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Abstract: Biliary tract cancer (BTC) is a type of tumor with high invasiveness and heterogeneity, and its incidence rate is
increasing year by year. In recent years, with the breakthroughs in targeted therapy and immunotherapy, as well as the wide
application of genetic testing techniques, the treatment of BTC has evolved from traditional surgery and local treatment to a stage of
the combination of multiple treatment methods, providing more reasonable and effective treatment regimens for patients at different
stages. This article reviews the current evidence-based medical data in the treatment of BTC, analyzes the current status of

treatment, and discusses the future development directions of BTC treatment.
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