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[Abstract] Currently, microvascular invasion (MVI) is considered to be a risk factor closely related to the
prognosis of patients after radical resection of hepatocellular carcinoma (HCC), which not only provides an
important value for the treatment plan of patients with hepatocellular carcinoma, but also serves as an important
indicator for the need of adjuvant treatment after surgery. It can not only provide important value for the
treatment plan of patients with hepatocellular carcinoma, but also serve as an important indicator for the need of
postoperative adjuvant treatment. Nowadays, some emerging tests, such as neutrophils, lymphocytes, platelets,
Des—gamma—-carboxyl prothrombin (DCP), alpha fetoprotein (AFP), and combination of indicators, can be
used to predict the vascular invasion status of hepatocellular carcinoma in the preoperative period. Based on this,
this article will review the methods and clinical significance of laboratory tests for predicting microvascular
invasion in hepatocellular carcinoma in recent years. It aims to further analyse the difficulties in the clinical
application of laboratory science and promote the clinical operation of predicting HCC—MVI, in addition to
exploring the future research direction.
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