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The diagnosis and treatment of chylothorax after operation for esophageal cancer
Fu Yong . Zhou Yu , Huang Tao” , Xie Xingan
(Department of Thoracic Surgery sthe People’s Hospital of Dianjiang ,Chongqing 408300 ,China)
Abstract: Objective To investigate the diagnosis and treatment of post-operative chylothorax after the operation for esophageal
cancer. Methods Totally 554 patients with esophageal cancer under-went resection from January 2000 to July 2010. Post-operation
chylothorax was found in 7 cases. Conservative treatment was used at first. If obvious curative effect failed to be achieved, treatment
was switched over to operation. And ligation of thoracic duct was performed directly on the patients with drained thoracic fluid more
than 500 m; per day. Results Among the 7 cases of post-operative chylothorax.conservative treatment was used in 4 cases,3 cases
were cured and 1 was transferred to surgical treatment,3 cases with surgical treatment were cured and 1 case was died. Conclusion
The diagnosis of chylothorax after esophageal cancer operation should be generally considered by clinical symptoms and hydro-

thorax. Once confirmed conservative treatment must be used firstly. If the drained hydrothorax is more than 500 mL per day with

non-decreasing trend,operation should be performed.
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