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[Abstract] Hepatocellular carcinoma ( HCC ) is a malignant tumor with the highest incidence rate and mortality worldwide. Due to the high

infection rate of hepatitis B virus and other factors in China, the disease burden is particularly heavy. Transcatheter arterial
chemoembolization ( TACE ) and microwave ablation ( MWA ), as two important methods for treating primary liver cancer,

have their own limitations when used alone, but their combined use demonstrates significant synergistic effects. This article
systematically reviews the synergistic mechanism, clinical efficacy, treatment timing, safety, and prognostic factors of TACE
combined with MWA in the treatment of primary liver cancer. Analysis shows that the combination of TACE and MWA can
improve treatment efficacy through multiple mechanisms, including improving tumor blood supply obstruction, enhancing
thermal ablation effect, and altering the tumor immune microenvironment. Combination therapy provides better local control
and survival benefits for patients with advanced liver cancer, especially for patients with tumor diameter < S5cm and nodule
count < 3. With the application of auxiliary technologies such as contrast-enhanced ultrasound guidance and artificial ascites,

the accuracy and safety of MWA have been further improved. This article also discusses the challenges and future development
directions of current combination therapy, including standardization of treatment timing, individualized planning, and

integration with new immunotherapy.
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