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Abstract

Hemobilia is a rare disease, but in recent years, iatrogenic injury resulted in the incidence of he-
mobilia has begun to drift upwards. Bile duct massive hemorrhage has the typical “Quincke triad”,
which only happens to 40% patients, and most need to use a variety of auxiliary examination, so as
to clear the qualitative and positioning diagnosis of hemobilia. On the basis of active prevention of
the causes of hemobilia, only by active surgical intervention and even taking reasonable surgical
treatment can we effectively improve its treatment effect. This article reviews the diagnosis, pre-
vention and treatment of hemobilia, in order to improve the effect of its diagnosis and treatment.
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