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[ Abstract] Objective: To evaluate the clinical effect of selective thoracic duct ligation in preventing chylothorax after rad-
ical resection of esophageal carcinoma. Methods : We retrospectively analyzed the data of 212 cases who had received surgical
treatment for esophageal squamous cell carcinoma in the department of thoracic surgery in Sichuan Cancer Hospital from Jan-
uary 2017 to June 2020. 96 cases who underwent thoracic duct ligation before June 2018 were assigned to the control group,
and 116 cases who underwent selective thoracic duct ligation after June 2018 were assigned to the observation group. Clinical
data and incidence rates of chylothorax were compared between two groups. Results: There were no statistically significant
differences between the two groups in average age, sex ratio, location of tumor, pathology stage, preoperative neoadjuvant
therapy, surgical methods, number of lymph nodes, operation time and blood loss (P >0.05). The incidence of chylothorax

was 3.45% in the observation group and 5.21% in the control

[WKfsHEI] 2020-08-14 [{&EIBHI] 2021-01-31 group (P> 0.05), and the reoperation rates was 1.72% in
[HEemB] WA DTAERTRIAETERALSRH 31K the observation group and 1.04% in the control group (P >
H (%4i5:20185Z0210) 0.05) . Conclusion ; Selective thoracic duct ligation before op-
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which retains the physiological function of the thoracic duct to a large extent, reducing the nutritional and metabolic problems

of patients after the ligation.
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Figure 1. Thoracic Duct Dissociated in the Operation
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Figure 2. Leakage of White Chylous Fluid after Thoracic
Duct Injury
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Figure 3. Thoracic Duct Ligated in the Operation
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Figure 4. Expanded Cisterna Chyli after Ligation of the
Thoracic Duct
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Table 1. Characteristics of Patients in the Observation Group or the Control Group
Variable Observation group (n=116)  Control group (n =96) X/t P
Age (year) 61.36 £7.30 61.06 £7.30 1.291 0.198
Sex ( male/female) 77/39 57/29 0.482 0.488
Location of tumor 4.004 0.135
Upper esophagus 25 12
Middle esophagus 62 63
Lower esophagus 29 21
Pathology stage 7.315 0.293
1A 2 2
IB 9 10
IA 32 36
1B 21 13
A 4 4
mB 36 17
VA 12 14
Preoperative neoadjuvant 0.356 0.551
Yes 4 2
No 112 94
®2 MABREFABXBARARGIRME LR
Table 2. Surgery Methods and Incidence of Chylothorax in Two Groups
Variable Observation group (r=116)  Control group (n =96) X/t P
Surgical method 0.049 0.824
Ivor Lewis approach 37 32
McKeown approach 79 64
Number of lymph nodes removed 18.41 19.24 0.681 0.497
Operation time ( min) 229.8 236.7 0.892 0.374
Blood loss (mL) 217.3 203.9 1.225 0.222
Chylothorax 4 5 0.400 0.527
Second operation 2 1 0.175 0.675
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