Riley Post-Operative Chylothorax Protocol

Diagnosis All children up to 18 years old with a chest tube (CT) in place following thoracic surgery with combined CT
output >10 mL/kg/d (or >200 mL/d) after POD 2, or >5 mL/kg/d after POD 4 OR milky fluid at any time*

[
Send pleural fluid for: Triglycerides, cell count with differential
(and other studies as clinically indicated)
|

| |
Triglycerides>110mg/dL Triglycerides<110mg/dL

WBC >1000cells/ulL WBC <1000cells/uL
OR lymph>80% AND lymph<80%
| |
|
. Infection should be consider in Receiving <1/2 goal enteral Receiving >1/2 goal
Inltla;feg?ry:g:t\roax patients with fever, elevated WBC- feeds- consider enteral fat enteral feeds-
antibiotics should be started challenge or empiric treatment No treatment
*Cases with high suspicion for direct thoracic duct injury (lateral thoracotomy, arch reconstruction), or leak at
Treatment

<24hrs should be considered for bypass of medical treatment and proceed to early operative intervention

Standard Management Principles
Lab Schedule: Day 7 check Alb, CBC/dif, 1gG & AT3 levels. Repeat weekly if combined CT output >10 mL/kg/d
Use colloid such as 5% albumin or FFP to replace CT output to achieve goal shift fluid balance
IVIG: May give 1g/kg IVIG if I1gG less than normal for age AND presumed/active infection
Prophylactic Antibiotics: Not routinely used unless concerning clinical features
Prophylactic Anti-Fungals: If ALC <200 consider initiation of fluconazole

Additional Testing
Evaluate CVP: if >15 consider echo & cath evaluation & initiate aggressive optimization of diastolic function
with ACE-inhibitors, diuretics, and b-blockers
Evaluate for upper venous thrombosis- if identified check AT3

High Output (> 20 mL/kg/d) Low Output (<20 mL/kg/d)
I
MCT diet:
NPO, TPN <12 months: Enfaport or Monogen

>12 months: Very low fat diet or Portagen
I
I ] [ ]

Decreased output Output >10 mL/kg/day All drainage has Output >10 mL/kg/day
to <10 mL/kg/day by day 5 of NPO, TPN ceased x48hrs by day 5 of MCT diet
I [ I I
Initiate MCT-diet Initiate [ Transition to a normal ] Start NPO, TPN
(see box) Octreotide diet over 2-4 weeks (see box)
|
| |
Output <10 Output >10 mL/kg/day Octreotide: Initiate IV at 0.5 mcg/kg/hr & increase
mL/kg/day by day 5 of octreotide by 0.5 mCg/kg/hr g6hrs to a max dose of 5

| mcg/kg/hr. Contraindications to octreotide: NEC
D/C octreotide over 3 days and _ Consider lymphatic or R/O NEC in the prior 21 days, cholelithiasis or
return to NPO/TPN box imaging/intervention, hyperbilirubinemia, hypothyroidism, insulin
pleurodesis . . . . Lo
infusion & enteral feeds. Monitor QTc if patient is
already receiving > 1 QT-prolonging drug
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