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Clinical efficacy and challenges of local ablation combined with immunotherapy in advanced liver cancer
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[Abstract] Hepatocellular carcinoma ( HCC ) is one of the common malignant tumors worldwide, especially in the middle and late stages,

with limited treatment options and poor prognosis. In recent years, local ablation combined with immunotherapy has shown

encouraging clinical effects as an innovative treatment model. This review systematically analyzed the synergistic mechanism of

local ablation and immunotherapy, and summarized the clinical efficacy of combination therapy in advanced liver cancer,

including complete remission rate and survival rate data. At the same time, the current challenges faced, such as patient

selection criteria, adverse reaction management, and standardization of treatment techniques, were discussed, and prospects for

future research directions were proposed. Clinical practice has shown that this combined strategy can significantly improve the

complete tumor control rate, providing new treatment hope for patients with advanced liver cancer.
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