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Vychodiska

Definice
Priciny

Terapie



Chylothorax

-nahromadéni lymfatickeé tekutiny
(chylu) v pleuralni dutiné

- relativné malo Casty stav
- spontanni
- pooperacni komplikace

- dechova tisen, dehydratace,
rozvrat vnitrniho prostredi
malnutrice, imunodeficience,
koagulopatie




Esophagus.
Thaoragic duct
Vertebral
column

-soutok tr. Intestinalis a 2 trunc lumbales
-cisterna chyli L2-L3
-hiatus aorticus

-na P strane obratlovych tél mezi v. azygos a
aortou

-Th4-6 P — L — lokalizace vypotku
-Poirierliv trojuhelnik

—angulus venosus

-chlopné, spojky, variabilita



Fyziologie

Transport tukt z GIT Chylus — celkem 1-2 1, produkce 10-
100 ml/kg

Navrat extravaskuldrnich protein(

, - mlécny vzhled — dle nutrice
Tuky — TAG a cholesterol, proteiny,

T lymfocyty -Bakteriostaticky vypotek bez
zapachu, netvori septa, neinfikuje

MCT —trigliceridy s MK o strednim

a kratkym retézcem primo do )
portalni krve | - moznost p.o. ZTRATY LYMFY

diety
- dehydratace s rozvratem

vnitfniho prostredi imunodeficit,
malnutrice, koagulopatie



Etiologie

Kongenitalni

-

atrézie ductus thoracicus
pleuralni pistél z d. thoracicus

KONGENITALNI
- porodni trauma, malformace
TRAUMATICKY
- tupé Ci penetrujici poranéni
hyperextenze L patere, fr. obratll, kychnuti
- iatrogenni - operace krku
- plicni resekce s MLE (0,26-2,4%),
- resekce jicnu
NEOPLASTICKY — maligni nadory, nejéastéji lymfomy

IDIOPATICKY — vzdy vylouéit nddorové onemocnéni

Traumaticky — 50%

Interni 37% - lymfom 75%

Idiopaticky 13%

Traumaticky

porodni trauma

tupé poranéni

penetrujici poranéni

iatrogenni poranéni

— kréni operace
excize lymfatickych uzlin
radikalni kréni disekce

— hrudni operace
ezofagektomie
operace na srdci a aorté
exstirpace mediastinalnich tumort
plicni resekce
operace na levé a. subclavia
sympatektomie
transplantace srdce a plic

— abdominalnf
radikalni lymfadenektomie

— diagnostickeé vykony
lumbalni arteriografie
kanylace v. subclavia
levostranna srdecni katetrizace

Netraumaticky

nadorova onemocnéni (lymfomy)

plicni lymfangioleiomyomatéza

sarkoidoza

infekce

—tuberkuloza

— nespecifickid mediastinitida

— filarioza

rizné

— trombéza horni duté Zily

— transdiafragmaticky pfesun chylézniho ascitu
— srdeéni selhani se zvyienym nitroZilnim tlakem

Idiopaticky




Klinicky obraz

Tachykardie, hypotenze, dusnost, kasel

(hypovolemie a komprese plicniho parenchymu)
latentni interval 2-10 dni

Sekrece z drénu — dle realimentace — serozni rizovooranzovy
— cafe au lait

Empyém vzacny— lecitin a MK — nedrazdi, nedéla septa,
nepusobi bolesti

CHYLOM retrosternalni bolest, utlak HDZ ¢&i trachey

CAVE — chylothorax po pneumonektomii



Diagndza

Biochemie TG

nad 110mg/dl / 1,24mmol/I

99%
pod 50mg/d| /0’53 mmoI/I 59 Triglycerides ' -
ChO|/TG mené 1 Emtln_eddedt - ,"”
Elektroforéza — chylomikrony — specifické R

PSEUDOCHYLOTHORAX

Phospholipid

- podobny vzhled , vysoky obsah cholesterolu
/dlouhotrvajici zanétlivé vypotky — TBC, RA, empyem/



RADIODIAGNOSTIKA

UZ, RTG — nespecificky vypotek
CT, MRI — etiologie
Lymfografie — prima x nepfima
bipedalni
do inquinalnich uzlin — diagnosticky, priprava na embolizaci

LIPIODOL

Lymfoscintigrafie



TERAPIE

Konzervativni +/- chirurgicka

Nejsou jasné dané postupy, nejsou randomizované studie, jen
retrospektivni soubory

1. Evakuace vypotku — drenaz, punkce




TERAPIE
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2. Redukce tvorby chylu— dieta, parenteralni vyziva

rohlik tukovy

MnoZstvi (USR-S Zapsat potravinu do jidelni¢ku

Energeticka hodnota

286 kcal

Nutri¢ni hodnoty

Bilkoviny
Sacharidy
Cukry

Tuky

Bilkaviny

98

%g

55g

3g

Sacharidy Tuky Vlaknina

55¢g 3g

Slozeni nutri¢nich hodnot

28

@ silkoviny 13 %
@ sacharidy 82 %
@ cukry 1%
Tuky 4%

O Nasycené mastné kyseliny 1%




TERAPIE

3. Somatostatin (Octreotid)




4. Radiologické metody
LAG s embolizaci hrudniho mizovodu




Sziklavari et al Jowrnal of Cardiothoracic Surgery 2013, 872
httpe/fwww.cardiothoracicsurgery.org/content/8/1/72 JOURMNAL OF

CARDIOTHORACIC SURGERY
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Radiotherapy in the treatment of postoperative
chylothorax

Zsolt Sziklavari', Michael Allg'auer), Georg Hﬂbnerz, Reiner Neug, Michael Rieds, Christian Grosser’, Tamas Széke',
Rudolf Schernm’ and Hans-Stefan Hofmann'="

5. Chemicka pleurodéza

6. Radioterapie

Abstract

Background: Chylothorax is characterized by the presence of chyle in the pleural cavity. The healing rate of non-
operative treatment varies enarmously; the maximum success rate in series is 70%. We investigate the efficacy and
outcomes of radiotherapy for postoperative chylothorax.

Methods: Chylothorax was identified based on the quantity and quality of the drainage fluid. Radiation was
indicated if the daily chyle flow exceeded 450 ml after complete cessation of oral intake. Radictherapy consisted of
opposed isocentric portals to the mediastinum using 15 MV photon beams from a linear accelerator, a single dose
of 1-1.5 Gy, and a maximum of five fractions per week_ The radiation target area was the anatomical region
between TH3 and TH10 depending on the localization of the resected lobe. The mean doses of the ionizing energy
was 85 Gy + 35 Gy.

Results: The median stant date of the radiation was the fourth day after chylothorax diagnosis. The patients’
mediastinum was radiated an average of six times. Radiotherapy, In combination with dietary restrictions, was
successful in all patients. The median time between the end of the radiation and the removal of the chest tube
was one day. One patient underwent wound healing by secondary intention. The median time between the end of
radiation and discharge was three days, and the overall hospital stay between the chylothorax diagnosis and
discharge was 18 days (range: 11-30 days). After a follow-up of six months, no patient experienced chylothorax
recurfence.

Conclusions: Our results suggest that radictherapy in combination with dietary restriction in the treatment of
postoperative chylothorax is very safe, rapid and successful. This novel interventional procedure can obwiate repeat
major thoracic surgery and shorten hospital stays and could be the first choice in the treatment of
postthoracotomy chylothorax.




TERAPIE

7. Lécba zakl. onemocnéni— (kortikosteroidy u sarkoidozy, |éCba

srdecniho selhdni, CHRT u lymfomu)




CHIRURGICKA TERAPIE

Neni obecné doporuceni stran indikace
- neuspéch konzervativni terapie + stav pacienta

- sekrece z drénu - ruzna kriteria — nad 500 ml pri TPN

PEROPERACNI LOKALIZACE

- %> hod pred oper. Do NG sondy latky s vysokym
obsahem tukdu

- methylenova modr perkutanné do stehna behem
operace



CHIRURGICKA TERAPIE

Podvaz ductus thoracicus

TORAKOTOMIE, VATS/VTS
LAPAROTOMIE, LAPAROSKOPIE

Pleurektomie
Pleurodéza
Shunt — pleuroperitonalni, pleurovendzni

Profylakticky podvaz ?




coming from

jugularrl A 0 | Tied lymphatics
i : i

Left carotid
artery







Nase zkusenosti

10 pacientl ro¢né

okolo 1% - lobektomie, - 1x KCH operace
Castéji pravostranny, po CHT

Bez nutnosti operace

- KCH operace, mediastin. tumor, tupé poranéni, zlomenina hrudnich
obratll, lobektomie, nefroticky syndrom

- Operace 3 pacientd za 15 let — 2x podvaz d.t., 1x talkaz



Zaver

Chylothorax je ojedinélym stavem

V drtivé procentu se jej podari vylécit
konzervativné

Drenaz, snizeni sekrece, zajisténi adekvatni vyzivy a
hydratace



4 v
Zaver
NejlepsSich vysledkl je dosahovano na pracovistich se
zkusenosti s |écbou

Pri neuspéechu konzervativniho postupu je prinosné
urcit misto uniku

Radiointervence jsou metody volby

Chirurgicka intervence pri selhani
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