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[Abstract] Hepatocellular carcinoma (HCC) is one of the most common malignant neoplasms in the
digestive system and surgical resection is an important method to treat HCC. However, the biological
characteristics of HCC determine that there is still a high rate of metastasis and recurrence after radical
resection , which finally leads to poor prognosis. Therefore, exploring the prognostic predictive factors for
HCC after liver resection will be helpful to provide a more comprehensive reference for the formulation of
surgical plans and the selection of postoperative adjuvant treatment measures. This article will review the
relevant progress of prognosis prediction of HCC after liver resection from the aspects of tumor staging
system, immune-inflammation-related indicators, serum tumor markers, non-coding RNA, liver function,
imaging features and clinical models.
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