Thoracic Duct Embolization: Anatomy and What an Interventionalist Should Know
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Introduction: MEDICAL UNIVERSITY

Thoracic duct embolization is performed for the evaluation and treatment of traumatic, Contraindications:

atraumatic, and iatrogenic chylothorax. Minimally invasive thoracic duct embolization was gt intersal juguiar vein
developed as an alternative to surgical options. The treatment consists of diagnostic pedal Jugutar lymphatic trunk
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embolization of the thoracic duct proximal to the chyle leak.! Potential advantages include Subclavian lymphatic truak —___? (97 iy catheterize the thorac!c duct (12%).* Additionally, 5|.gn|f|cant major lower
the minimally invasive nature of the procedure, which results in reduction of mortality and Rigt vaneus sngle ‘ N\ ¥ Left venous angle vessel venous occlusion should be ruled out prior to thoracic duct

morbidity, as well as the ability to identify chyle leaks and variations in thoracic duct
anatomy.’?
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Indications:

Patients with clinically significant chylothorax, chylopericardium, or post-surgical chyle -

leaks who fail conservative management. Clinically significant chylothorax can also arise Intercostal lymphatic vesse!
from underlying disease including tuberculosis, sarcoidosis, or lymphoma.?3
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Figure 1: Anatomic rendering of the thoracic duct.*

Procedure:

1. After identification of the cause of chyle leakage (extravasation or obstruction),

embolization of the TD is performed proximally. Figure 4:
Technical steps of thoracic duct embolization. (A) Fluoroscopic image of the access of

Figure 2: Figure 3: 2. Coils are placed to pI‘OVIde a matrix for glue pOIVmerlzatlon' the cisterna chyli (arrowhead) with a 21-gauge needle. (B) Fluoroscopic imaging
Fluoroscopic image of the thoracic Pre-procedure MR lymphangiography 3. D5W is used to flush the catheter to prevent intracatheter glue polymerization. of the V-18 wire advanced into the thoracic duct (arrow). (C) Injection the contrast
) . _ . . ] _ _ : T : : : : into the thoracic duct through the catheter (arrow) to identify the chylous leak

duct after embolization, with identifying abnormal lymphatic 4 nhButyI .cylflr;o(zj\crylsteh(n II3CA) (?Illuted. 1:1in Et.hloclzlol |shus|ed Lor embloll.zatlon. (arrowhead)
microcoils and Truefill glue.5 connections to the left pleural space.> >. The TD_'S lled with the glue mixture just proximal to the feak or occlusion. eferences.
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