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[ Abstract] Primary liver cancer is one of the most common malignances worldwide and hepatocellular carcinoma (HCC) represents
about 85%. Recent years have witnessed extensive clinical trials by international experts and scholars, which yielding numerous
promising drugs and therapeutic strategies for HCC, which are expected to further improve the efficiency andy long-term survival
of patients. This paper summaries the progression of HCC treatment from the perspectives of perioperatively surgical interventions,

systemic therapy, and multidisciplinary comprehensive treatment in 2023.
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