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Trends of Endoscopic Palliation for Advanced Malignant Hilar Biliary Obstruction
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Malignant hilar biliary obstruction (MHO), an aggressive type of perihilar biliary obstruction caused by cholangiocarcinoma, gall-
bladder cancer, or other metastatic malignancies, has a poor prognosis. Surgical resection is the only curative treatment for biliary
malignancies. However, most patients with MHO cannot undergo surgery upon presentation because of their advanced inoperable state
or poor performance resulting from old age or comorbid diseases. Therefore, palliative biliary drainage is required to improve sympto-
matic jaundice and quality of life. Preoperative biliary drainage is controversial in resectable cases of MHO. Preoperative biliary drain-
age should be considered according to specific selection criteria. Palliative drainage is currently the mainstay of symptomatic treatment.
Compared with percutaneous access, primary endoscopic palliation using plastic or metal stents has recently shown higher technical
feasibility and clinical success without increasing the frequency of adverse events, even in high-degree MHO. However, the use of
stents still has numerous limitations, including challenges in determining the optimal type of stent, number of stents, deployment meth-
od, and additional local therapies. Therefore, this report presents the current optimal endoscopic drainage status for MHO based on
recent guidelines and published literature. (Korean J Med 2024;99:4-10)
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EUS-guided biliary drainage

Characteristic ESGE clinical guideline 2018

ASGE guideline 2021

ACG clinical guideline 2023

Assessment and In high volume centers with a

The panel suggests ERCP or PTBD
The final decision should be based
team on patient preferences, disease
characteristics, and local

In patients with a perihilar stricture due
to suspected malignancy, the evidence
is insufficient to recommend for or
against ERCP vs. PTBD

expertise

drainage multidisciplinary hepatobiliary
Preoperative biliary ~ Against routine preoperative biliary
drainage drainage in patients with malignant

hilar obstruction

ERCP for Bismuth types I and II, and
PTBD or a combination of PTBD and
ERCP for Bismuth types Il and IV,
to be modulated according to local

Palliative drainage

expertise
Bismuth types II-1V; drainage of
> 50% of the liver volume

Stents for palliative ~ Uncovered SEMSs for palliative

drainage drainage of malignant hilar
obstruction
Additional
considerations

Suggests placement of bilateral
stents compared with a single
unilateral stent

PSs, if an optimal

Drainage strategy has not been
established

SEMSs in patients with a short life
expectancy (<3 months) or those
who place high value on avoiding
repeated interventions

Suggests against routine use of
PTBD as firstline therapy
compared with ERCP

The technical goal is to drain > 50% of
the nonatrophic liver, with each sector
contributing roughly one-third of the
liver’s volume

The evidence is insufficient to
recommend for or against PS vs.
uncovered SEMS placement

If SEMS is chosen for drainage of a
malignant perihilar stricture, an
effective drainage strategy using PS
should be proven first

Suggest the use of adjuvant endobiliary
ablation (photodynamic therapy or
radiofrequency ablation) plus PS
placement over PS placement alone

ESGE, European Society of Gastrointestinal Endoscopy; ASGE, American Society of Gastrointestinal Endoscopy; AGC, American
College of Gastroenterology; ERCP, endoscopic retrograde cholaniopancreatography; PTBD, percutaneous transhepatic biliary drainage;

SEMS, self-expandable metal stent; PS, plastic stent.
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Table 2. Comparison of PTBD, ERCP, and EUS for palliative drainage of advanced MHO

Characteristic PTBD ERCP EUS
Pros Well-tailored method Well-establised method Accessible in altered anatomy or failed
Higher technical and clinical success as  Primary clinical and long-term data ERCP
a primary or rescue technique available One-step procedure in ERCP room
Possible selective lobar selecion Comfortable for the patients
Cons Impaired quality of life Complexity in high-grade strictures ~ Relatively limited data

Relatively high adverse events; frequent
catheter displacement, possibility of
track seeding

Difficult revision in multiple metal
stents

Needs tailored methods and accessories
Performed in high-volume centers and
experts

PTBD, percutaneous transhepatic biliary drainage; ERCP, endoscopic retrograde cholangiopancreatography; EUS, endoscopic ultrasonography;

MHO, malignant hilar biliary obstruction.
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