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Malignant tumors located near the papilla of the duodenum can cause concomitant biliary
and duodenal obstruction, which reduces the quality of life and increases the morbidity and
mortality. Apart from traditional surgical treatment methods, various treatment methods such
as endoscopic treatment and radiological interventions are used for the treatment. This study
aimed to explore treatment methods according to the situation of patients with malignant bili-
ary obstruction combined with duodenal obstruction.
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CONCLUSION
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