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[ Abstract] Objective To explore the effect of microwave technique under choledochoscope for treatment of
bile duct wall diseases. Methods Seventy-one patients with bile duct wall disease ( bile duct stricture, bile duct
polypi, polypus-like pathological changes of bile duet, bile duct tumor) were treated with microwave technique under
choledochoscope. The power of microwave for treatment of bile duct stricture was 50 ~90 W. The stricture sites were
enlarged by multi-points coagulation and rad cauterization to char or gasify the membrane-like hyperplastic tissues.
For treatment of hile duct polypi, polypus-like pathological changes of bile duct and bile duct tumor which first under-
went biopsies to rule out cancerization, the power of microwave was generally 90 ~ 110 W. During the operation, the
radiation head was usually inserted into polypi foci to make local tissue white-looking and charring then. Results  To-
tally 37 sites in 33 cases of bile duct stricture and 47 sites in 44 cases of bile duct polypi, polypoid lesions of bile

duct and bile duct tumor underwent microwave treatment in choledochoscopic examination. The bile duct strictures
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took a favorable tumn and the retained stones were removed as a result, which were verified by T-tube visualization to

show an improved image of bile duct tree. In addition, the polypi foci disappeared gradually. No complication like

bleeding or perforation occurred during the treatment in all the patients, and the choledochoscope was intact after use,

keeping a fine condition as before. Conclusion The microwave technique under choledochoscope for treatment of bile

duct disease brings into full play of the both and expands the application of the both, thus it is a novel, safe and ef-

fective technique, which is valuable for generalization.
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