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What was the question? 

The bile and pancreatic ducts transport fluids to the intestines to help people digest their food properly. 
Some types of cancer can cause these ducts to become totally or partially blocked.

We wanted to know if endoscopic radiofrequency ablation is safe and works well to treat people who 
have one of these blockages that cannot be removed by surgery.

Radiofrequency ablation burns away a blockage by hitting it with radio waves. Endoscopic means that 
the radio waves are directed to the blockage using a thin, tube-like wire with a camera at the end. 
During radiofrequency ablation, a person might have a small tube called a stent put into their bile or 
pancreatic duct to keep it open or to replace an already blocked stent.

What did we do? 

We searched for research studies that looked at (1) whether or not radiofrequency ablation was able to 
remove blockages from the ducts, (2) if radiofrequency ablation allowed people to live longer, (3) if 
patients had a better quality of life after radiofrequency ablation, (4) if radiofrequency ablation caused 
any side effects and (5) how much it costs to treat people with radiofrequency ablation.

What did we find? 

We found that treatment with radiofrequency ablation before giving a person a stent helped them to 
live a little longer with their cancer.We did not find any evidence that radiofrequency ablation increased 
pain or swelling in the bile duct or pancreatic duct. Radiofrequency ablation might cause more swelling 
in the gall bladder than having a stent without radiofrequency ablation, but there was not enough 
research available for us to be certain of this.

What does this mean? 

Radiofrequency ablation before inserting a stent could be a safe option to add to treatment of bile and 
pancreatic duct blockages caused by cancer. There is limited research evidence and so we are unable to 
recommend radiofrequency ablation as a treatment for standard clinical practice.
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