—312— A ATET2F 24 35 2021 4F 3 H 45 30 455 3 ] J Intervent Radiol 2021, Vol.30, No.3

‘i—, ~, .
-2 IR General review-

HET TRRARAE R R AR BUIR AT S E

W&, XNEHK, ¥ X

(Z]  IF0 A0 ME A i 2 o L EL ™ o ol ol R A i 94 JIELTE 2R 0 M IR 30 4Rk, BB A A RS
S P ZREAL R A AR YT BB W I )R A e 1 Ry TR, B AR I S I E S
B0 STORE T PN AT B R JIELTE P PN S A R A R 2RI S KA AR T AR S R s AR 2 A A R i
B R A BT IR R G I T3 006 7 14 A S X AT S A PR I AR SC TG R b Xk T 170 40 SR
W LA AT Ik SO RS T R — SRk, O i — 2P BB 2 B AT T B B T 400 1 b 38
MRS B i B A A T A T A IR A I P 1

(REWR] FTTEE R, 2R F ISR 28 IIE N SRR I BB A CITHA T
LR RAE AT TR 22 A8 Sh ka7

HESES R735.8 XHAREME:A XEHS:1008-794X(2021)-03-0312-05

Interventional treatment of hilar cholangiocarcinoma: its current status and research progress YANG
An, LIU Yu’e, SHEN Jing. Department of Medical Imaging, Shanxi Medical University, Taiyuan, Shanxi
Province 030001, China

Corresponding author: LIU Yu’e, E-mail: lye62@[26.com

[Abstract]  Hepatic hilar cholangiocarcinoma is the most common and life-threatening malignant tumor
of the biliary system. In recent years, with the rapid development of various therapeutic techniques in the
field of interventional radiology, interventional therapies have gradually become an important palliative
treatment for hilar cholangiocarcinoma, which mainly include the following five therapies: percutaneous
transhepatic biliary drainage (PTBD), biliary stent implantation, 'I seed biliary intracavitary brachytherapy,
biliary intracavitary radiofrequency ablation(RFA) and interventional therapy via hepatic artery. How to safely
and effectively relieve the clinical symptoms of cholestasis and how to avoid the occurrence of biliary
restenosis are current research hot spots. This article aims to make a comprehensive review about the above—
mentioned interventional therapies for hilar cholangiocarcinomas and their clinical curative effect, and also to
make some prospects on the clinical application values of combination use of multiple interventional therapy
methods in inhibiting tumor progression and in improving the quality of life of patients. (] Intervent Radiol,
2021, 30: 312-316)
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