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chyle flow in all cases. The only complication was wound

Management of Cervical Chylous Fistula Follow- infection in 1 case (4.6 %). There were no recurrences of

ing Neck Dissection in Thyroid Cancer Patients CFs in any group.

Conclusion: The majority of CF cases can be successfully
Seo Jeon Kim, M.D., Ji-Sup Yun, M.D., Yong Sang Lee, controlled using conservative treatment only. The additional
M.D., Jong Ju Jung, M.D., Kee Hyun Nam, M.D., use of Sandostatin® can reduce the duration of CF drain-
Woong Youn Chung, M.D., Hang Seok Chang, M.D. age and lead to earlier CF closure. However, in case where
and Cheong Soo Park, M.D. fistula output exceeds 500 ml/d, early re-surgery should be

considered. (Korean J Endocrine Surg 2007;7:115-119)

Purpose: Cervical chylous fistula (CF) development is a . . _
rare complication after neck dissection in patients with thy- Key Words: Chylous fistula, Neck dissection, Conserva-

roid carcinoma. However, CFs are potentially fatal if left tive management, Sandostatin”, Re-exploration

untreated. The present study evaluated three CF manage- SH B 7olF, ZF dxd Hag HEH A

ment protocols in thyroid cancer patients who had under- B, MAEAEE® Mg

gone neck dissection.

Methods: A total of 22 CF cases developed in the 353 Department of Surgery, Yonsei University College of Medi-

neck dissections performed in 309 thyroid cancer patients cine, Seoul, Korea

over a period of 2 years. The CF cases involved 6 males

and 16 females with a median age of 43.3 years (range,

26-63). The patients weredivided into 3 groups for analysis M =

based on treatment modalities: Group A (n=14), conser- =

vative treatment only; Group B (n=5), conservative treat-

ment plus Sandostatin® administration (initially, there were frulF(chylous fistula)v= F735 HZd HiE & 1~

7 patients in this group, but 2 patients were converted to 25%9 HIEE Kol &E3lA] &2 dHFToE fulF7t

re-surgery) Group C (n=3), re-surgery due to high-output goly) & =2 AA 22 AePslA] tow AR

o consenvate esiment s Sandosin®. Esch group. 1271 1€ WAT T spuielthp el £ o
a . o) 2=

was analyzed in terms of total drainage volume, duration racic ducyelvt 3} £ SHOR ASN FRI5~

of hospital stay and response to treatment. 92%) WA EEAl 54 A= gt 2) A

Results: Eighteen CFs occurred in left neck dissection pa- g 7ol = sFFoll A== 2,000~4,000 mle] Fu]2] o

tients, and 4 in right neck patients. Chylous drainage was BHo| 4% 3 23 wjHE $5 9} Gu|F9

greater in left neck compared to right neck patients (P= 5% 5% ZFo,

5% TE F EARLGs) TE Fol
2 A Ao] = s =, 509 v, kA"

Z 2 E(supraclavicular fossa) F-$]7}
it 735 9152 7 2Hinduration) 3! 34} (erythema)

0.033). All right-sided fistulasclosed following conservative
treatment only. The chyle drainage period was longer for
Group A (7.6 days) than Group B (4.2 days) patients (P=
0.019), and the duration of hospital stay was longer for ‘j

Group A than Group B patients (P=0.026). In Group C, 5ol HEHE F k56 TE F INH T A
re-surgery to close the fistula resulted in termination of X Aol QA uE Fe] 3 HeHA o] e} K
Ae) chokt Mg wjEol 3t Ax7} olel g % ek,

APAZL - A E, AeA AET B4E 25084 olol] AR ALY E ZHR AZAH Hibes T ut
® 120752, ARR2 Al SAsad AR 7R ) Foll iR JgAAAT X BRI o
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Table 1. Mean total chyle drainage volume per patient during hos-
pital stay: comparison between left and right neck dis-
section patients

Volume (ml) Left neck (n=18) Right neck (n=4) P value

1139 559
Chyle  ange, 300~2235)  (range, 367~704) 003

TR
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sl AL STt frl o] ke Il
+ 25413t o] F frulEe] FHEAR 3o 5 Al9] %
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13 o o I
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B, A5 & 3005 Group CE o] #sigich. Ll
Group B°ﬂ st 3R THolgl o o] F 2Ho] FER
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= 25 3 HANT} fu| %%‘%kﬁ 24} i B3+ Hemo-
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o] qF B W& ik A vilR- fr] F= glo]
S wijelEk 20 ml o3t F1E wi7kA] FAEACE BE
A B FA] = AAH 4ol Hk#S], TPN (total paren-
teral nutrition), % JH‘TE" L qkul X7 o|ubE $kAA X &
.9 ¥} 3, sandostatin®-S 0] &3+ %] 2= 0.1 mg 33
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< Group Coll ZA|Z e} & il
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ekt A ol el Helxl & 54 Afsl.
Ag el e gl 3% 9 Gl 55 7100 o

EASHA B AL SPSS 12.0 (2003 SPSS Inc. Chicago, Illi-
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Table 2. Mean total chyle drainage volume per patient during hos-
pital stay: comparison between Group A and B patients

Volume (ml) Group A (n=14) Group B (n=5) P value

986 723
Chyle (range, 367~2,144) (range, 525~1,142) O+

Group A = conservative management only; Group B = con-
servative management+sandostat1n

Table 3. Mean duration of chyle drainage: comparison between
Group A and B patients

Duration (day) Group A (n=14) Group B (n=5) P value
7.6 42
Chyle (range, 3~ 14) (range, 3~7) 0.019
Group A = conservative management only; Group B = conser-

. . ®
vative management-+sandostatin .

(13.6%) % HAT 7€ $ 1990 dA=H Ayt 5 FuF
41 9] H %é%} HF 559 ml (367~794 m)E FHZH
t} FAgHoE F2 6}71] ARes o AchP=0.033)
(Table 1). -3 Fu] 5T 40l ARollA FF 5083~7%)
ahol] HEA X guke 2 2z o] F i} Group C 34| 5 2
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5 AR A5
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HiM_.L}(P 0.064) (Table 4), Group A, B 2] H| Lol A&
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Table 4. Mean hospital stay: comparison between the 3 groups

Group A Group B Group C P value
Hospital stay (day) 12.4 (range, 9~16) 9.8 (range, 9~12) 10.3 (range, 9~12) 0.064
Group A = conservative management only; Group B = conservative management+sandostatin‘@ ; Group C = reoperation.
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Fig. 1. Mean chyle drainage volume per patient per postoperative
day: comparison between Group A and B patients.
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