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[ Abstract] Currently bile duct jejunum Roux-en-Y anastomosis is clinically used for a variety of biliary disor-
ders. Its surgical clinical results are satisfactory. However, retrograde biliary tract infection after bile duct jejunum
Roux-en-Y anastomosis brings physical and mental suffering for patients, and has a serious impact on the prognosis of
patients. Therefore, positive prevention and treatment for biliary tract infection after bile duct jejunum Roux-en-Y an-

astomosis is of great significance. In this paper, the research progress on retrograde biliary tract infection after bile

duct jejunum Roux-en-Y anastomosis is reviewed.
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