The Convergence of Viral Precision and Locoregional Therapy in HCC
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disruption of tumor angiogenesis, alteration of the tumor microenvironment Locoregional therapies remain the mainstay and established treatment for unresectable HCC;
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M ethods Py mechanisms, including the disruption of angiogenesis, rupture of cells via constant replication, and
. activation under hypoxic conditions after embolization. Clinical trials with animal models have
A review of the published literature covering the use of oncolytic virotherapy ‘ m A @ A ‘ . shown promising results, synergistically improving multiple outcomes compared to OV and
in HCC is conducted to identify the latest advances in treatment. Data is locoregional therapy alone.
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