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[ Abstract]

which is one of the common complications after hepatobiliary surgery. Long-term bile leakage can cause a series of clini-

Bile leakage means that bile enters the abdominal cavity through abnormal pathological channels,

cal symptoms, such as peritonitis, pelvic inflammation, and even septic shock. Bile leakage after hepatobiliary surgery
not only prolongs the length of stay of patients, but also increases their physical and mental pain and economic burden,
and even endangers their lives in serious cases. Therefore, it is very important to strengthen the prevention and treatment

of bile leakage after hepatobiliary surgery. This article reviews the progress in clinical diagnosis and treatment of bile
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leakage after hepatobiliary surgery.
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