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[Abstract] Being a therapeutic means for bile duct obstruction, biliary stent implantation has been
widely employed in clinical practice. Meanwhile, biliary infections and other complications that occur after
biliary stent implantation have also aroused great attention of clinicians. Among the complications that occur
after biliary stent implantation, the occurrence rate of biliary tract infection is rather high and severe
infections can cause septic shock and multiple organ failure, even cause death. Through a comprehensive
review of the domestic and foreign literature, this article aims to make a detailed introduction of biliary
infections after biliary stent implantation, focusing on its diagnosis, pathogenesis, causes, risk factors,

treatment and prevention. (J Intervent Radiol, 2016, 25: 1109-1113)
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