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Chylothorax Complicating Adult Cardiac Surgery Procedures
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[ Abstract] Chylothorax is a rare complication after cardiac surgery in adults. It is caused by the extravasation of chyle into the pleural

space,due to obstruction or injury to the thoracic duct or its branches. Chylothorax increases the mortality rate and may cause nutritional

deficiencies, protein deficiency and electrolyte disorders, so as to increasing the vulnerability to infections and coagulation disorder.

Conservative management is appropriate as initial treatment for cardiac postsurgical chylothorax. In this article ,we reviewed pathogenesis and

treatment strategies of chylothorax,through a summary analysis of chylothorax cases in the past ten years.
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