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Progresses of interventional treatment in biliary stenosis

ZHOU Kang, SHI Haifeng,
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[Abstract] Interventional therapy is an important treatment for biliary stenosis. The treatment methods are different ac-

cording to the different causes. Conventional interventional therapy include biliary drainage, balloon dilatation and stent im-

plantation. There are some new treatment methods such as radiofrequency catheter ablation and biliary stent loaded with

%1 seeds. The applications of interventional therapy in biliary stenosis were reviewed in this article.
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Ultrasound diagnosis of adrenal mature teratoma: Case report
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