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[Abstract] The conversion therapy is an important strategy to provide surgical opportunities for
patients with unresectable hepatocellular carcinoma at the initial stage. With the advancement of
combination therapy, some patients can achieve radiographic complete response (rCR) or even
pathological complete response (pCR). Whether surgical resection is still necessary at this time point has
become a difficult part in clinical decision-making. Based on existing evidence-based research, this
article suggested that surgical decision-making should be based on multidimensional evaluation: tumor
biological behavior, liver function tolerance, and anatomical feasibility assessment. For high-risk
patients with recurrence or progression (e. g., high tumor burden, pathological evidence of residual
activity, circulating tumor DNA[ctDNA ] positivity) , an active surgery can bring survival benefits. For
low-risk patients (e. g., rCR with continuous negative ctDNA and normal tumor markers) , close
observation and follow-up may be a reasonable choice. The final decision should follow the principle of
individualization and be made within the framework of a multidisciplinary team (MDT).
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