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[Abstract] Microwave ablation technology, as a minimally invasive means of treating liver cancer, shows unique
advantages in the treatment of liver cancer associated with hepatitis B virus infection. The technique generates
high temperatures in the tumour tissue by emitting microwave energy at specific frequencies to achieve precisely
targeted heating until the tissue is completely necrotic, while causing relatively little damage to the surrounding
normal tissues. The ability of microwave ablation to be performed under a smaller incision than conventional
treatments reduces the systemic impact of the procedure and provides an important treatment option for patients
with poor liver function. However, for larger tumours or tumours with complex locations, further research is
still needed to improve the ablation efficiency, reduce the recurrence rate, and effectively combine it with other
treatments. Current clinical practice and research needs to focus on the optimisation of the technique,
maximisation of the ablation effect and reduction of the recurrence rate, with a view to improving the quality of
life and overall survival of patients. The application of microwave ablation technology is promising, but
continuous technological innovation and clinical practice are needed to improve the precision and safety of the
operation, and to evaluate its long—term efficacy and safety through long—term follow—up and research.
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