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ABSTRACT: Cholangiocarcinoma is a serious threat to human health of digestive tract malignant tumor In recent years, the global

incidence and mortality rate increased significantly. but as a result of the hidden, unknown etiology, limited treatment method, low

effective radical resection rate, and high postoperative tumor recurrence rate, the treatment is still a great challenge. Along with the

biological characteristics of the deep research and diagnostic technology progress, more and more new diagnosis, and treatment methods

are applied, the treatment concept is also under constant updates.
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