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Abstract

Irreversible electroporation (IRE) has been established as an alternative to thermal ablation for unresectable tumors and is
postulated to have a lower thermal damage sparing on the surrounding structures, which results in more rapid tissue
regeneration. Novel therapeutic strategies to treat endoluminal malignancies in the digestive system have been investigated
extensively for localized treatment, but each comes with its own limitations in their application in clinical trials. Here we
developed a new image-guided stent-directed IRE device and to study its efficacy and safety in a rat esophageal model.
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