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Introduction: 
Chylothorax is an uncommon complication of paediatric heart surgery. Standard management 
includes dietary modification, TPN, octreotide and surgical intervention. There is very little evidence to 
support the use of these treatments; the literature consists only of case reports and case series. A 
retrospective audit of outcomes in our unit using standard treatments demonstrated no significant 
difference between treated and untreated patients. Our department implemented a policy of delayed 
intervention (7 days) and we have subsequently audited the impact of this delay. 
 
Methods:  
Data was reviewed from a three-year period (2011-14) from patients aged <18 who were tested for 
suspected chyle in pleural effusion post-surgery and survived until discharge. Positive or borderline 
patients were managed conservatively for 7 days prior to any interventions. Key outcomes were 
duration of drainage and length of hospital stay. The data was analysed against the previous cohort. 
 
Results: 
 Outcomes (median ((interquartile range)) (days) 
 Duration of drainage (DOD) Length of stay (LOS) 

 2010 2014 p value 2010 2014 p value 
Positive n=34 

10 (5.75-20) 
n=44 

21 (9-28)  
0.011 n=34 

19 (13-38.5)
n=44 

33 (17.5-
43.75)  

0.161 

Borderline 
(all criteria) 

n=5 
12.0 (9.5-18) 

n=2 
12.5 (8-12.5)

0.693 n=5 
46 (15-47.5)

n=2 
21.5 (8-21.5) 

0.241 

Borderline 
(1-2 criteria) 

n=20 
9.5 (6.5-16.5) 

n=7 
20 (5-49) 

0.318 n=20 
17 (10.5-

34.5) 

n=7 
28 (9-51) 

0.455 

Negative n=18 
14.0 (7-17.5) 

n=6 
11.5 (8.5-

44.25) 

0.546 n=18 
19.5 (10.75-

32.75) 

n=6 
33 (14.5-60) 

0.442 

  
Introducing a period of conservative management did not impact LOS in any group. In definite 
chylothoraces, delayed intervention appears to prolong the DOD; however, drainage resolved with 
without intervention in 59% and these patients had significantly shorter LOS compared to those who 
were treated. Treated patients drained for a median of 20 days after commencing treatment. 
 
Conclusions:   
Since delaying treatment does not appear to impact LOS it is the authors’ view that conservative 
management is probably still in the patients’ best interests. Since the DOD was similar in all groups 
the authors’ strongly suspect that the chyle remains a bystander phenomenon and that drainage is 
caused by other processes. Identifying and treating those processes is likely to have more impact on 
DOD.  
 


