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Advancements in imaging diagnosis and interventional

therapy of hepatic hemangioma
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[Abstract] With the rapid development of imaging equipment and technology. the detection rate of hepatic hemangioma
increased significantly. Surgical operation is traumatic for the treatment of hepatic hemangioma with postoperative
complications. Imaging-guided minimally invasive interventional therapies had been gradually used to treat hepatic
hemangioma. The advancements of imaging diagnosis and interventional therapy of hepatic hemangioma were reviewed in
this article.
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