
ERCP-directed radiofrequency ablation of ampullary
adenomas: a knife-sparing alternative in patients
unfit for surgery

The management of ampullary adenomas
includes surgical and endoscopic ampul-
lectomy or pancreaticoduodenectomy.
The latter is associated with prolonged
hospital stay, increased morbidity, and in-
creased costs. Mortality rates of up to 15%
have been reported [1–4]. Because the
surgical risks may outweigh the benefits
and endoscopic ampullectomy is less radi-
cal, with recurrence or incomplete resec-
tion in up to 30% of cases [4,5], adjunctive
minimally invasive endoscopic treat-
ments are needed.
Endoscopic retrograde cholangiopancrea-
tography (ERCP)-directed radiofrequency
ablation (RFA) has the potential to fulfill
this need. The technique, which induces
local coagulative necrosis by delivering
thermal energy from high frequency cur-
rent via bipolar probes, has not previously

been described in this setting. We report
here the first three cases.
(i) A 49-year-oldwomanwith familial ade-
nomatous polyposis refused pancreatico-
duodenectomy when intraductal recur-
rence was noted at follow-up after endo-
scopic ampullectomy (●" Fig.1). ERCP-di-
rected RFA of both the common bile duct
andmain pancreatic duct with curative in-
tent and double duct stenting were per-
formed (●" Fig.2, ●" Video 1). (ii) A 63-
year-old man with end-stage kidney dis-
ease, severe ischemic heart disease, recent
stroke, obstructive jaundice due to com-
mon bile duct stones, and low grade dys-
plasia adenoma (12mm) was treated with
bile duct ERCP-guided RFA (●" Fig.3). (iii) A
54-year-old man with alcoholic cirrhosis
(Child–Pugh score of B), recent variceal
bleeding, ischemic heart disease, and ob-

structive jaundice was treated for high
grade dysplasia adenoma (20mm) by bile
duct ERCP-guided RFA and double duct
stenting (●" Fig.4). No major complica-
tions occurred.
The first patient is disease-free without
histological recurrence of adenoma at 26
months’ follow-up.The second and third
patients received successful prolonged
palliation of jaundice at 12 and 36
months’ follow-up, respectively. The third
patient died of complications of cirrhosis.
In conclusion, ERCP-guided RFA is a safe
and cost-effective alternative in patients
who refuse or cannot undergo surgery
and could be a long-term, palliative strat-
egy in high risk patients (American Socie-
ty of Anesthesiologists [ASA] class IV)
whose 1-year life expectancy is not affect-
ed by their underlying co-morbidities.
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Fig.2 a Application of the Habib EndoHPB EM/6800 bipolar 8-Fr probe (EMcision, London, UK) and
VIO 300D radiofrequency generator (Erbe Elektromedizin, Tübingen, Germany) at 7W for 90 seconds
twice in both the main pancreatic duct and common bile duct. b Double duct stenting.

Fig.1 Recurrent adenoma with high grade dysplasia. a Before treatment. b After treatment.

Fig.3 Habib EndoHPB catheter in the bile
duct and a protective pancreatic stent during
treatment with radiofrequency ablation at
10W for a total of 2 minutes.
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Fig.4 Radiofrequency ablation treatment of
2-cm high grade dysplasia adenoma of the bile
duct with the Habib EndoHPB probe set at
10W for 2 minutes. a Cholangiographic view.
b Peroral cholangioscopic view (Spyglass; Bos-
ton Scientific, Natick, Massachusetts, USA).

Video 1

Insertion of the Habib EndoHPB probe into the
main pancreatic duct with subsequent radio-
frequency ablation and final appearance after
treatment.

Valente Roberto et al. ERCP-directed radiofrequency ablation of ampullary adenomas… Endoscopy 2015; 47: E515–E516

Cases and Techniques Library (CTL)E516

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.


