b

AiRE®KEE 2023FE 18 $£31% F1H

Journal of Prevention and Treatment for Stomatological Diseases, Jan. 2023, Vol.31 No.l  http://www.kqjbfz.com © 47 -

[ DOI]10.12016/j.issn.2096-1456.2023.01.009 - BFiB SRRk -

AREEIFMEFTRREH X FLEEMR 3 5] K SR
£7]

27};;‘%—1,2,3, 5"?\%5‘(1,2,3, gﬁ}if’a‘:ﬂ 1,2,3’ )?;__\"iﬁ,f‘«:l.zﬁ’ %.4&1,2,3, 11’4;_‘;‘%—1,2,3, ,%—&@;}]5]1'2'3, ;I‘;J_

J:ll'ifh—]'z'3
.Y XFEhREEE e BEEF P oo B asrF, g ki (410078); 2. P& kK Ak E R v 24 @3k i g AF
7P #d KV (410078); 3. PHRFUEERNREMNLH, #d K1V (410078)

(BE] B8 R0 R SR B 5 R S IF & FLBE N Y I KRR B 285 6 IR 7 g . ik Jr i
2020 4F 1 H 22 2021 4F 5 A T Hheg RS A I g 10 M % 2 v oA 10 MR S50 L 3 49 4 R S O 2 LB 1 ) 3 43
B I I R ORE, IR 38 3 42 ~) SCHR , 8512001 K80 B9 6 6 TR 2R L I PR 3R B 12 W O vk R T SR S B o
ER 3PIBEFELIN I D RE AR 42 ~ 63 %, I RR BN S LB IR 2 ~ 5 d HBUEEAT PRI 1A
M, M X 2 b B R (B0 CT 7 XS A P AR, M Js 2 R 26 4G L B 1ol B JS 2 o HG op 2 M 3L B Mg
1451 22 A0 S0k T3 431, XU 2L B B 2 437) (53 5310 Ay e O 25k E28 975 459 AR XU 50 L0 491 ) o 3 1) 26 2 B0 AR v ks
i S AT I B LA B, 2 IR S 6 A T R SRR FLEE R L SR BRI R BOR AN E L AT BRI RS AL S
3 {9 76 2 B4 L IBE M XSRS 9% St HIUAHU e = M Js 2 0 5 I S PR SR T ), FLBE R HTI D T ~ 15 d U
RN RS AT, ORIt B o SCHRAE I S5 R AR B, 1 i S L 08 R A6 3 Y A 4 P B R X s PR
I 00T 2 %o A8 AT e RR AR REABL CT K LB i S5 Al B 4G A T B, Y w2 W S FLBE S, AT 3k B 3R 52
R ERANER UM Bl s 5 5 R SR RS IR T, e BT T I A L S TR Y . &g 3
B b 2 11 Js g SR L 45 AR JS 3 Ry /0 DL 8 I SR, AU fls ] B i A= Sy 32, IR ] 2 & A 1 S50 L ¥ 4 R
i ., e A0 S 2355 492 T L BE I B S PR 3R o I PR 3 B 22 Sy S L2355 49 AR 0 A R R e, T 400 )
A ES X 2R B A (Z0) CT AT A I M s AR, 2 ol s L 1€ 0k e L B AR YA EL 7L B S 30 B A 5 T
W2 RAARE RS0, WP SRR 2 iR

(k@A) IURCEAE; WSE; FUEMN; FUEEE;, OBE; JFRIE; RSRIT;

J¥ 2 00 5

[(FESES] R78 [XEIEEB] A [XEHS] 2096-1456(2023)01-0047-05 Bl A
(SIAZEFREX] DR, RIS KEA, 5. O IUR C 5 AR S T A FLEE N 3 4] K STk 1], 11
PR PBITIR, 2023, 31(1): 47-51. doi:10.12016/j.issn.2096-1456.2023.01.009.

Chylothorax following neck dissection for oral cancer: a report of 3 cases and literatures review MA Yu-
jie"*?, SONG Saiwen"*°, ZHANG Xinyue"**, CAI Yijing"**, LIANG Ye"*®, CHEN Jie"*°, YUAN Yongxiang"*>°, JI-
ANG Canhua"*’. 1. Department of Oral and Maxillofacial Surgery, Center of Stomatology, Xiangya Hospital, Center
South University, Changsha 410078, China; 2. Research Center of Oral and Maxillofacial Tumor, Xiangya Hospital,
Center South University, Changsha 410078, China; 3. Institute of Oral Cancer and Precancerous Lesions, Central
South University, Changsha 410078, China

Corresponding author: JIANG Canhua, Email: canhuaj@csu.edu.cn, Tel: 86-731-89753896

[Abstract] Objective To investigate the clinical manifestations, diagnostics, and treatment of chylothorax following

neck dissection for oral cancer. Methods The clinical data of 3 patients with chylothorax after neck dissection for oral
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cancer from January 2020 to May 2021 in the Stomatological Center of Xiangya Hospital, Central South University, were
retrospectively analyzed in detail, and the relevant literature was reviewed. The risk factors, clinical manifestations, diag-
nostics, treatment, and prognosis of chylothorax were summarized. Results The 3 patients were all male patients with
oral cancer aged 42-63 years. Their clinical manifestations were progressive dyspnea 2-5 days after cervical lymphade-
nectomy. Chest X-ray, B-ultrasound, and/or CT showed unilateral or bilateral pleural effusion, and the diagnosis was
confirmed after a positive chylous test of pleural puncture fluid. There was 1 case with left chylothorax (1 case after left
neck dissection) and 2 cases with bilateral chylothorax (1 case after left neck dissection, 1 case after bilateral neck dis-
section). Severe neck chylous leakage occurred in 2 patients; local compression did not work, and the thoracic ducts
were ligated. All patients were treated with nutritional support, assisted mechanical ventilation, tube thoracostomy drain-
age, and other conservative treatments. The chylothorax volume of each patient was gradually reduced, and the chest
drainage tube was removed 7 to 15 days later. All patients recovered successfully. The literature review results showed
that when patients with oral cancer after neck dissection experienced progressive dyspnea, related auxiliary examination
methods such as chest X-ray, B-ultrasound, CT, and chyle tests should be used by clinicians. When a patient is diag-
nosed with chylothorax, they should be treated with nutritional support, mechanical ventilation, somatostatin, thoracic
puncture drainage, other conservative treatments, and even thoracotomy and ligation of the thoracic duct surgery when
necessary. Conclusion Chylothorax is a relatively rare complication after neck dissection for oral cancer. It mainly oc-
curs bilaterally or only in the ipsilateral pleural cavity on the surgical side of neck dissection. Left neck dissection is a
risk factor. The clinical manifestations are mostly progressive dyspnea after neck dissection. Detailed physical examina-
tion, chest X-ray, B ultrasound, and/or CT could detect pleural effusion, and chylothorax could be diagnosed when milky
white or pale yellow chylous liquid is aspirated and the chylous test is positive. Most patients can be cured with tube
thoracostomy drainage, respiratory support, and other conservative treatments.

[Key words] neck dissection; thoracic duct; chylothorax; chylous fistula; oral cancer; complication; con-
servative therapy; tube thoracostomy drainage

J Prev Treat Stomatol Dis, 2023, 31(1): 47-51.

[ Competing interests] The authors declare no competing interests.

This study was supported by the grants from Natural Science Foundation of Hunan Province (No. 2020JJ4881).

FLBE M (chylothorax ) J2& i K 4 R e K A2 45 5 i g R R G 3 IR R IR R LB R YN B

R EL I AT i B 5 A R 2 S 2R o L JBE TR i
AN REERE 29 i B A BRI 2% . 1 IR
S L 45 0 I AR P S0 3 S, g
(Ze ) sk B A8 (A ) i 52 204847, 2 51 ik
ELR SM G, I PR b T LAAEFL , (R A b 3 5 04y
o ) 4 e A= A REL, AT T BT S LB v IR
b SO LU R IS FLBE M 2 0L T HURIRE . 1
JIE 988 S L3 991 AR I A A LB I A B A i
PREE I HA2 Wi SRk = 2296 . AR SCil 1 73
AT 2834 1 3 491 11 I g M L 3 R R I & FLBE
i S8 B PR BEORE , 952~ SCRHIK , B4 1T AP
FO G 5 R 2R e PR R B 12 W 7 1 R IT SR g K
s

1 5wEER
PEHL20204F 1 H 22021455 H , R Rk HE
B2 g I M 5 2 0 A 7 S0 B 485 7 R Y 856 1] 11

PE AR IS 42 ~ 63 %, 43 B R 22 & i 20 80988 S e
FEAT BRI SR Sk L2 . R 2~5d B
PEAT W I VRS R, AN R A ik, A AT il
TR S M2 RS . T X R B
AN CT I 7 AL BOBUA e s FEUIL . g s 2 ol ik
HE A1 L 2 2 5 A AN T [T 1) YR AR, L BE S B0 A BH
IELZR

2 & B
2.1 FMHeEFaRM . FAF XS FRILEM
3151 £8 3 v e ) 2L B8 B 1 B A Sk L Y
), U0 FLEE M 2 5] (4 531 A e 00 35 2 3 459 WL
MUSHR LT 41D o 2 ) LSt 1 A M 35tk L 3 41 1)
SRR 1 R A A A L BE I, 18 & A XU L JEE
5 53 A0 1A S5 bk U 77 41 A O R T XU FLEE
Ty o 345 S5 R SR L E R 34 v B VX
E ok R NWESSE = IS W 0T e NG A R 9 R s



b

AiRE®KEE 2023FE 18 $£31% F1H

Journal of Prevention and Treatment for Stomatological Diseases, Jan. 2023, Vol.31 No.l http://www.kqjbfz.com - 49 -

W3 5 AT FLAL L, 55 A0 2 B RS ZE AR R & B
SR A (BT T WSS
22 #BR AT

35 KB v 2 461 [ B A 3 ™ B ) 2 FL R
PE RN ROR A TR F RS FL M 248 . 1
ZELEENG G | AT BB 1R M s 2 o 5 L9 L i
BLGH B P 5 5% S AR R 2 o 2L BE v A
SEIRYT I VPR D) RE i |, FLBE AW, 7 ~ 15 d
PR R B 5 A, R 2 A B o
2.3 OEEBEMCHF 3 KIG L S0 R % 45

i1, Bk, 63 %, PRIZE M 11 i g Sy ik 4 K )
R AR S XU 5 S 90 L 25 5 B A Bt o 4 RK T A7 5Uq]
MR EL ST R . AR v UL A B S R 2 bk
UV SIS , T LA LA B, A5 D0k L 45 oK B 7%
A5 55 2 R H 3 A B 08 s g R R PR X, A
T R RO T T AT s, M2 R S
PR 55 B0 TE A 7 7 22 WS 7T g, B &8 CT 73 XU
g s RO Bl 22U Kk AN 42 o R 55 3 R T LARL
A0 B s P X5 1, 24 b s 26 A I e I 53 3 5 |t fR IR
W AOFLBEREVR AR 29 1 000 mL 450 mL, | J5E S5 BH
PECEND) o MR B R R E R AL

3097
3.1 B iR aRJE I A SUBE A B AL

i S 1 1 RIS D L 2 sl Bk A D A 7L
BEM , i1 2 A T AL LS A, 1] b 22 5
ok LR AN IS i 0 AR A N AT T 2 Bl kA
AERIKZ ], SR G T35 5 ~ 7 BOHEAK P-4} i) 22, i
A EPNEESG T EE LS, BJGTEYE 3 ~5 em
Ak, 55 IY ) A4 2 BT S K | SUE Sl ORI
ZERET T, 1A ZE S0P T ORI 2 BT A B
AR EEIK A o B RGN 2 aE TH ARK BE =
i T H s B FLBE L AR e 2 LB A s ik 2= 5L
BEb P2 A HEA ML . D, TEAT 2

The thoracic drainage fluid was light yellow chyloid fluid, and the
right thoracic drainage fluid was about 450 mL
Figure 1  Right thoracic drainage fluid for 24 hours of
patients with chylothorax following neck dissection
for oral cancer
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a: two days after neck dissection, bilateral pleural effusion (especially
the left side) and compressed atelectasis of the left lower lobe; b: bilat-
eral thoracic closed drainage was performed three days after neck dis-
section. 15 days after neck dissection, bilateral pleural effusion was ba-
sically absorbed, and lung tissue was re-expanded

Figure 2 Chest CT images of patients with chylothorax follow-
ing neck dissection for oral cancer
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