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Surgical strategies to treat liver cancer based on new advances in drug therapy
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Abstract: Over the past few years, significant progress has been made in drug therapy for hepatocellular carcinoma. This article
summarizes the efficacy of three drug treatment regimens that have been commonly used in Japan over the past few years,
including lenvatinib, a combined atelizumab + bevacizumab regimen, and a combined duvalizumab + tremelimumab regimen,
in comparison to the conventional drug sorafenib that targets liver cancer. This article also summarizes the characteristics of the
three aforementioned regimens and adverse reactions to them. Further prospects for drug therapy combined with hepatic artery
chemoembolization and surgery are also presented.
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