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[Abstract] Hepatocellular carcinoma (HCC) is a globally prevalent malignancy with a high
mortality rate. Curative resection remains the cornerstone for achieving the long-term survival of HCC.
However, the majority of HCC patients are diagnosed at an advanced stage that lose the opportunity for
surgery. With the development of targeted therapies, immune checkpoint inhibitors, and locoregional
treatments, some patients with initially unresectable HCC can now achieve oncological downstaging
through combination therapy, thereby becoming eligible for curative surgery and gaining long-term
survival benefits. Nevertheless, oncological conversion for HCC 1s in its developmental stage, and a
comprehensive, standardized system for its assessment and treatment has yet to be established.
Numerous issues closely related to clinical practice remain to be addressed. This article aims to
systematically review the current status of conversion therapy in HCC, focusing on target populations,
efficacy evaluation, and key challenges, and to explore several core issues in depth.
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