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Abstract: Hepatocellular carcinoma (HCC) is the most common type of primary liver cancer, and surgical
resection remains the first-line treatment for patients with resectable disease. However, postoperative recurrence
rates of up to 70% severely limit the long-term survival benefits of patients with HCC. Adjuvant therapy after
surgery is therefore considered a potential effective strategy to reduce the high risk of recurrence. Accordingly,
postoperative adjuvant treatment strategies for patients with HCC at high risk of recurrence have attracted increasing
attention in recent years. This review summarizes current studies on adjuvant therapies following curative resection
for HCC, including both locoregional and systemic treatments, with the aim of providing a reference for the
development of effective adjuvant treatment strategies and future research in patients with a high risk of
postoperative recurrence.
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