iR ek e] &) A 97 d A3 & 2022

Check for
updates

https://doi.org/10.3904/kjm.2022.97.3.164

What's new?

A4 obd 7HER B A9 1
gH nF &

Intraductal Radiofrequency Ablation as a Palliative Treatment for Advanced

Malignant Hilar Biliary Obstruction
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Malignant hilar biliary obstruction (MHBO) frequently accompanies cholestasis and cholangitis, and requires biliary stent

placement. To prevent stent occlusion and prolong survival, local ablation therapy can be considered adjunctive to stent placement.

Intraductal radiofrequency ablation (ID-RFA) is a recently developed local therapy for malignant biliary obstruction that can be

easily performed employing endoscopic retrograde cholangiography. The use of ID-RFA to treat MHBO (as distinct from distal

biliary obstruction) was suggested to be associated with severe adverse events. However, recent comparative studies have shown

that ID-RFA is feasible and safe, and acceptably efficacious, in patients with advanced MHBO; newer temperature-controlled

ID-RFA devices may enhance safety further. Regularly repeated ID-RFA with stent exchange affords better survival than stenting

alone. However, the optimal ID-RFA strategy for MHBO remains inconclusive given the lack of data. Further large-scale clinical

trials are needed. (Korean J Med 2022;97:164-170)
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Figure 1. A fluoroscopic view of intraductal radiofrequency ablation (ID-RFA). (A) Initial cholangiography reveals a hilar biliary stric-
ture with bilateral intrahepatic duct (IHD) dilatation. (B) ID-RFA of the right main IHD. (C) ID-RFA of the left main IHD. (D) After
ID-RFA of both IHDs, cholangiography reveals a significant increase in bile duct diameter.
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Table 1. The results of studies using ID-RFA to treat advanced, malignant hilar biliary obstruction

2

Author Year Number Study Primary tumor Stent type RFA + stent Stent only p- Adverse events, no.
group group value (%)
Taletal. [8] 2014 12 Retro Hilar CCA 9 Plastic ~ OS: 6.4 months NA NA 6/12 (50%)
Others 3 Hemobilia 3
(Mortality: 2)
Dolak etal. 2014 58 Retro  Hilar CCA 45 SEMS Patency: NA NA 11/58 (19%)
[7] Others 13 (NA) SEMS —-218 Liver infarction 1
Plastic days Hemobilia 3
(NA) Plastic — 115 Sepsis 2
days Hepatic coma 1
0S: 10.6
months
Lalemanet 2017 18 Pro Hilar CCA 9 SEMS Patency: 110 NA NA 6/18 (30%)
al. [26] Others 9 (67%) days Mild cholangitis 4
Plastic OS: 227 days Mild PEP 2
(33%)
Bokemeyer 2019 42 Case-co  Hilar CCA 42 SEMS OS: 342 days 0S:221d  0.046 10/54 (19%)
etal. [21] ntrol (20 vs. 22) (15%)
Plastic
(85%)
Inoueetal. 2020 41 Pro Hilar CCA 27 SEMS Patency: 230 NA NA 4/41 (10%)
[20] Others 14 days
OS: 244 days
Han et al. 2020 16 Pro Hilar CCA 16 SEMS Patency: 91.5 NA NA 3/21 (14.3%)
[18] Plastic days Cholangitis 1
OS: 131 days Cholecystitis 2
Gaoetal.[6] 2021 174 RCT  Hilar CCA 47 Plastic Patency: 3.7  Patency: 4.1 0.674  27.6% vs. 19.5%
(25 vs. 22) months months (»=0.211)
Others 127 <Hilar> <Hilar> 0.004  Acute cholecystitis
0S:16.9 OS: 8.1 (10.3% vs. 0%)
months months p=0.003
Xiaetal. [22] 2021 620 PSM Hilar CCA179  SEMS <Hilar> <Hilar> 18.5% vs. 15.9%
(47 vs. 132) (63%) 0S: 10.5 0S: 6.0 0.001 (p=0.481)
Others 441 Plastic months months Acute cholecystitis
(37%) (4.8% vs. 0.2%)
»<0.001
Kangetal. 2022 30 RCT  Hilar CCA26 Plasticto  Patency: 178  Patency: 122 0.154  Pancreatitis: 0 vs.
[16] GB cancer 4 SEMS days days 0.643  6.7% (p>0.999)
0S: 230 days OS: 144 days Cholangitis: 20% vs.

33% (p = 0.682)
Cholecystitis: 6.7%
vs. 6.7% (p > 0.999)

ID-RFA, intraductal radiofrequency ablation; Retro, retrospective; Pro, prospective; RCT, randomized controlled trial; PSM, propensity score
matching; CCA, cholangiocarcinoma; NA, not available; SEMS, self-expanding metal stent; OS, overall survival.
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