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[ Abstract] Hepatocellular carcinoma (HCC) is one of the malignant tumors with the highest morbidity
and mortality in China. The high-risk location HCC increases the difficulty and risk of surgery and microwave
ablation due to its proximity to important structures (large blood vessels, gallbladder, liver envelope, etc. ).
Although surgical excision is still the main treatment method, microwave ablation,as a minimally invasive and
efficient method,has made significant progress in HCC treatment. The application of ultrasonic guidance in
microwave ablation improves the accuracy of positioning and treatment.and reduces complications. This paper
reviewed the clinical application, therapeutic effect and safety of ultrasound-guided percutaneous microwave
ablation in high-risk location HCC,and discussed the latest research progress of imaging diagnosis and joint
treatment for clinical reference.
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