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[Abstract] Malignant biliary obstruction is caused by biliary tract malignant tumors or by extrinsic
compression from pancreatic cancer, liver cancer, etc. Clinically, the disease is characterized by jaundice,
skin itching, hepatic failure, etc., and the patients endure a poor quality of life with a short survival time.
The key point for the treatment of malignant biliary obstruction lies in dredging biliary drainage channel,
timely reducing jaundice and protecting liver function. This paper reviews the relevant medical literature, that
have been published both at home and abroad in recent years, concerning percutaneous transhepatic
endobiliary radiofrequency ablation by using Habib™ EndoHPB catheter to treat malignant biliary obstruction
in order to clarify the fact that percutaneous transhepatic endobiliary radiofrequency ablation is a safe and

feasible treatment and this technique can effectively reduce the incidence of re -stenosis of implanted biliary

metallic stent.(J Intervent Radiol, 2014, 23. 831-834)
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