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Despite rapid changes in diagnosis and treatments, pancreatobiliary malignancy

has increased in recent years and still has a poor prognosis. Although mainstay of  geceived Dec. 21, 2019
treatment depends on the type of malignancy and the stage, only surgery can be ~ Revised  Jan. 13, 2020
expected to cure, but difficult to apply in all patients. Because most of them are ~ Accepted Jan. 14, 2020
diagnosed at locally advanced or metastatic at presentation, local treatment such c . .
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radiofrequency ablation (RFA) and photodynamic therapy is emerged as promising Department of Internal Medicine, Gangnam
therapeutic modality which can directly ablate the malignant tissues in addition to  Severance Hospital, Yonsei University College of
systemic anti-cancer treatment. To date, some studies could support beneficial effects ~ Medicine, 211 Eonju-ro Gangnam-gu, Seoul 06273,
of them, however it has not been confirmed whether RFA is related to favorable ~ Korea
treatment outcomes in patient with pancreatobiliary malignancies. Therefore, this E?lm;iz_ﬁg;%ggggo@ uhsF:é' +82-02-3463-3882
review focuses on clinical application and appropriate use of endoscopic retrograde ORCID’: Jhﬁp: //orcid.grg /0'000_0003_4174_0091
cholangiopancreatography guided intraductal RFA along with their benefits and
complications.
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Fig. 1. Endobiliary radiofrequency ablation (RFA) ablation. (A)
Endoscopic retrograde cholangiography showed the intraductal filling
defects in the distal common bile duct (CBD). (B) Cholangiography
showed ELRA RFA catheter in distal CBD stricture along the guidewire.
The endobiliary RFA was applied at 80°C, 10 W for 120 seconds.
Endoscopic image showed the ablated tumor tissue after balloon
retrieval. (C) At the end of the procedure, one biliary self expandable
metallic stent was placed in the stricture site.
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Table 1. Continued

Median survival Median Complications no.
no. of RFAs

Median stent
patency (days)

Stent

Technical
success, no.

Tumor site

Number

Year

Author

(months)
227 days (median

6/18 (30)
Mild cholangitis 4

1

110 days (median,

Distal: fully covered SEMS
Hilar: plastic or uncovered

7 PDAC
11 BDC (distal 2, Klatskin B-lI

2017 18

Laleman

16-374)

16-374)
-Distal 187

Mild PEP 2

SEMS

6,B-1V3)

-Hilar 139

5/65 (7.6)

8.5 fr plastic stent

65 (100)

BDC (distal 46, Klatskin B-1/

65

2018

Yang

Cholangitis 3
Pancreatitis 1
Hemorrhage 1

13.

6.5 months
3.4 months

32

(RFA+stent)

n

B-1119)

8.3£0.5

33 (stent)
30 (100)

n=

3/30 (10)
Pancreatitis 2

383 days (mean,

236 days (mean,

Uncovered SEMS 10
Covered SEMS 20

BDC (distal 19)

2019

Lee

95% Cl 264-502)

95% Cl 171-301)

PDAC9

Cholangitis 1

GBC2
BDC 8 (Klatskin 8)

6/12 (50)
Mild pancreatitis 1
Mild post-procedural fever 5

4(2-8)

Median of event
free survival: 91 days

Uncovered SEMS 10

11 (100)

11

2019

Kim

Plastic stent 1

GBC 2
Metastatic 1

(95% CI 82-100)

Values are presented as number (%).

BDC, bile duct cancer; PDAC, pancreatic ductal adenocarcinoma; GBC, gallbladder cancer; SEMS, self expandable metallic stent; Cl, confidence interval.
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