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Management to chylous ascite. complication after solid tumor resection in children. PAN Wei-hua, SHI
Cheng-ren ,WU Ye-ming ,et al. Department of Surgery, Xinhua Hospital, Shanghai Jiaotong University, Shang-
hai, 200092, China

[ Abstract] Objective Postoperative chylous ascites is a rare complication of retroperitoneal and perito-
neal surgery that has a considerable morbidity. We review the pathogenesis and management of chylous ascites
following surgical treatment of solid tumor in children. Methods We identified 11 children with chylous asci-
tes after surgical treatment of solid tumor between June 2003 and Jun 2010,in Xinhua Hospital , Shanghai Jiao-
tong University, School of Medicine. Considering the whole 249 cases of solid abdominal tumor treated dur-
ing this period, the incidence of chylous ascites after surgical treatment was 4.4% . Results The interval be-
tween surgery and diagnosis of ascites ranged from 12 hours to 7days. They were successfully treated with con-
servative measures, total parenteral nutrition, strict fasting, abdominal drainage, and injection of somatostatin.
Conclusions Chylous ascites after surgical treatment of pediatric solid tumor is related to the surgical ablation
of retroperitoneal lymph. Conservative treatment with total parenteral nutrition, strict fasting, and abdominal
drainage will remedy the problem in the majority of children.
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