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[Abstract] Objective To evaluate the safety and effectiveness of inguinal lymph node puncture
lymphangiography in the diagnosis and treatment of chyle leakage. Methods The clinical data of 6 patients
with chyle leakage, who failed to response to conservative treatment, were retrospectively analyzed. Under the
guidance of ultrasound and DSA, the puncture of bilateral inguinal lymph nodes was performed, which was
followed by lymphangiography with injection of lipiodol. The technical success rate, the detection of
lymphatic leakage point, the postoperative change of lymphatic fluid amount, the sealing effect of lipiodol,
the time of chyle leakage cure, and surgical complications were evaluated. Results Successful inguinal
lymph node puncture lymphangiography was accomplished in all the 6 patients, with a technical success rate
of 100%. The mean time spent for operation was (2.7+0.5) hours. The lymphatic leakage point was detected
in 5 patients with an effective rate of 83.3% (5/6). The lymphatic fluid amount decreased from preoperative
(810.0+708.4) mL to postoperative (355.0+388.3) mL in 24 hours after the operation. The chyle leakage
disappeared in a mean time of (12.4+7.5) days. One patient developed pulmonary lipiodol embolism, and
after symptomatic treatment the associated symptoms disappeared. Conclusion For the diagnosis of chyle
leakage, inguinal lymph node puncture lymphangiography is minimally invasive, relatively safe and obviously
effective, and this technique also carries curative effect for chyle leakage.
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