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Chylothorax after Endoscopic Thoracic Sympathicotomy
-A Case Report-

Jong Bum Kweon, M.D.*, Chan Beom Park, M.D.*, Yong Soon Won, M.D.¥,
Kuhn Park, M.D.%*. Mcon Sub Kwak, M.D.**

Endoscopic sympathicotomy is the choice of the treatment for hyperhidrosis. Thete are some
recognized tisks such as Honer's syndrome and Hemopneumothorax; however, Chylothorax
has very rarely been reported after thoracic sympathicotomy. We recentdy encountered a case
of chyiothorax. Farly diagnosis and prompt treatment is noteworthy.

(Korean Thorac Cardiovase Surg 2000;33:273-5)
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Fig. 1. Postoperative 3 day Chest PA shows Rt pleural effusion
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