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Comparative study of chyle leakage after lateral neck lymph node dissection for thyroid cancer

WANG Xiao—ning, JIA Lan—-ning, HE Xiang—hui

(Department of General Surgery, General Hospital, Tianjin Medical University, Tianjin 300052, China )

Abstract Objective: To investigate the clinical characteristics and causes of chyle leakage after lateral neck lymph node dissection for
thyroid cancer. Methods: The clinical data of patients undergoing lateral neck lymph node dissection for thyroid cancer in general surgery
department of General Hospital of Tianjin Medical University from January 2014 to March 2019 were collected for retrospective analysis.
According to whether there was chyle leakage post operation or not, the patients were divided into chyle leakage group (7 case) and control
group( 140 case ). Results: There were no significant differences between the two groups in clinical characteristics including weight , body
mass index( BMI ) , the side of lateral neck lymph node dissection ,the number of dissected lymph nodes , the number of metastasis lymph
nodes, whether level Vlymph node dissection or not, whether level VI lymph node dissection or not,whether level IV lymph node metastasis
or not, whether level V lymph node metastasis or not,and whether level VI lymph node metastasis or not(all P>0.05). Conclusion: The
patients” BMI, the side of lateral neck lymph node dissection,the number of lymph nodes that dissected or metastasized, the lymph node
dissection and metastasis area have no effect on whether chyle leakage occurs after lateral neck lymph node dissection for thyroid cancer.
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Tab 1 Clinical information of patients with chyle leakage
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Tab 2 Comparison of basic data between chyle leakage group and control group[x=s , M( P, P5s)]
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Tab 3 Comparison of operative data between chyle leakage group
and control group[M( P, P:),n( % )]
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Tab 4 Comparison of operative side between chyle leakage group

and control group( unilateral vs. bilateral )[n( % )]

AUBEIRAL  AIR4l .
S R Gtk P
(n=7) (n=140)
FAA] 5(71.4) 132(94.3) 0.07
LA 2(28.6) 8(5.7)

F5 FLERRAMITERATEM R H LB (ZEM vs. BM)[n(%)]
Tab 5 Comparison of operative side between chyle leakage group
and control group(left vs. right)[n(%)]
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