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Percutaneous transhepatic biliary drainage (PTBD) is a 

minimally invasive procedure used in malignant biliary 

obstruction, including cholangiocarcinoma, pancreatic 

cancer, and tumors of the liver hilum, duodenum, and 

major papilla. In selected patients, endoluminal 

radiofrequency ablation (RFA) followed by stent placement 

may improve ductal patency. Prior reports, including our 

own experience, have suggested possible benefits in 

prolonging stent patency, and in some cases contributing 

to survival advantage, although evidence remains limited 

and heterogeneous.

A 78-year-old male presented with obstructive jaundice due 

to a tumor obstructing the middle third of the common bile 

duct. Imaging and laboratory findings confirmed elevated 

direct bilirubin (Figure 1.0). After ultrasound and 

fluoroscopy-guided right-sided PTBD, the patient 

underwent percutaneous recanalization of the malignant 

stricture two weeks later, via the mature drainage fistula 

under intravenous analgesia. A 0.035-inch guidewire was 

advanced into the duodenum, an 8 French bipolar 

endobiliary RFA catheter was positioned at the obstruction, 

and energy was applied (15 watts for 2 minutes). A 10 mm 

self-expanding metal stent was subsequently deployed to 

restore bile duct patency. The procedure was conducted as 

part of compassionate use without institutional review 

board (IRB) approval, given the palliative setting.

The patient’s bilirubin levels normalized, and there were no 

immediate complications (Figure 2.0). He was discharged 

in stable condition and referred to oncology for systemic 

therapy and palliative care. Known potential risks of RFA 

and stenting include cholangitis, biliary perforation, 

bleeding, and stent occlusion, but none were encountered 

in this case.

This case supports the feasibility and short-term safety of 

combining PTBD with endoluminal RFA and stenting in 

inoperable cholangiocarcinoma. While prior reports have 

suggested potential benefits for stent patency and 

symptom-free survival, the present case does not provide 

evidence of a direct effect on tumor progression. The 

procedure remains primarily palliative, and further 

controlled studies are required to clarify its role in 

modifying survival or long-term outcomes.
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