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B Y (1=3.13,P=0.002) . JP KA ME G ARG BN R F MK ERER LG FE X (67.65%
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[ Abstract]  Objective To investigate the feasibility and safety of single peroral choledochoscopy
combined with radiofrequency ablation (RFA) for nonresectable extrahepatic cholangiocarcinoma (EHCC).
Methods A total of 90 patients with suspected EHCC treated in Hangzhou First People’s Hospital from
January 2013 to January 2022 were reviewed. According to the diagnosis and treatment process, 69 patients
were finally included and divided into two groups. Thirty-four patients were assigned to the routine group:
biopsy tissues were obtained by endoscopic retrograde cholangiopancreatography (ERCP)+ cell brush or
single peroral choledochoscopy, and then ERCP+RFA were performed again after positive pathological
results were obtained. In the combination group, 35 patients underwent single peroral choledochoscopy
under ERCP, and biopsy of the lesions was obtained under direct vision, and RFA was performed on the
patients identified as malignant tumors based on rapid pathologic results. Operation success rate,
postoperative bilirubin recovery, ERCP times, postoperative adverse event incidence, length of hospital
stay and cost were compared between the two groups. Results All patients in both groups successfully
completed RFA with the operation success rate of 100.0% (69/69). There was no significant difference in the
proportion of patients with 250% decrease in total bilirubin between the routine group and the combination
group [52.94% (18/34) VS 57.14% (20/35), x’=0.27, P=0.604]. The number of ERCP in the routine group
was significantly higher than that in the other group, with significant difference (2.59+0.50 times/person VS
1.00+0.00 times/person, t=3.13, P=0.002). There was no significant difference in the overall incidence of
postoperative adverse events between the two groups [67.65% (23/34) VS 65.71% (23/35), x’=2.83, P=
0.626]. The length of hospital stay in the routine group was significantly longer than that in the combination
group, with significant difference (17.41+£9.13 days VS 7.91+£3.48 days, t=5.32, P=0.001). The
hospitalization cost in the routine group was significantly higher than that in other group, with significant
difference (37 127.88+3 763.77 yuan VS 23 980.69 +4 767.15 yuan, t=6.61, P=0.001). Conclusion Single
peroral choledochoscopy combined with biopsy and RFA in the same operation for unresectable EHCC can
reduce the number of ERCP without increasing the incidence of postoperative adverse events. It is a safe and
effective method with high cost-benefit ratio.

[ Key words ] Bile duct neoplasms;  Extrahepatic cholangiocarcinoma;  Single peroral
choledochoscope; Radiofrequency ablation; Endoscopy

Fund program: Zhejiang Medical and Health Science and Technology Program (2021ZH003,
2021441076); Hangzhou Science and Technology Development Program (202004A14); Key Medical
Discipline of Hangzhou (0020190001)
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RESE LN BE T L AEN kI F O A , R i 1
JFAMIBAE 2 W i RO MIER R . X T Al
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PyAFRAE : (1) 4ES 18~90 %, PEFIAFR ; (2)#F
FERIAA RIS WIZ DT, 0= Mo R ek A R
JHEANRAE BB A HOR AT AMBF R YIBR , s
PG I E TOTA T 22 TR 5 (3) I RGESF I e R T, O
BT ARAME R B .

HEBRARE : (1) G I FL A S ko 5 (2) AR R AE
B /T A R B2 B, 8012 AR e 5 (3) il A
T SEAR 2 TR R IRAE 28 g S R IT 5 (4) oAl
B IR A B4 (AL 45 4 P AMREF R A S5 BT sz |
ARG ST Mirizzi Z5AAESE) 5 (5) IE 2 HAth
Il RBFFEEE 60 d P 2 5 A R 50 .

= Mt

SR F [ JBE P 5 4970 % BRI 9 1% B A9 5 2R 14 1)
JH A IR/ 98 R A F R A E T 2 4. AT IR
2 AT ERCPAE A ML A, IS R AR I 2~3 d 3k4%
BH s B 25 4 5 3K ERCP AT RFA JRYT TR
i 9 5 ML P R A U PR A T BN 8 11 IR B A
Ao BNZE T HGE BTG A B BH M 5 =K ERCP
TAFRFA, F&2IE4  ERCP RPEH AL
JIRLTE B4 7 A, AR AR A v I R P B SR L 12
h AR R IS W 54T REAVRYY . ABFIE 2 M i
B — N BE BE A0 3 25 DL 2x i [ 2020 BHOF B2 1856
(269)5-01 |, #& Bk /R - BL H H 4T

= BE

WBIT YR &R F W5 E Il (ERCP>
200 UK /AE ) AT , B N BR BRI EL AT 25 I L |
N2 T IHGE BRAE , DAIRAS IR ST A B 5 4
RERIE AR 2255

L. ERCP-+ 4 Ji Fil #5 F + 58 3 BCORF b Aoz 8 ) R
A7, WA FFEL O . i H AR Olympus 260V
A5 B B R A 2 LY T 28 (Olympus
JF-260V, H 7 ) 454 5 22 (Boston Scientific, 3¢ [#) 7
FTRR SR o 40 ) 5 1 52 B B A8 T 07 K
KB M 5 225 | 58 20 e A1 A AR AIRAE A
Bz BE byl AN MR, X 2R W0 T AR B AS AV /T
Je R 2RI, A6 0k 78 B B 20~30 1K 5 8% I 41 it k)
1B 2 AN N — R, ST BI040 ) 2 B A
FEm Rl — 7 A TR A S K A 95% BT T
[ %2 15 mine # L HE 346, iy 107 256 3 & 19
FERFEE XTI AT B R, AR R B 2R 12 T .

2. NZ T IHGE S WL ERCP, S £ IH R 46
EILIG , 2 248 W B T R FLIE BN IH 3 BE
(Spyglass DS, [ Boston Scientific) , /75 522 5|
NHEANMRAE, HALN WA, R B A I B JE A

PR b X A8 HEAT W, BN 28 IR TE B A T
A LA RRAE A k2 1T 5 10 0 1 g < 53 %) 1
AL SR A AE B (AT 5k 1M AS ) (SRR B
G AN FR I G B 25T b BRI s AR (1)
R AR AL, R BN 2 TS 5] 5 4l
SpyBite S ARAFIE bR A (/0 4 ) | 57 BK 16 46
WA E IR EIFm Rl — T RS R A 55K,
[F] — {7 9 BB B U X BT AR A5 AR R AT Pk g B 12
W, Al D g Bt SR IR Sk PE M 25 SR TR B 4T
RFAJRYT -

3.RFA : Je AT A 1 52 LA 2 B 4 B0 07 B
K& ¥ RFA 5% (Boston Scientific, 3 [E )y 5 22
AR . DU RFA 35 PIASAHEE 8 mm [ 3F)E
F AR, 376 iy FEL R BB B T % 5 mm o 37 S iy A1 U
LA 2 2 AR AL T 25 mm K B 194G 2% B A IE 0
fill, 7E X STEBE I bl B IR e ik, I 3%
FE 31 400 kHz 45 & A 2% (VI0200D B % A= % |, 7 [
ZRT) . RFA SR 7~10 W i ZhZRPEFT 90 s, W IR
PeE KB 2.5 em, WP B3R 3B 0 #47 RFA
RFA J i 1o BRE T 45 A5 D) 22 R ok B8 I SR BB 4 41
EE (F2).

A I BAE BN R Fi

ICSR K ERCP ARG A R4 AR J5 IR
R SRR R i 2L, LA T A KA
B 1a]EL 25 FK ERCP LAZE— A9 7 IO B4

ARG IEAE 46 . 76 ERCP J5 3 d ) 0 & #4 (f4
T>38 °C) FIHT I B 0 3 T i 1 RIEAR W, W 2
it LA 2R, IF H IR SN A ] oAt R 5
ERCP A J5 R I % (post-ERCP pancreatitis , PEP) 12
Wit Ozt 28k Frgk JRIFIR IR , T
Ii] F5 FR R ;s @ ERCP R J5 48 h A Il ¥ VE ¥ i 2 T
EH FFRAE 3 4% ; @58 CT 2 MRI & 20 P R &
TR A5 2 O (TR AR K i sl e R 8 R R )« £
G B3I 2 B2 W PEP o I A i
Y PR UE i (an SR g X i, i s 28 SR BAL) A
2T 4E R JEFRAR=20 o/l Z5FL SR A BRI
FEAAH R SEAR 2E U

SR FE bR

(1) ERCP #:AE T 2 5 (2)12 W R WU K 5
5 GOARJE IFDIRER IO : S5 ARRIAHEL AR S5 14
MIRLLE FEGEHEAR T B 50% K LA o W B 47
55 () BRI ERCPIREL; (5 ARJEA RS Kk
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NGt e
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# =X

— AR K BN 28 1R B2 W AT MRS g
1) RS FEFEE RIS A

g4 A 90 i A ] B) bk JF 1 BE A 98 BB 3, Herp
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B R 2 Yk ERCP R A7 80 A 4 1 AH i B3
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1 22 TG 2EE L (P>0.05,% 1), B> T HM R4, ZRAEFRITFE L=
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BT U 34 191 B K 52 ERCP BIR B VO AR5 RER A 1 L
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!
N ALk (45 ) [ AZE IR (n-45 )——
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S ER R T P ER B FRERIGIE
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W @ B AZOHEE F&E4l (n=35)
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121 H IR (n=34)
T ERCPHE B 1T AR A T 5 A s REA $5 58I R
B3 AT YIBRATAMAEE R 2R R

R PALZ O IEESS FON AR [F 510975 20 U3R T W T SMEAE i B LA BORE UL

it H [l 41 R St PA
5% 35 34
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s 24(68.57) 18(52.94)
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IRFFEE kg/m’, x5 ] 21.28+3.19 22.34+7.40 =0.21 0.834
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