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Etiology and management of chylothorax following pediatric heart surgery.
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BACKGROUND: Chylothorax after congenital heart surgery (CHD) is a potentially 
challenging complication. The purpose of this study was to review our experience 
with the management of chylothorax following congenital heart surgery. METHODS: 
Between September 1997 and August 2006, of 1341 pediatric patients undergoing 
correction of congenital heart disease in our institution, 18 (1.3%) developed 
chylothorax postoperatively. Surgical procedures included tetralogy of Fallot repair 
in 10 patients, ventricular septal defect closure (one), atrial septal defect with 
pulmonary stenosis repair (one), Fontan procedure (three), coarctation of the aorta 
repair (one), aortopulmonary shunt (one), and ligation of patent ductus arteriosus 
in one patient. All patients followed a therapeutic protocol including complete 
drainage of chyle collection and controlled nutrition. Somatostatin was used 
adjunctively in six (33.3%) patients. Surgical intervention was reserved for 
persistent lymph leak despite maximal therapy. Following resolution of chylothorax, 
a medium-chain triglyceride diet was implemented for six weeks. RESULTS: There 
were no deaths. Fifteen patients (83.3%) responded to conservative therapy. 
Lymph leak ranged from 2.5 to 14.7 mL/kg per day for 8 to 42 days. Three patients 
with persistent drainage required thoracotomy with pleurodesis to achieve 
resolution, in two of which previously attempted chemical pleurodesis with 
doxycycline proved ineffective. Duration of lymph leak in this subgroup ranged from 
15 to 47 days with 5.1 to 7.4 mL/kg per day output. CONCLUSIONS: Postoperative 
chylothorax is an infrequent complication of surgery for congenital heart disease 
and can occur even after median sternotomy in the absence of pathologically 
elevated venous pressure or Fontan circulation. Although hospitalization can be 
prolonged, conservative therapy is effective in most cases, while surgical 
pleurodesis proved successful in the refractory cases.
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