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Clinical analysis of chylothorax in 26 childen with surgical treatment. Xu Bing, He Zirong, Liu Weny-
ing. Department of Pediatric Surgery, Center of Pediatric Medicine, Sichuan Academy of Medical
Sciences&Sichuan Provincial People’ s Hospital, Chengdu 610072, China, Corresponding author: Liu Weny-
ing, E-mail: wenyingl@ 126. com

[ Abstract] Objective To review our experiences in chylothorax with surgical treatment and thoracoscop-
ic surgery. Methods A total of 26 patients with chylothorax received surgical treatment. There were 14 boys
and 12 girls with an average age of 92 (1.43 ~213) months. Causes of chylothorax included infection or un-
known cause(n =19), trauma(n =5) and after thoracic surgery (n =2). All 26 cases were put the chest
closed drainage, 26 cases with chylothorax were treated with surgical treatment for conditions. Results All 26
cases were recurred. The mean time from inpatient to discharge was 26 (22 ~57) days. 19 cases were treat-
ment with non-operation therapy, 7 cases were treatment with thoracoscopic surgery. Causes of chylothorax (n
=7), infection (n=3), trauma (n =2), after thoracic surgery (n =1) and unknown (n=1). There were 2
weeks strict fasting before operation in 7 cases. The average operative duration was 70 (42 ~95) min, the av-
erage intraoperative bleeding volume 15 (4 ~30) ml and the average time from operation to discharge 9 (8 ~10)
days. Twenty-one cases were followed up for an average period of 25 (12 ~61) months. Conclusions Preferred
treatment of chylothorax generally should be conservative ;and then according to the condition accompanied by
surgical treatment. Time of fasting, forbidden to drink avoidance venous high — nutrition supportive should be
long enough so so as to achieve excellent outcomes. If conservative treatment is ineffective after 2 weeks, thora-
coscopic surgery may be adopted. If thoracic duct ligation is difficult, partial pleurodesis offers excellent effica-
cies.
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