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Management of Chylothorax and Chylopericardium

Kyung Young Chung, M.D.", Doo Yun Lee, M.D.", Dong Kwan Kim, M.D.",
Kyung Jong Yoo, M.D.", Bum Koo Cho, M.D.", Sung Nok Hong, M.D."

The development of chylothorax and chylopericardium are serious and often life-threatening
clinical entity. The ideal treatment of these problems are not well established to date. We
reviewed our experiences with chylothorax or chylopericardium in 16 patients(17 cases) from
July 1979 to May 1989. Ages ranged from 20 days to 41 years. The etiologies were traumatic

in 10, congenital or idiopathic in 5, and tuberculous lymphadenopathy in one. In 8 patients, the

'
chylothorax or chylopericardium occurred as a complication of cardiothoracic surgery. Eleven

patients were treated nonoperatively with either repeated thoracenteses or chest tube drainage.

Five patients underwent operative treatment: transthoracic thoracic duct ligation(three pa-

tients), thracic duct ligation combined with decortication{one

). and oversewn the defect of

mediastinal pleura(one). Duration of preoperative therapy ranged from 18 to 38 days. One of
eleven(9.1 %) patients treated nonoperatively died. Of the surgically treated group, there were
no death. All patients except one dead cured or improved either treated nonoperatively or
operatively. Our experience suggests that surgical management of the chylothorax or chyloperi-
cardium is not always required, and each patient must be judged individually according to

disease process.
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Table 1. Causes of Chylothorax and Chylopericardium (N=17)
Causes No. of Cases
Non-Traumatic 7
Idiopathic 5
Tb lymphadenopathy, miliary Th, Tb peritonitis. 2
destruction of both inguinal and iliac node
Traumatic 10
Blunt chest trauma 2
Operative 8
PDA ligation 2
After open heart surgery 4
TOF, PFO total correction 1
ASD, repair, pulmonary valvotomy 1
DORYV, Fontan operation, ASD repair 1
"™
VSD repair, PDA ligation 1
TOF, S/P BTS, LPA thrombectomy 1
Posterior mediastinal tumor excision 1
Legend; Tb: Tuberculous PDA: Patent ductus arteriosus * chylopericardium

TOF: Tetralogy of Fallot
ASD: Atrial septal defect
VSD: Ventricular septal defect
S/P BTS: Blalock-Taussig shunt postoperative state

DFO: Patent foramen ovale
DORV: Double outlet of right ventricle
LPA: Left pulmonary artery
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Table 2. Characteristics and outcomes of seven cases with a spontaneous chylothorax.

Case Sex Age Etiology Site Combined Disease Treament Results &
No. (year) Complication
I M 2/12 Idiopathic Left repeat TC improved
2. F 18 Idiopathic Both TD ligation cured
multiple wound infection
Decortication  postop. psychosis
3. M 20/365 Idiopathic  Right CHD, Pneumonia CD improved
4. M 6 Idiopathic Right Lymphedema, left repeat TC cured
leg, Cor triatriatum,
Cryptochism, left
5. M 6 Idiopathic Left Lymphedema, left TD ligation cured
leg, Cryptochism
6. F 25 Tb lymph-  Right Tb peritonitis CD Recur 20months
adenopathy Miliary Tb later
7. F 27 CDh cured
Legend; TC: Thoracentesis CD: Closed drainage CHD: Congenital heart disease
TD: Thoracic duct Tb: Tuberculosis
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Table 3. Details and managements of 10 cases with chylothorax

non-operative trauma.

or chylopericardium following operative and

Case Sex  Age Etiology Name of Op. Onset Site Combined Disease Treament Results &
No. (year) POD Complication
8. F 41 Blunt trauma Right TD ligation cured
9 F 11 Blunt trauma Right repeat TC cured
10 F 14 Operative LPA thrombectomy 3 Left TOF, S/P BTS TD leak site cured
suture
11 M 3 Operative PDA ligation 2 Left PDA CD, mediastinal cured
pleura suture
12 F 5 Operative PDA ligation 5 Left PDA CD improved
i3 F 5 Operative Patch repair of 16 Left ASD, valvular PS CD cured
ASD, Pulmonary Cleft mitral valve
valvotomy
14 M 7 Operative Fontan operation 28 Left DORV, ASD, VSD, CcD cured
repair of ASD PS
15 M 25/12  Operative Total correction 11 Right TOF, PFO CD cured
of TOF,-PFO
16 M 5/12 Operative Patch repair of 1 Peri- VSD, PDA CD cured
VSD, PDA ligation cardium
17 M 1/12 Operative Excision of mass 11 Left Posterior medi- Ch POP #24
astinal tumor Empyema
(Neuroblastoma) Moribund

Regend; TD: Thoracic duct TC: Thoracentesis
S/P BTS: Blalock-Taussig shunt postoperative state
ASD: Atrial septal defect VSD: Ventricular septal defect
PFO: Patent foramen ovale PS: Pulmonary stenosis

Mgy H g Fe2 aga stk Ay 160 E A
sigr A olol 4 A A5 oA el
e (3« ) & 3] ¢33 vHTable 2, 3).

TAS A

a

g

S Aol 4 &5 =82 chyomicron®| HEHE cis-

terna chylid F3& Ste djes x5 o
Aeh, Fake] shyehd T2 65 % A Erkel Aol
ok o

gl vm® M5 e Hale] gom Fake]

A8 A7, A zle] of A Fo| chokglr}l 2456
7.8,9)
Fa0S 5 AgsE AR E chyleolzty s

w2k 0.93ml, = AlF lkg,
A eksivt, F3-& ¢ chyle
%6 ] Ajuke] AFH Al 2104
oko) M ebx el chyle
Zsh 8] ot A, Fat

e Woll 4 2] & Fell 2}t Ber-

&y 6o '1
nouili Eﬂw Fatoll 4, 44l 42| lymph &<l
2] 3} cisterna chyliol 4 2] & Ao slao A
us] -5}_1:}_4, 23~25, 37).
chyle2] F4& #luwfo] 04-5gm, =k 2.20-5.

CD: Closed drainage
PDA: Patent ductus arteriosus
DORV: Double outlet of right ventricle
POD: Postoperatve day

TOF: Tetralogy of Fallot

98gm FFol=} Ads| e TAL A} v T
5 A TAYE TsFEA 400-6,800/mm?* 2.2
%“a‘?‘al“cﬂﬂ AlFrede] A dolubd e

104 A% chyle®] pHE 3F 7.3+0.19]
F 5.39+262gm % olglo= W

f=An ey
5,232/m 3 90.7 %7t =tk
=1)

%f{—‘c} ol %, “l—’?—% £
% o

DeMeester®’ (1983)&
ble 5). ol F2 A%
&G A BHIL 1 F 75 % %

17 5 5 °
LEd &4 folEe 7?%‘"&%% A

ox ga ax
4 2
o
T}
o]
=4
®
=

N
--—

o o
{o

)

dloil A uraake] 0,30 %9
5,5746l% 7o, 0.13 %9 AW EE BgoR

— 734 —



Table 4. Laboratory findigs of effusion

Mean £ SD Range N
PH 7.3 Q.1 72+ 74 5
Protein{gm %) 54% 206 04+ 108 15
WBC(/mm™) 5232+ 7245 191+ 25550 17
lymphocytes 90.7+ 199 290+ 1000 16
(% of WBC)
Cholesterol 92311023 13.0x 4410 15
{(mg %)
Triglyceride 850.7+628.3 59.0£2300.0 17
{mg %)
Chol./TG 0.18% 018 002+ 075 15

Regend: SD: Standard Deviation WBC: White blood
cell Chol./TG: Cholesterol-triglyceride ratio

Table 5. Etiology of Chylothorax

Congenital
Atresia of thoracic duct
Thoracic duct-pleural fistula space
Birth trauma
Traumatic
Blunt
Penetrating
Surgical
Cervical
Excision of lymph node
Radical neck dissection
Thoracic
Ligation of patent ductus arteriosus
Excision of coractation
Esophagectomy
Resection of thoracic aortic aneurysm
Resection of mediastinal tumor
Left pneumonectomy
Abdominal
Sympathectomy
Radical lymph node dissection
Diagnostic procedures
Lumbar arteriography
Subclavian vein catheterization
Neoplasms
Miscellaneous
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