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Chylothorax Clinical Pathway

If clinical suspicion for chylothorax:
1. Obtain pleural fluid for cell count and triglyceride level
2. Obtain serum triglyceride level

Criteria for diagnosis of chylothorax:
1. Pleural lymphocytes > 80%
OR
2. Pleural triglycerides > 150 mg/dL and pleural triglycerides >
serum triglycerides

If chylothorax is confirmed:
1. Start methylprednisolone 1 mg/kg/dose IV or PO Q12

hours x 5 days.

Continue full fat feeds.

Diuretic regimen at discretion of the medical team.
Chest tube removal at discretion of medical team.
Consider skimming breast milk if high suspicion for
transitioning to treatment arm (takes 72 hours minimum
to prepare)

v

Transition to treatment arm if output is > 10 mL/kg/day after
3 days.

Date of diagnosis:,





image2.png
Advocate WP\
Chidren's Hosptal

Chylothorax Clinical Pathway Treatment Arm

Start skimmed breast milk, Enfaport, Vivonex, or low fat diet x 5 days
[——>{ * Obtain echo, ECG, coags, QIGs, thrombosis evaluation if not already done
Date:.
]
Chest tube output decreased by YES + If chest tube ready for
e
2 50% after 5 days? removal, continue low fat
diet for 4 weeks from date
NO that goal feeds reached
1 (infant) or initiation of low
Start NPO + TPN/ILx 5 days fat diet (toddler).
Date
Date:
: * If chest tube not ready for
YES | Chest tube output decreased by removal, continue low fat
> 50% after 5 days? diet for another 5 days.
Move to NPO + TPN/ILif CT
NO output not improving after 5
} days.
Continue NPO + TPN/IL x 5 more days
Date:_
]
YES | Chest tube output decreased by
> 50% after 5 days?
NO
)
If CT output not decreased by > 50% (now 15 days into
treatment arm) -
* Consider diagnostic cardiac cath or lymphatic imaging
Date:.

include copy of protocol and outpatient RD referral with discharge summary as well as
recommendation to resume full fat diet following completion of





