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Imaging assessment of active lesions after
TACE for advanced liver cancer
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[Abstract] TACE is effective for treatment of advanced liver cancer, but residual or recurrence of cancer is an important
factor affecting the efficacy of TACE. Imaging assessment plays an important role in the follow-up after TACE. The
advancements and the status of imaging assessment for active lesions of liver cancer after TACE were reviewed in this
article.
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