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of Transplant Doctors. The Chinese clinical practice guideline on
liver transplantation for HCC mainly focused on the following 5
parts: recipients selection criteria for liver transplantation, pre-
operative down-staging treatments, antiviral therapies, applica-
tions of immunosuppressant and postoperative treatment for pre-
Milan criteria are regarded as the

while the Hang-

vention of HCC recurrence.
international standard for selecting recipients,
zhou criteria are a breakthrough for the Milan criteria which is
limited to tumor morphology. For patients who are not candidates
for liver transplantation or resection, a variety of down-staging
treatments can be offered to help them get the chance for liver
transplantation. For recipients with hepatitis B virus (HBV) in-
fection, the antiviral treatment should be initiated with the aim
to reduce the rate of HBV recurrence after liver transplantation
and improve the long-term survival of recipients. Meanwhile,
tailored immunosuppression is recommended with the aim of a-
chieving optimal graft function while avoiding undesirable side
effects and the recurrence of HCC. For the treatment of HCC re-
currence after liver transplantation, several methods including
surgery, transcatheter arterial chemoembolization, regional abla-
tion, radioimmunotherapy, target therapy and systemic chemo-
therapy could be selected for designing the individualized treat-
ment.
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