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[Abstract] Local therapy is an important treatment modality for hepatocellular carcinoma
(HCC). The rapid development of imaging has made it a core support throughout the full-course
management of local therapy. This article systematically describes the current status and latest advances
in imaging applications in HCC local therapy, following the timeline from pre-treatment to precise
postoperative assessment, as well as long-term surveillance and recurrence management, and the
extended value of imaging in the era of combination therapy. It focuses on the application value and
suitable scenarios of different imaging techniques, such as computed tomography (CT) and magnetic
resonance imaging (MRD) , at each stage, and discusses the transformative role of cutting-edge
technologies such as radiomics and artificial intelligence in efficacy prediction, precise guidance, and
recurrence monitoring. At the same time, it highlights the current challenges in imaging assessment and
future development directions.
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