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Analysis of Intractable Chylothorax Treatments during Consultations from Other Hospitals:
A Treatment Strategy for Central Lymphatic Diseases
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Background: Lymph flow disorder in the central lymph pathway is referred to as central lymphatic disease. This
disorder can be intractable and can present as postoperative chylothorax. Although novel concepts and treat-
ments have been reported, some specialists were generally asked about ideas beyond their specialties. Hence, the
current study aimed to validate the ideas that emerged from these consultations.

Material and Methods: We analyzed the consultations handled by our team from May 2016 to May 2020. All
data about the location and characteristics of the consulted hospitals, specialty of the consulting physician, and
aim of the consultations (operation request, treatment plan, testing details, and nutrition) were retrospectively
assessed.

Results: In total, 38 consultations were evaluated. We observed an annual increment in the number of cases.
The majority of questioners were in the Kanto region, university hospitals, and pediatric cardiologist, about
postoperative chylothorax. Notably, the consultations primarily aimed to discuss treatment plans rather than
operative requests.

Conclusion: A standardized therapeutic strategy for central lymphatic disease should be established. Thus, a
proposal for such a treatment approach was presented in our strategy flowchart.

Keywords: postoperative chylothorax, central lymph disease, lymphatic venous anastomosis, inter-

ventional radiology, treatment strategy
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Fig. 1 Yearly change of consult cases

Number of cases increased over years, from 2016
to 2019 (12 months each, started in May).
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Fig. 2 Characters and regions of consulter hospi-
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Although, the majority was in Kanto region, hospi-
tals distributed 6 regions out of 8 in Japan.
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Fig. 3 Specialty of consulters

Cardiology was the majority, however various other
specialists consulted.
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Table 1 List of consult cases
No Age Malformations Genetic disorder Symptoms Surgeries Consult purpose
1 OM Cardiac (detail unknown) 271trisomy PE, Ascitis, Edema PDA ligation Plan, Test
2 O0M PE, Edema Operation, Plan
3 OM CoA Noonan PE CoA repair Plan, Test
4 OM HLHS PE PA banding Operation
5 1M HLHS PE, Ascitis Cardiac (detail unknown) Operation, Plan
6 1M PE, Edema Operation
7 1M Cardiac (detail unknown) 21trisomy PE, Edema PDA ligation Operation, Plan
8 1M Cardiac (detail unknown) PE PA banding Plan, Test
9 1M 21trisomy PE Plan, Test
10 1M Cardiac (detail unknown) PE Cardiac (detail unknown) Plan, Test
1 1M PE Plan
12 1M PE Neutrition
13 1M Ascitis Operation, Plan
14 2M Cardiac (detail unknown) PE, Ascitis Cardiac (detail unknown) Plan
15 2M esophageal atresia PE Esophageal atresia repair Test
16 2M HLHS PE Norwood Operation
17 2M TAPVR, esophageal atresia PE TAPVR repair Operation
18 2M CoA PE CoA repair Operation
19 2M Ebstein, Cardiac (detail unknown) PE Cardiac (detail unknown) Operation
20 2M TAPVR PE TAPVR repair Operation
21 3M HLHS PE Norwood Operation, Plan
22 3M Cardiac (detail unknown) PE Cardiac (detail unknown) Operation
23 3M Cardiac (detail unknown) PE PDA ligation Operation, Plan
24 3M PE Operation
25 3M esophageal atresia 18trisomy Ascitis, Pericardial PDA ligation, PA banding Plan, Test
26 5M HLHS PE Glenn Plan
27 6M HLHS PE Norwood, PA banding Plan, Test
28 9M Cardiac (detail unknown) PE, Pericardial Rastelli Operation
29 1Y Ascitis Test
30 1Y TAPVR PE TAPVR repair Operation
31 2Y polyductyle PE CoA repair Operation, Plan
32 2Y HLHS, TAPVR PE Fontan Test
33 bY CoA PE CoA repair Plan
34 7Y HLHS PE Fontan Plan, Test
35 9Y HLHS PE Fontan Plan, Test
36 13Y HLHS PE Fontan Operation, Plan
37 18Y HLHS PLE Fontan Plan

The consult purpose were classified into four categories; Operation was direct request of surgical operation, Plan indicates
consult about treatment planning and/ or strategy of cases, Test was question about concrete testing methods (how to do MR
lymphography, etc), and Nutrition was about questions of dose/ timing of restart in fasting case. Note the consulters aimed to
discuss treatment plans, not simply request for surgical operations. M=months-old, Y=years-old. CoA, coarctation of aorta;
HLHS, hypoplastic left heart syndrome; PA, pulmonary artery; PDA, patent ductus arteriosus; PE, pleural effusion; PLE, protein
losing enteropathy; TAPVR, total anomalous pulmonary venous return.
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Fig. 4 Flowchart of treatment strategy for central lymphatic disorder resistant to preservation therapies

Flow oriented treatments were plannable with the present flowchart. Briefly, lymphatic venous anastomosis (LVA) is
suitable for lymph recurrent cases, to create bypass from lymph to vein, at venous angle or peripherally. On the other
hand, interventional radiological approach, such as thoracic duct embolization, and lipiodol lymphography were effec-
tive for antegrade lymphatic leakage. LVA, lymphatic venous anastomosis
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