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Interpretation of guidelines for diagnosis and treatment of
primary liver cancer (2017 edition)
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Abstract Primary liver cancer is the most common malignant tumor of the liver. In China, it is still the fourth most common
malignant tumor and the second cause of cancer-related death. According to the basic principles of evidence-
based medicine, the National Health and Family Planning Commission of the People’s Republic of China updated
the relevant recommendations and released the guidelines for diagnosis and treatment of primary liver cancer
(2017 edition), on basis of 2011 edition combined with the progress of diagnosis and treatment of hepatocellular
carcinoma in recent years. The authors interpret the main points and updates of the guidelines in terms of
screening, diagnosis, staging and treatment of hepatocellular carcinoma.

Key words Carcinoma, Hepatocellular; Guidebooks; Interpretation

CLC number: R735.7

B R e PP 2 JPF I B DL A S P R, 20084F SR AT v T e S R o B DA, R AH DG BB T A
V1 B GRAE ho0 R A6 Bl B R e e I g SRt P IR AN MO S 45 AR gy, 201 14E T
Wb . JFR R T e R, (A & EMEM T e, i Eal B, T EE
U B SR 245 A BT B A IE 27 A B AN TR A I O AR
EETH: ERARFALSRIIHE (81502527; 81874208) F R . 2L R R ERE BT, T

KR HE: 2019-04-20; {EITHHE: 2019-06-07.
201747 A & JF A& FEIZIT L (2017
TEERNY: R, PR K [R5 B B b U AN = e 3 T EA T CRRAERFEZTT L ( i

VAEEIT . T AT 7 E BT R ) Bl dRE B 2 W A0 R o R R M R Y
BE1EE: AEMR, Email: oldxiong@188.com 85%~90% LA I, WA SR Bl S8 4 Mo des (DL

© KA )T [5] 8 38 51 FH 3 & T A 785 http://www.zpwz.net



786 B E A RS

JIER

28 &

RO ) BT G, E AR R LE 1Y
BT R

1.1 SRAFNENRE

JF 988 97 R B A T R . 2 W ARG
7, B L REATY IR HE 17 T8 s A SR O A
BEIN CTIRF R R A (B NI S BRI
KA . RS AR DT AT 2% . B R Eih  E
ESEE N k/ IS NS GRS VIR R E SRR
G AN . JEHIE AR R 408 09 B 1k w e A
. EETFBRMEMENIKREN (AFP) BKEHF
JUE B PSR A, HERE e ARF R e A HEAT 2= D
LURAG A o T BRSE B RO 2 AN BUIF 28 . 98
KA R OB BUR A R, 72 H AR AFPRY
IR R I S B RO R, U T I o 2 B
T8 B AP A FE 6 1 H HEAT LI #6E 7H R A
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i 2 I 48 8 2 M (B80) N L TF R i B AR v e A
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¥ w18 ( magnetic resonance imaging,
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2k Y AT AT 5 AL AL T A B RE T AR B
RYIBRA LA, LM LEM (8) 4
K0 2 B B0 5 kL T R R DR R . 2017 Wi AE i B 2
W NS T A . B R bR E, OGSk H
SEARE M AW AT O R, e T (TR B
WOR s, 9 BRAE SR BR T IH RRAL G v oG v N AL
SN T VEAG I A R R BB BRI T TR S
ZAEbn . M4 128 ( microvascular invasion,
MVI) ZF87E WG T F P9 5 20 Al 7 1) ik 7 9 L
298 40 M HLE LA IO I ) KO S
Fo AR R RS ST B X E T, HESE
VE & B BEAS A P bk o MR 45 R4 3% MO:
KEBMVI; M1: <54OMVI, H%&4ET IS5 0T
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2 4 H

JHF 98 1 o3 O 105 0P Ak G B, b Rk
BEABIRIT I AR o 45 A T AR Ok [ A I
FERHAIG RBF ST R, FE201 1L R 22 AR 07
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W . HATE N 2 Z B WHE T T AR
ARG ATS 4 77 2R T 26 AN N 27 TH 4 1l 43 %
(UCSF) #xifie, RIEAASIR EARAEIL6.5 om; £
BMREEH <34, RRER<4.5 cm. S MHE
HE<8 em; AEAME XML HRIL. HEHE
REHEEREGARNFEEHRR, 5SBHEHE
i geg R JR R E A TG I A R AL A A F POK - 45 25 U AH
K, ABAR e I AT B 20 4 9wl I e A o 50 A4 R
K mT O R #4551 11 £ 322 41 41 7 58w RE e AIC i g &2
K, REEAE,

3.3 BHEbHAIRTT

Je T T RlIR T 2 TC T 52 TR U Y N g R
HARTFHA AL B T B, HAS BB A . CTER
MRIG |5 F X b 4 1] € Ar, >R W B sl Al 7 i 7
X7 Il g & K o AR YA PR R S Rl A I . A
i HAR <5 emy BOME SN, HORM
FHA<3 em; LM . MHEMLRIE S ERIL KL
HALEERS , AFIIBEChild A EBY . MAREFRY)
BRI EAR N3~T emBY FRR B Z KM, 7Tk H R
FIH RS TACE, X T HAE<3 emfE ik, HIHAL
AR BIAG HA , (HA UE G 26 W1 JC 9 A= A7 A it
T FARDIBR . Bl G 2 T PR TR X B AR 4 ]
BV B SEUE TS, ARE IR HEE B <5 emIJIF
P R REM Z I UIBR AR, DL R R T i
THPME S, B g TRUIBR, JR i il oa] 1
TARUIBRZ AN 5 —FR I 7 T 5 .
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M FEE ( microwave ablation, MWA ) Ha] DA
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