TPAETH R N SR AR 2020 4F 10 A5 37 %55 10 ] Chin J Dig Endosc, October 2020, Vol. 37,No.10

— 765 —

[J]. J Gastrointestin Liver Dis, 2016,25(3):289-293. DOI;
10.15403/jgld.2014.1121.253.chr.

[19] Kiyono S, Maruyama H, Kobayashi K, et al. Non-Invasive Diag-
nosis of Portal Hypertensive Gastropathy: Quantitative Analysis of
Microbubble-Induced ~ Stomach ~ Wall ~Enhancement [ J ].
Ultrasound Med Biol, 2016,42(8) :1792-1799. DOI. 10.1016/
j.ultrasmedbio.2016.03.011.

[20] El-Kalla F, Mansour L, Kobtan A, et al. Blood Ammonia Level
Correlates with Severity of Cirrhotic Portal Hypertensive Gastropa-
thy[ J]. Gastroenterol Res Pract, 2018, 2018;9067583. DOI;
10.1155/2018/9067583.

[21] Mandhwani R, Hanif FM, Ul Haque MM, et al. Noninvasive
Clinical Predictors of Portal Hypertensive Gastropathy in Patients
with Liver Cirrhosis[ J]. J Transl Int Med, 2017,5(3) :169-173.
DOI: 10.1515/jtim-2017-0025.

[22] Han S, Chaudhary N, Wassef W. Portal hypertensive gastropathy
and gastric antral vascular ectasia[ J]. Curr Opin Gastroenterol ,
2015, 31 ( 6): 506-512. DOI. 10. 1097/MOG.000000000-
0000214.

[23] Ghobrial C, Rabea M, Mohsen N, et al. Gastric antral vascular
ectasia in portal hypertensive children: Endoscopic band ligation
versus argon plasma coagulation[ J]. J Pediatr Surg, 2019, 54
(8):1691-1695. DOI: 10.1016/].jpedsurg.2018.07.015.

[24] JEKT, #5055, Rk, 55 WK JeR05 i3 B SE b
TRYT T Ik e P B s vk s il iy % BRI R [ ]t R AR 0
fbZ4 7, 2002, 10 (2) ; 197-200. DOI: 10.3969/j. issn. 1009-
3079.2002.02.018.

[25] Hosking SW, Kennedy HJ, Seddon I, et al. The role of prop-

P $2 T 59 5507H Blia 77 BB B 7% 9% B 7 3L

Kom ARE TR

ranolol in congestive gastropathy of portal hypertension [ J ].
Hepatology, 1987, 7 ( 3 ). 437-441. DOI. 10. 1002/
hep.1840070304.

[26] Pérez-Ayuso RM, Piqué JM, Bosch J, et al. Propranolol in pre-
vention of recurrent bleeding from severe portal hypertensive gas-
tropathy in cirrhosis[ J]. Lancet, 1991,337(8755) ;1431-1434.
DOI: 10.1016/0140-6736(91)93125-s.

[27] Handel J, Lang E. Transfusion strategy for acute upper gastroin-
testinal bleeding[ J]. CJEM, 2015,17(5) :582-585. DOI. 10.
1017/cem.2014.76.

[28] Hanafy AS, El Hawary AT. Efficacy of argon plasma coagulation
in the management of portal hypertensive gastropathy[ J]. Endosc
Int Open, 2016, 4 ( 10): E1057-1062. DOI. 10. 1055/s-
0042-114979.

[29] Herrera S, Bordas JM, Llach J, et al. The beneficial effects of
argon plasma coagulation in the management of different types of
gastric vascular ectasia lesions in patients admitted for GI hemor-
rhage[ J ]. Gastrointest Endosc, 2008, 68 (3) ; 440-446. DOI;
10.1016/j.gie.2008.02.009.

[30] Smith LA, Morris AJ, Stanley AJ. The use of hemospray in portal
hypertensive bleeding; a case series[ J]. J Hepatol, 2014, 60
(2) :457-460. DOI; 10.1016/j.jhep.2013.10.008.

[31] UrataJ, Yamashita Y, Tsuchigame T, et al. The effects of tran-
sjugular intrahepatic portosystemic shunt on portal hypertensive
gastropathy[ J]. J Gastroenterol Hepatol, 1998,13(10) ;1061-
1067. DOI; 10.1111/j.1440-1746.1998.th00571 .x.

(W H 41:2019-10-14)
(AR SCHh A SCSR:)

WL 75 E AR R B ARE RS AL A AL TS, KR 030012

WBAZAEA AE 0K, Email ; 13803463970@ 163.com

€EED

S AT Rl ( radiofrequency ablation, RFA) B2 EEZHT B R g, W& NG

ARBHELFA G T H A REA SREF A9 1 3, RFA JI T 1A BB 78 O GE 2 A S5 . A ST RFA

TR YT N (BT R IEAT T 4538
[EER] IREER,; BRIEGEAR, WEEEIT;
BB . 1L1V54 H S &5 H (201803D31159)
DOI:10.3760/ cma.j.cn321463-20190905-00606

S 450H fl ( radiofrequency ablation, RFA ) J2& — FivKs #4 fig
1 128 3[R PR, 78R B A iR T R A BE B IR A
7Tk R R O T R AR O, R RFA S5 R
REHITES BN TR ARk BB B8 UG B AR 1y
LHFBIAEE T RFA 43k 00 1L 3, 76 0B £ 4T RFA 45 LA
SEER, 3 I B S0 R N AR R IR T A R RS, R

BT S IH R

PZAR IT R & A A B, JF HLURT LA o 32 48 0 i i
]2 AR SOk RFA SAYT IR B2 LA K 9 R+ 48 AL
LA A 5 R TE 7% B8 R L SRR TSR SRR T

— RFA 4%

9 JIELE SR 450 555 P, — & Habib™ EndoHPB
(¥ [E EMcision 23 ]) , 55 —Fh & ELRA™ (3 [H Taewoong &



— 766 —

PRI AE N 2 A 2020 4F 10 H 5 37 #55 10 1 Chin J Dig Endosc, October 2020, Vol. 37,No.10

2453 H]) . Habib™ 545 2K BF 180 em, HAR 8Fr(2. 6 mm) [
W S45 A3 A% 3.2 mm B9 P88 TAEFLIE ST B4
B RZEA —A 5 mm AR, I A K 8 mm [
PRI Bt , A (AT HE 8 mm, PTG 0. 035 in (1 in=2.54 cm)
B 22, X Bl T AT A F B 378 S5 R ST S =2 [A) I — 4
£ 25 mmPY B TE RFA X, S48 30 o 25 422 19 02 99 000 & A=
i, A RITA-1 500x ( 3 [E 4 24 3¢ 2 0 1l 48 3 77 2~ ®)) i
ERBE HLJ) & 2E 28 (B E DU HRIMBHE AR 4R ) | BT AHC B)
Y SE BRI ST MBS | 76 50T R NS PR FH o 2 4 1) T il
AN 7~10 W, 90~ 120 st B EHAT M IE, H K%
HORRIF ST ARG PRI FH B AE FH T 3k — 1

ELRA™ S5 G4 = — AR K 175 em, B2 7Fr(2.3 mm)
B, AT IE N T A B B T AR A R I 5 e L Y £ B
B ARG T E Y R B R, A R AR, — R
33 mm, 53 —FR 18 mm, FAFAENGA —1 9 mm I,
AHEBIE— 7 mm WL BL, BRILZ 4h iR 4035 4 1~ 6 mm
(33 mm 345) 5 3 mm (18 mm S MIAFANIRIE il , 7
SR 3 mm B 2 mm, S DU 28 B, O i T R
P, VIVA( 5 [E Taewoong E 25/ F]) N L IREH &Kk H
BL, FTIRT Z IS H, i3 (0~200 W) (5 ~95 C)
FESTA] (10 s~10 min) o XF T JHIE SPA M 5, HE 77 19 1% 8
7W(I8 mm F4) Ml 10 W (33 mm S4), WA A # i
2 min,

Y e

A B (12T 2 2 = RH LRI 2 5 N g SR,
AT R ERR R A R MR N A R £ S DR D] bk
AR E BB MBS R R M I R R
il H g e AR B B 4 IRTE R E WA D G R
& AR, SRR B A B AR B 5 B AR T, AR
Hrfe BB IR Hod gk MR B S
IR S5 RS R S T S BOIRAS e AE ) Tk 22 R0
E IR B, 2 B 22 O R RR I VIR, J9r DA 22 2 R B0 18
TRYT AR A AR, e B F AR, TN T
e A A S AR S 2 e AR i sk A i/ L2 B A %, ]
DIRIF i ik 78, B RLNBEETHBEEER
(ERCP) T ¥ A ¥R 48, J5 ok Bk A 2 20 4 )8 S48 (self-
expandable metallic stent, SEMS) Z#EAX, {HJ& B 4 s A=
K LRzt A: BB RV | A 2E L S BRI A R TR A 2 il
K] SR FR BELZE BT L SEMS 9 /b 3 i 15 ] 22 R
F6~8 A FEMAT R T, — 22 H HR ERCP J5 H5H
RFA B2 AR AT, AL o S K Sl 42 A48 1 1o 18], i
BEATR,

FLIE 2008 4 Khorsandi &1 R TEME 5 FITF R TN
RFA 3L HIE R RFA BTN RA 5~ 10 W 22 i ] i it
2 minfE AT HER . 2011 4F Steel 42 4R3E RFA 76 A H
T8 R A RE R, X6 22 51 i 30 R PR B TE DY BE R AT RFA
BIT B R BN E AT, RSB ZEARNA W LR,

ATLLE SRS RFA BARS HBUBR R R4 R IR R ER
[ AN (S N S N N A A S T A o ol Il
Figueroa-Barojas L=V BE5Y R P RFA VAT I R4S B4R U L 4
Ko Dolak %' BF 57 % B A P 037 32 403 gy B5F 1) I 4 i 2 28
BT IR HR I8 E] 170 d, Laquiere eIy AR R
BARLEIE IR IR 2] 12. 3 A, Sharaiha 25007 75 [W] 5 M 57
wh EEXE 66 10 TE A B A (AR 37 ), B 29 ) ,
W2 26 (17 RFA+SEMS J&57 , % FRZH 40 417 SEMS JAYT,
K REA IRIT B LA T B4R WA A AR
T B E BB R R E IR AR 50 14.6 S H N 17.7 4
ikt B AL g 5.9 A H 106,24 H , Kallis 2t
AEAE IO HEAT T R AT, AR A 23 B AR R
RFA+SEMSIRYT , %t B4 46 B 535 {043 SEMS /Y7, K IR
B SCRE S AR Y (RS R 1 R AP AL 226 d, B B
TR IRZHY 123.5 d, Laleman 25 it b3 45 T 5
TaewoongZ\ FIHTHY RFA R G0 I AT AT 1 | 4 4 M 0 3 4R 1% 3
P, 18 BBV LT B A 9 9 B4 Klastkin BhE, 2 B A 322 3
ISR, 7 IR ERRIE S [, B3 1 F AR IIF] 58 5, A S5 IR
B 4B, RARA 2 61, dr v S B E e ]y 110 d,

FEAT I Yang %17 A0 9 — IR AL B S8 H , 65 4]
HUFN T 2 Klastkin Jbe (19 461)) sl vy 08 (46 1)) B FEAL
53 REA+DRL AR ZH (32 f41]) FOip 2l ) S 3020 (33 ),
PAAR G I B0 | 24038 Wy B 18] RS 35 2 77 076 S LSR8 4,
PR G I BT K A 3R 2501, {5 RFA 20 32 3058 iy b (] BH
WIER (6.8 MHEL 3.4 7 H ,P=0.02) , L7 RFA 40
JRIA K T84l e B4 [ (13.2+0.6) N H 1K (8.3+0.5) 4
A ,P<0.001] , 275 & Cox BIJH53HT iR RFA E 5200 85 £
TR FEAR B Z (P <0.001) , BIAEE AN RFA 1697
i A Klastkin T 784 1 8075 DI ) IR AR 2 —Fh oA 200
J7 i TR S 4050 i B ) A7 s 1)L iR 7E
— B8 Meta Z)Hr v, MEF5 LA 505 10 JIE A B A SR 35 L4
X4l N B iR R HEATIRYT , 48 RFA+SEMS FlH
4li SEMS 3497, FHLATERA RFA 76 JH I8 B 25 0 I PR A (i, 4% 5=
W REEZ RFA JGYT Y B S 2858 0% I ) B 2 84 (50 d b
37 d,P <0.002) , 177 B [A] e, B @ 2 K (285 d Lk 248 d, P<
0.001) , WE L Xt BE 20 F5 7 0L ) I SR RE 15 2 B 9 (319% LE
20%,P=0.003) , X L 237 4 B A7 I S B T i
T FRAVRITAL, (A B H A E P E R EARIT¥E
SC(P<0.05) ™) DRI RT A e g 2 B T LA S SR
RFE 34 T LS LA Xof Fifr g 1) 328 S0

WM, A 2 REBFFEIPAN T RFA B9 95 — 500 1, B 7
R AR 2E19 SEMS S il g 2 K DURRE S 2858 W 1R R
55 37 B0 E AR B — Bl B AQ Ty gkl | Kadayifci Ax05] 4
50 51 A B FEREL A 4 M P2, WLER 4 T Habib 453547
RFA JAY7 (25 Bil) o B4 sl 94 S HR5A 9T (25 Bi]) . RFA
ZHRTNTEZH 90 d W51 56% F1 24% (P=0.04) , T3
S U85 g B[R] RFA 41t B K F X IR AL (119.5 d t



TPAETH AL N SR AR 2020 4F 10 A5 37 55 10 ] Chin J Dig Endosc, October 2020, Vol. 37,No.10

— 767 —

65.3d, P=0.03), 1E5 2 W5 AEH AL T RFA X4
FE SEMS FIRTTHCR MBS SEMS I PRk B ZE ) 7 6%
P RHERERH B R I FT A IHGE RFA A48 (ELRATM $4%)
AT T 9 WA YT, BE B TR JG I LA, 5 Bl B 7 %
BRA A S RE B AR 5 | BCR B Ui ]2 194 d (31~
540 d),3 1] #2540 BIAE RFA JAYT R 46 31.34 1 52 RAET
SORWPENER NS 4G LR IAT I 45 51, RFA 7 4] 28
R SEMS f 4 V8 F AR R B A, DR I 7 22 R R 22 v 1F
58, 6F RFA FIERALSE 408 ARG I & AE DL 30 4058 1% i 1a)
HEATITA .

/N BT o AR IR T 4 A B S S F:
T RFA JAY7 WA IR GE B 28 (1 22 MR sk, FTiiF o i 12
Bl E (6 BIC Lk frid SEMS 1597 , YT LAFE IR 7 A AR
IFIEAT4 D INGE SRR Ay, 7R IR SE IR A U AEAE G, AT T
RFA EYT7 . SR, 28 1 AHSE B /e Sl B REA 3697 7 1 A4
EATS A TRt — 2 5T

= R e

R 7 v] LAy R [ B9 538, anoR 5 IR i
i FRAASE 181NN 5 o1 M BRAR 6 45, £ 22 L R HIL i
RARALI A T RNEEZRZ WL T 4N F AR
HG N B FERRIT IR . N T SR S ]
DAY sk ARG RS | iR TE | AR N T BT S 2R PR
W, T S AR R N 80% ~90% " i SEMS 1
g SRR S R — R AR, AT D AR YRR 4 5 IR 1Y
P, Bl Khan %720 78 —I00 Meta 20 A HH 48 Y, X B
TEAEIGIT R R T TR — B, 3 I A LA
SPGB PR e 28 Y IR T B R AR
BITHE,

TE—IRATHETE B 5T, 38 F RFA 36 77 00 [0 B R4
Berg 9 i (L IR BR A G 845 4 41, FEEAREY & 0
BerE 3 401 M PESE 1 1] B PEBRAR A 1| ) XL E TG 7
PITENBEEZ 2 A AJRIT R I 225 RFA VAT IR, Bk
7 Br] Bk Y K E 6~ 10 mm, RUN RFA 1897 )5 KBS %
Bers W] s SRl S SR sl SEMS, 6~ 12 4~ A J5 B U ER
HHL X9 BIRE R 3 BIAT B E ALY, 6 BT EE A
S BEARFEAR RN 1 R E SR 2,2 B
BN £ 2 1R, 403 IR SFIR T R B AR LK
B RAEIX — /NIRRT S 45 R MBI RFA A9
I BIRARETE 2R AN B SR E AR (H0] DL R A 4 iR
L, TSR N BT T AR, JR FRE FASBF S8 FE AR it K
AN TEIEAR BRI S5 18 . LA, fE 3 TR M an SR o A
PRET I s U S AR T b A A B B I, AT DAY/ ) TE % I
LUK , T ARG AN KL

Y A A R

RFA WETE 0 N2 813 22, s 22 IR ARIR A 7 T 3%
WLk TR A 5 7% B8 EGE AR 24U IAYT o a4 SE 5 514
TE RIS [ RIS, 22 B PN BE T IrRi 41 2L A HE 1) RFA R

I AT LA 113 ot 21 JIE G 5 o A, 28 Al AT Ry
F3f Camus %5 YE— IR RTIEHERT 7T 9, B0 FE B AT
SLAIBRA Y 20 1135 17 e 2838 (15 Bl B S AU A |5 {51 o
S AR ) IS, TEARJE P 1.4 4F) K ILIRTE 5%
MR LU IR AT RFA JRYT ., NI AR B AR A 8 K
(11.2+4.5) mm, £ RFA JAI7 )5 B A SEMS sk 248,
25% 1) 3 IR T IR S SR TR IR AR 58 1 A .’ R
FRICH RAE KA o 3 R E AT R AR AR R (38
RHEAZ TP HEBAR S AATT ) 1 B8 PROR A BT 1L/ M
2y B BRI, T RE ST 3 AN A K
TR ERUE . AR B 5 AR 5 5 5 68 4 B,
JIBAE 5% 2 9, AnSRR 2 IR MR (LEAR I A 2 iR )
(A2 BB T A2 2 IRIBE Y RFA JRYT . MRAE 15
SERBEARIG 6 A H 12 A HERAER 00 & E 5050 15%
1 30% , kUt 70% 1 BFAEAR G 12 D WA KB 57
B H AT IR SEE  RFA IR RCRIE TAMBHAYT | B
e AR DI BR AR AL 5 K, SE TR, 24K RFA
S 3E LA R R T Y PR B R AR A XU AR 5 , T LA o
FEHA] (30 ) FFR I TR (10 W) BARA LB Y, 38 ] 8 i
ARATBGIFIR 100 mg ATAYEE A5 B AR 37 28R AKX
KBz, Z=F RFA J& 75 0T LU A 7F H A 28 70 (% I 58 K1
AR 057 S Y ARG IR T R

T NG

B R E e B B RS SR Tk
i Y0UJE ANEE T ARIE RFA & — R RA 105t 3 BRI ik
ZF ARG R T2, 3 B AL IR, AT L
B BITE ST I TR A A A 4, ARk T B
HZRE BRI — S, NET T RIS
JE B RR IR PN R RE 20 B0 B T A 0% 1 R AE IR
RFA BT BARRR , Pt 5 4MRHF AR Beni &, S 1) Tk
PEXFIRTT k. T3 AN R AR B | n SR B Y
FLPAR Sk | T 4 v iR S5 00 f T R AR R B A B b Wl X I
WAL, XARERR T AT LA AR G AN BB, 38 FT DA
— YK RFA JRY7HYIE RIE
MEIPR  TEVEE S PIALAAER 5 1P 58

£ % x

[ 1] Khorsandi SE, Zacharoulis D, Vavra P, et al. The modern use of
radiofrequency energy in surgery, endoscopy and interventional
radiology[ J ]. Eur Surg, 2008, 40 (5):204 - 210. DOI;
10. 1007/510353-008-0427-8.

[ 2] Steel AW, Postgate AJ, Khorsandi S, et al. Endoscopically ap-
plied radiofrequency ablation appears to be safe in the treatment
of malignant biliary obstruction[ J]. Gastrointest Endosc, 2011,
73(1) :149-153. DOI; 10.1016/j.gie.2010. 09. 031.

[ 3] Dawwas MF, Oppong KW, Webster GJ. Endoscopic assessment
and management of biliary strictures[ J ]. Frontline Gastroenterol

2016,7(3) :170-175. DOI; 10.1136/flgastro-2015-100570.



— 768 —

[4]

[10]

[11]

[12]

[13]

[14]

[15]

PR AL N 2 A 2020 4F 10 H 5 37 %55 10 1 Chin J Dig Endosc, October 2020, Vol. 37,No.10

Smith AC, Dowsett JF, Russell RC, et al. Randomised trial of
endoscopic stenting versus surgical bypass in malignant low bile-
duct obstruction [ J ]. Lancet, 1994, 344 ( 8938 ) : 1655-1660.
DOI: 10.1016/50140-6736(94) 90455-3.

Zorron Pu L, de Moura EG, Bernardo WM, et al. Endoscopic
stenting for inoperable malignant biliary obstruction: A systematic
review and meta-analysis[ J]. World J Gastroenterol, 2015, 21
(47) :13374-13385. DOI; 10.3748/wjg. v21. i47. 13374.

Loew BJ, Howell DA, Sanders MK, et al. Comparative perform-
ance of uncoated, self-expanding metal biliary stents of different
designs in 2 diameters: final results of an international multi-
center, randomized, controlled trial [ J]. Gastrointest Endosc,
2009,70(3) :445-453. DOI; 10.1016/j.gie.2008. 11. 018.
Figueroa-Barojas P, Bakhru MR, Habib NA, et al. Safety and
efficacy of radiofrequency ablation in the management of unresect-
able bile duct and pancreatic cancer: a novel palliation technique
[J]. J Oncol, 2013, 2013. 910897. DOI. 10. 1155/
2013/910897.

Dolak W, Schreiber F, Schwaighofer H, et al. Endoscopic radio-
frequency ablation for malignant biliary obstruction: a nationwide
retrospective study of 84 consecutive applications [ J ]. Surg
Endosc, 2014, 28 (3) : 854-860. DOI. 10.1007/s00464-013-
3232-9.

Laquiere A, Boustiere C, Leblanc S, et al. Safety and feasibility
of endoscopic biliary radiofrequency ablation treatment of extrahe-
patic cholangiocarcinomal J]. Surg Endosc, 2016,30(3) :1242-
1248. DOI; 10.1007/s00464-015-4322-7.

Sharaiha RZ, Sethi A, Weaver KR, et al. Impact of Radiofre-
quency Ablation on Malignant Biliary Strictures; Results of a Col-
laborative Registry[ J]. Dig Dis Sci, 2015,60(7) :2164-2169.
DOI: 10.1007/510620-015-3558-3.

Kallis Y, Phillips N, Steel A, et al. Analysis of Endoscopic Ra-
diofrequency Ablation of Biliary Malignant = Strictures in
Pancreatic Cancer Suggests Potential Survival Benefit[ J]. Dig
Dis Sci, 2015,60(11) :3449-3455. DOI. 10.1007/s10620-015-
3731-8.

Laleman W, van der Merwe S, Verbeke L, et al. A new intra-
ductal  radiofrequency  ablation  device  for  inoperable
biliopancreatic tumors complicated by obstructive jaundice: the
IGNITE-1 study[ J]. Endoscopy, 2017,49(10) :977-982. DOI.
10.1055/s-0043-113559.

Yang J, Wang J, Zhou H, et al. Efficacy and safety of
endoscopic radiofrequency ablation for unresectable extrahepatic
cholangiocarcinoma: a randomized trial [ J ]. Endoscopy, 2018,
50(8) :751-760. DOI; 10.1055/5-0043-124870.

Sofi AA, Khan MA, Das A, et al. Radiofrequency ablation com-
bined with biliary stent placement versus stent placement alone
for malignant biliary strictures: a systematic review and meta-a-
nalysis[ J ]. Gastrointest Endosc, 2018, 87 (4):944-951. el.
DOI: 10.1016/j.gie.2017. 10. 029.

Kadayifci A, Atar M, Forcione DG, et al. Radiofrequency

ablation for the management of occluded biliary metal stents[ J].

[16]

[17]

[18]

[19]

[20]

[21]

[32]

[23]

[24]

[25]

[26]

Endoscopy, 2016, 48 ( 12): 1096-1101. DOI. 10. 1055/s-
0042-115938.

Nayar MK, Oppong KW, Bekkali N, et al. Novel temperature-
controlled RFA probe for treatment of blocked metal biliary stents
in patients with pancreaticobiliary cancers; initial experience[ J].
Endosc Int Open, 2018, 6 (5): E513-517. DOI; 10.1055/s-
0044-102097.

Ogura T, Onda S, Sano T, et al. Evaluation of the safety of endo-
scopic radiofrequency ablation for malignant biliary stricture using
a digital peroral cholangioscope (with videos) [ J]. Dig Endosc,
2017,29(6) :712-717. DOI. 10.1111/den. 12837.

Costamagna G, Tringali A, Mutignani M, et al. Endotherapy of
postoperative biliary strictures with multiple stents: results after
more than 10 years of follow-up[ J]. Gastrointest Endosc, 2010,
72(3) :551-557. DOI; 10.1016/].gie.2010. 04. 052.

Dumonceau JM, Tringali A, Blero D, et al. Biliary stenting: in-
dications, choice of stents and results; European Society of Gas-
trointestinal Endoscopy (ESGE) clinical guideline[ J]. Endosco-
py, 2012,44(3) :277-298. DOI; 10.1055/5-0031-1291633.
Khan MA, Baron TH, Kamal F, et al. Efficacy of self-
expandable metal stents in management of benign biliary strictures
and comparison with multiple plastic stents: a meta-analysis[ J].
Endoscopy, 2017, 49 (7). 682-694. DOI. 10. 1055/s-
0043-109865.

Costamagna G, Familiari P, Tringali A, et al. Multidisciplinary
approach to benign biliary strictures [ J ].
Gastroenterol, 2007, 10 (2) : 90-101. DOI. 10.1007/s11938-
007-0061-8.

Curr Treat Options

Hu B, Gao DJ, Wu J, et al. Intraductal radiofrequency ablation
for refractory benign biliary stricture; pilot feasibility study[ J].
Dig Endosc, 2014,26(4) :581-585. DOI; 10.1111/den. 12225.
Tian Q, Wang G, Zhang Y, et al. Endoscopic radiofrequency ab-
lation combined with fully covered self-expandable metal stent for
inoperable periampullary carcinoma in a liver transplant patient:
A case report[ J]. Medicine ( Baltimore), 2017,96(5) :e5790.
DOI:; 10.1097/MD. 0000000000005790.
Rustagi T, Irani S, Reddy DN, et al. Radiofrequency ablation for
intraductal extension of ampullary neoplasms [ J ]. Gastrointest
Endosc, 2017, 8 ( 1 ). 170-176. DOI. 10. 1016/j.
gie.2016. 11. 002.
Camus M, Napoléon B, Vienne A, et al. Efficacy and safety of
endobiliary radiofrequency ablation for the eradication of residual
neoplasia after endoscopic papillectomy ; a multicenter prospective
study[ J]. Gastrointest Endosc, 2018,88(3) :511-518. DOI; 10.
1016/j.gie.2018. 04. 2332.
Mavrogenis G, Deprez PH, Wallon J, et al. Bile duct adenoma
causing recurrent cholangitis: diagnosis and management with tar-
geted SpyGlass access and radiofrequency ablation [ J J.
Endoscopy, 2012,44 Suppl 2 UCTN;E290-291. DOI. 10.1055/
5-0032-1310036.

( Wk H 41:2019-09-05)

(AR - )



