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Surgical treatment of liver cancer with portal hypertension

Changsheng Pu, Xianjia Wu, Qiang Wang, Tiantian Wu, Keming Zhang
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Abstract: Patients with liver cancer and portal hypertension, due to the high surgical risk, are mostly treated non-surgically, and their
overall prognosis are poor. However, with the advancement of surgical technology and perioperative management, some patients
have gradually benefited from surgical treatment. This article systematically discusses the surgical indications and treatment options

for patients with liver cancer and portal hypertension.
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