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[ Abstract ] End-stage hepatic alveolar echinococcosis is characterized by complex and severe conditions, which makes the sur—
gery complex. Its diagnosis and treatment are so difficult that multidisciplinary complex treatment are needed. In order to further stand—
ardize and improve the multidisciplinary complex diagnosis and treatment of end-stage hepatic alveolar echinococcosis in China, the Si—
chuan Clinical Medical Research Center for Echinococcosis and the Echinococcosis Professional Committee of Sichuan Medical Associa—
tion organized multidisciplinary experts to review the domestic and international research on the diagnosis, treatment, and follow-up of
the end-stage hepatic alveolar echinococcosis, eventually formulated the diagnosis and treatment of advanced hepatic alveolar echino—
coccosis: consensus of Sichuan Provincial People’s Hospital MDT experts for clinical reference.
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