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[Abstract] Objective
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To discuss the clinical application of percutaneous lymphangiography in the

diagnosis and treatment of chylous leakage after surgery. Methods The clinical data of 10 patients with chylous

leakage after surgery, who failed to respond to the conservative treatments including drugs low -fat medium -

chain triacylglycerol diet,

total gastric parenteral nutrition,

negative pressure drainage,

local pressure

dressing, somatostatin drugs, etc. and were admitted to the Sichuan Provincial People’s Hospital of China to
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receive further treatment between July 2019 and March 2022, were retrospectively analyzed. The chylous leakage
occurred after the surgeries of thyroid cancer(n=4), abdominal space-occupying lesion(n=1), lung cancer(n=1),
kidney cancer(n=1), chest fracture (n=1), lymphocyte cyst(n=1), and ovarian cancer(n=1). Percutaneous
lymphangiography was performed in all the 10 patients. Results Successful percutaneous lymphangiography
was accomplished in all the 10 patients. The average used amount of lipiodol was 9.5 mL(6—15 mL), and no surgery-
related complications occurred. During lymphangiography iodine oil leakage was observed in 7 patients, and
after lymphangiography the chylous leakage stopped in 7 patients. In the other 3 patients, the chylous leakage
stopped after additional treatment of lymph-vessel ligation(n=1), thoracic duct ligation(n=1), and sclerotherapy
(n=1). The patients were followed up for a mean period of 14 months (4-36 months), and no recurrence of chylous
leakage was observed in 9 patients. Conclusion Lymphangiography can not only diagnose the postoperative

chylous leakage and identify its site in patients who showed poor response to the conservative treatment, but
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also treat the chylous leakage safely and effectively.

(J Intervent Radiol, 2023, 32. 988-991)
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