemic strategies. It further

explores the pivotal role of multidisciplinary collaboration in HCC management. By analyzing cutting-edge clinical research

findings and technological innovations, this study aims to provide actionable insights for personalized HCC treatment planning.
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