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Abstract

Introduction: The aim of this study is to demonstrate the experience of non-surgical treatment of congenital and acquired chylotho-
rax using povidone-iodine in children.

Research Materials and Methods: The study presents the results of treatment of 10 patients with chylothorax who underwent 
chemical pleurodesis using the povidone-iodine medication. The study covered a period from 2016 to 2020. The congenital nature of 
the disease was registered in 2 patients, the acquired nature of the disease was reported with 8 patients. The main surgical indication 
was the lack of effect on conservative therapy, including feeding cessation and the administration of the octreotide medication. The 
procedure consisted of intrapleural injection of 4% povidone-iodine solution into the pleural cavity with a calculated dose of 1 ml/
kg and exposure dose of the solution for 4 hours. 

Results: The interpleural povidone iodine procedure was effective in all patients. Complications of chemical pleurodesis were reg-
istered with 2 patients and were associated with pulmonary edema on the injection side. Lymph outflow stopped on the 4th day, at 
average. One failure due to malformation of the lungs incompatible with life was reported. 

Conclusion: Intrapleural administration of povidone-iodine is an effective treatment for chylothorax in children. 
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Introduction

The accumulation of lymphatic fluid in the pleural cavity is most often pathological in nature and is one of the reasons that lead to hy-
drothorax in young children. Chylothorax is quite rare and occurs from 1: 6000 to 1: 24000 newborn infants [1]. This pathological condi-
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tion is often accompanied by early gestational age of the child, low birth weight, fetal edema, and pulmonary hypoplasia [2-5]. The death 
rate resulting from this disease reaches 60% [6].

Chylothorax can be congenital or acquired, representing one of the intractable therapeutic problems in perinatal medicine [7]. Initial 
therapy for pleural lymph accumulation involves a modified diet, including medium chain triglycerides, or complete feeding cessation. 
If complete parenteral nutrition does not lead to disappearance or decrease in the rate of lymph flow, intravenous administration of 
somatostatin (octreotide) is prescribed [8]. The success of this approach is estimated at about 80% [9]. In the remaining 20% of pa-
tients, various treatments are used, such as ligation of the thoracic lymphatic duct, pleuroperitoneal shunting, pleurectomy, and chemical 
pleurodesis [10,11]. The main effect of chemical pleurodesis is chemical irritation of the pleural sheets that leads to their adhesion, which 
ultimately contributes to the cessation of lymph flow. The plant extract Viscum album, picibanil (OK-432), bleomycin, and povidone-io-
dine are used as active substances for this procedure [11-14]. However, there is still no definite answer about this treatment efficacy [15]. 

Aim of the Study

The aim of this study is to demonstrate the experience of non-surgical treatment of congenital and acquired chylothorax using povi-
done-iodine in children.

Materials and Methods

The research article presents the results of treatment of 10 patients with chylothorax who underwent chemical pleurodesis using the 
povidone-iodine medication. The study covered a period from 2016 to 2020. The congenital nature of the disease was registered in 2 
patients, the acquired nature of the disease was reported with 8 patients. Congenital chylothorax was caused by intrauterine asphyxia, an 
idiopathic accumulation of lymph in the chest. Acquired chylothorax was caused by previous surgeries on thoracic organs, performed in 
connection with congenital diaphragmatic hernia, esophageal atresia, congenital heart diseases.

The main features that distinguish chylothorax from other types of hydrothorax were a definitive cellular composition, in which lym-
phocytes accounted for more than 80%, and a triglyceride concentration exceeding 1.24 mmol/l. The primary treatment for chylothorax 
consisted of placing a drainage tube into the pleural cavity and discontinuing enteral nutrition with a switch to complete parenteral 
nutrition. If there was no effect of such therapy for 5 days, then intravenous administration of octreotide at a dose of 10 μg/kg/h was pre-
scribed. If octreotide therapy was ineffective for 10 days, that is, lymph flow remained at a level of 10 ml/kg/day or more, then chemical 
pleurodesis was performed using povidone-iodine.

Chemical pleurodesis technique

A standard 10% povidone-iodine solution (Betadine - manufactured by ZAO Pharmaceutical Plant EGIS) was diluted with saline NaCl 
until a concentration of 4% was reached. After dilution, the medication was injected into the pleural cavity through a previously installed 
drainage tube at the rate of 1 ml/kg and remained there for 4 hours. During the exposure period of povidone-iodine, continuous monitor-
ing of gas exchange and hemodynamic parameters was carried out. In the event of the appearance of cardiorespiratory effects, the drain-
age tube was opened and the medication was removed to the outside. Patients with side effects of povidone-iodine administration under-
went measures aimed at restoring impaired functions, involving artificial ventilation of lungs and infusion of cardiotonic medications. In 
the period after chemical pleurodesis, the daily volume of lymph secreted was recorded. To assess treatment efficacy that was performed, 
registration of early (side effects, timing of lymph secretion cessation) and long-term (recovery) consequences of treatment was made.
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Results

The gender composition of the chylothorax patients included 6 boys and 4 girls and did not show clear sexual dominance. The average 
age of patients at the time of treatment of chylothorax using chemical pleurodesis was 18,2 days (the range from 10 to 28 days). Average 
infant weight is 3026,9g (the range from 2164 to 4200g). The duration of prior treatment with complete parenteral nutrition and octreo-
tide averaged 15,1 days (the range from 8 to 24 days). The rate of lymph flow prior to the onset of chemical pleurodesis averaged 127,5 
ml (the range from 80 to 300 ml). A single interpleural injection of povidone-iodine was sufficient in 8 patients. Two-fold administration 
of the medication was required in 2 patients.

Patient Age 
(days)

Weight 
(g) Reason

Duration of  
conservative 

therapy (days)

Maximum 
lymph volume 

(ml)

Lymph flow 
cessation 

(days)
Complications

1 26 3010 СDH 20 80 4 RDS
2 12 2380 EA 10 125 4
3 17 4200 Asphyxia 15 120 5
4 18 2850 СDH 12 300 2
5 23 2600 СDH 22 180 4
6 28 2430 EA 24 80 4
7 10 3740 СDH 8 90 3 Fatal case
8 14 2164 CHD 10 110 6
9 15 2875 CHD 12 80 2 RDS

10 19 4020 Idiopathic 
congenital CT

18 110 6

Averages 3026,9 15,1 127,5 4
Table 1: Results of chemical pleurodesis.  

Notes: CT: Chylothorax; CDH: Congenital Diaphragmatic Hernia; EA: Esophageal Atresia;  
CHD: Congenital Heart Disorder; RDS: Respiratory Distress Syndrome.

Complications of chemical pleurodesis were observed in 2 patients and were associated with pulmonary edema on the injection side, 
which manifested itself as a clinical picture of total lung atelectasis and respiratory distress syndrome. These patients required artificial 
lung ventilation, which was carried out for 24 and 48 hours. Lymph outflow stopped on the 4th day, at average (the range from 2 to 6 days). 

In the long-term follow-up period (from 1 to 5 years), normal indicators of lung function were observed in 8 patients. Problems as-
sociated with pulmonary hypoplasia persisted in 2 patients. One of the patients with congenital diaphragmatic hernia died 10 months 
after birth of progressive deterioration of gas exchange and pulmonary hemodynamics against the background of pulmonary hypoplasia. 

Discussion

Congenital or acquired accumulation of lymph in the chest or chylothorax is an orphan disease that causes respiratory distress due 
to a lung compression. One of the main ways to drain excess lymph to the outside is to drain the pleural cavity. However, such treatment 
is very often accompanied by significant losses of fluid, protein, immunoglobulins, lymphocytes, which contributes to the development 
of generalized infection as a result of weakened immunity and (or) penetration of bacteria into the body at the sites of pleural drainage 
and central venous catheter [16]. Chylothorax in children, unlike adults, is often the cause of a fatal case. Despite the fact that this disease 
has been known for a long time, until now there are no universal treatment guidelines necessary to achieve an optimal therapeutic effect. 
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There are conservative and surgical treatments for chylothorax. Among them, conservative therapy, including the appointment of a 
diet containing medium-chain triglycerides or nutritional cessation with complete parenteral nutrition administration with the instal-
lation of pleural drainage, has received universal approval from the researchers of this problem. The effectiveness of this approach in 
combination with the administration of somatostatin (octreotide) is about 80% [17]. P. Rimensberger was the first to report the use of 
somatostatin in a 4-month-old child with chylothorax after cardiac surgery [18]. Further studies confirmed high efficacy of this medica-
tion in the treatment of lymph congestion in the chest. Two meta-analyzes of the literature [19,20] have demonstrated success rates of 
octreotide treatment of 70% and 53%, respectively. The best effect was observed when the medication was prescribed at a concentration 
of 10 μg/kg/min [21,22]. In addition, somatostatin was used intravenously at a high dose (20 μg/kg/h or even more) without obvious 
concurrent reactions [23]. However, later reports of collateral damages following the use of this medication, including nausea, bloating, 
diarrhea or constipation, hyperglycemia, dermahemia, liver dysfunction, necrotizing enterocolitis and transient hypothyroidism, have 
questioned the safety of such treatment [24,25]. 

In addition, the fate of the remaining 20% of patients with chylothorax who were not responsive to octreotide treatment is a concern. 
The main findings that indicate the ineffectiveness of conservative therapy for chylothorax in newborns are the duration of lymph loss 
and its volume released to the outside through the drainage tube. It remains unclear what value of these parameters is critical? Thus, K. 
Cleveland admits that the volume of lymph leakage less than 25 ml/kg/day is a criterion for the success of therapy [26]. In the studies of 
M. Beghetti and V. Büttiker, this parameter is estimated as 10 ml/kg/h [17,27] and F. Scottoni - as 20 ml/kg/h [1]. In this research article, 
we evaluated the efficacy of octreotide treatment based on the determination of the volume of daily lymph loss, the value of which is less 
than 10 ml/kg/day.

Various methods are often considered as surgical methods, such as pleuroperitoneal bypass grafting, pleurectomy, surgical pleurode-
sis, and ligation of the thoracic duct [28,29]. Thoracic lymphatic duct ligation and surgical pleurodesis using pleurectomy are most com-
monly used as reliable remedies for stopping abnormal flow of lymph from the pleural cavity. However, it has been found that simple 
ligation of the thoracic lymphatic duct using thoracotomy or thoracoscopy is not always successful, since the anatomy of the lymphatic 
system can be varied and thus contribute to the occurrence of relapse due to the presence of an extensive network of lymphatic vessels 
[30,31]. Wide ligation of para-aortic tissue, including thoracoscopy, can increase the efficacy of this surgery up to 90% [32]. Thoracoscopic 
pleurodesis using pleurectomy was first reported by Le Nuè [7]. Pleuroperitoneal lymph shunting is accompanied by dysfunction of the 
shunting system and has become a little popular method at the present time [28,29].

Pleurodesis using various chemical substances has been proposed as an alternative to the surgical treatment of chylothorax, especially 
in young children due to its low aggressiveness. Several medications have been used for this purpose, including povidone-iodine. The use 
of povidone-iodine was first introduced in 1991 [33] for the treatment of adults with malignant tumors. The mechanism of action of povi-
done-iodine is associated with the occurrence of aseptic inflammation. This effect was found in an experiment that showed a high content 
of leukocytes, protein and lactate dehydrogenase in the pleural fluid of rabbits subjected to the introduction of povidone-iodine into the 
pleural cavity [34]. Iodine in this agent has strong oxidative and cytotoxic properties that induce a powerful inflammatory response in 
any structure containing fluid [35]. In addition, having a low pH (pH = 2,97), povidone-iodine contributes even more to the development 
of a local inflammatory reaction [36]. For the first time, this medication was used in adult patients with malignant diseases of pleura and 
lungs. Scientific research carried out by R. Agarwal demonstrated that treatment efficacy can reach 90% [37].

Reports of the use of povidone-iodine for the treatment of chylothorax include several small series of patients [1,6,7,11,15,38-40]. In 
these studies, the concentration of the povidone-iodine solution varied significantly, ranging from 2 to 10%. We used a solution with a 
concentration of 4%, which was injected into the pleural cavity, based on the calculation of 1 ml/kg. The lack of consensus on the protocol 
for such a procedure has led to great variability in treatment outcomes. The results of studies available to date demonstrate the effec-
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tiveness of pleurodesis using povidone-iodine, ranging from 100 to 64% [1,7,11,15,38]. In our study, we received a 100% effect, but in 2 
patients it was achieved by two-fold injection of the medication into the pleural cavity.

The currently known contraindications for the use of chemical pleurodesis with the use of povidone-iodine are diseases associated 
with thrombosis of the superior vena cava [1], as well as lung abnormalities, accompanied by lymphangiectasia [39,40]. Thereby, com-
puted tomography of lungs is recommended for the detection of lymphangiectasia in idiopathic chylothorax [40]. 

Collateral damages may be associated with povidone-iodine therapy. The most dangerous complications include respiratory distress 
syndrome, acute and chronic renal failure, hemodynamic collapse, and respiratory distress syndrome [39]. Other collateral damages 
are associated with the presence of iodine in the medication and include hyperthyroidism, hypothyroidism, allergic reactions, and pain 
[11,37]. It was found that the risk of toxic effects of the medication and subsequent renal failure is highest in patients with pulmonary 
lymphangiectasis [15]. B. Resch reports 2 cases of failures after the use of povidone-iodine in newborns with congenital chylothorax 
caused by pulmonary lymphangiectasia. It is assumed that this anomaly contributes to an increase in the absorption of povidone-iodine, 
which leads to severe intoxication. 

The most serious complication of chemical pleurodesis with the use of povidone-iodine is associated with the development of respi-
ratory distress syndrome caused by pulmonary edema in response to the introduction of a chemical agent [11]. We inform of 2 patients 
with pulmonary edema. 

Several studies have reported the occurrence of acute renal failure after introduction of povidone-iodine into the pleural cavity, which 
is apparently associated with the absorption of the medication and its general toxic effect on the body [11,15]. It is obvious that a decrease 
in the toxic effect of povidone-iodine can be ensured by a decrease in the concentration of the injected solution from 4% to 2%, which was 
reported in one of the experimental studies carried out on rabbits [34]. 

Despite these warnings, the effect of chemical pleurodesis remains quite high and approaches 100%. A similar success rate for treat-
ment of chylothorax in newborns was confirmed in our study. 

Thus, pleurodesis using povidone-iodine is a simple and highly effective treatment option for chylothorax in newborns. Prevention of 
adverse reactions is critical to the successful use of chemical pleurodesis in infants.

Evaluation

The lack of effective treatments for chylothorax prompted the authors of this study to seek new treatments. We have defined that intra-
pleural administration of povidone-iodine is an effective treatment for chylothorax in children. Despite the fact that this treatment may be 
accompanied by complications in the form of pulmonary edema in 20% of cases, due to the reversibility of these negative effects, the use 
of chemical pleurodesis can be recommended as a second line of treatment for pathological lymph accumulation in the pleural cavity. The 
only limitation of this research article is a small sample of patients, amounting to 10 patients. Therefore, multicenter studies are needed 
to finally determine the place of chemical pleurodesis in the treatment of chylothorax in children. 

Conclusion

Intrapleural administration of povidone-iodine is an effective treatment for chylothorax in children. 

Conflict of Interest

The authors declare no conflict of interest.



Citation: Kozlov Yuri Andreevich., et al. “Application of Povidone-Iodine for Treatment of Chylothorax in Children”. EC Paediatrics 10.9 
(2021): 03-10.

Application of Povidone-Iodine for Treatment of Chylothorax in Children

08

Funding Support

The study did not have any grants.

Participating Authors

Research concept and design - Kozlov Yu.A.

Collection and processing of material - Poloyan S.S., Baradieva P.Zh., Zvonkov D.A.

Statistical processing - Kovalkov K.A.

Writing - Kozlov Yu.A.

Illustrations - Ochirov Ch.B., Cheremnov V.S.

Editing - Kapuller V.M.

All authors - approval of the final version of the article, responsibility for the integrity of all parts of the article.

Bibliography

1. Scottoni F., et al. “Pleurodesis with povidone-iodine for refractory chylothorax in newborns: Personal experience and literature re-
view”. Journal of Pediatric Surgery 50.10 (2015): 1722-1725. 

2. Christofe NM., et al. “Incidence and Treatment of Chylothorax in Children Undergoing Corrective Surgery for Congenital Heart Dis-
eases”. Brazilian Journal of Cardiovascular Surgery 5 (2017): 390-393.

3. Dorsi M., et al. “Prenatal factors associated with neonatal survival of infants with congenital chylothorax”. Journal of Perinatology 38.1 
(2018): 31-34. 

4. Concheiro-Guisan A., et al. “The Practicality of Feeding Defatted Human Milk in the Treatment of Congenital Chylothorax 14.9 (2019): 
648-653. 

5. White MK., et al. “Neonatal Chylothoraces: A 10-Year Experience in a Tertiary Neonatal Referral Centre”. Case Reports in Pediatrics 
(2019): 3903598.

6. Long WG., et al. “Chemical pleurodesis and somatostatin in treating spontaneous chylothorax in pediatric patients: a retrospective 
analysis and review of the literature”. Translational Pediatrics 9.4 (2020): 551-560. 

7. Le Nué R., et al. “Surgical management of congenital chylothorax in children”. European Journal of Pediatric Surgery 20.5 (2010): 
307-311.

8. Moreira-Pinto J., et al. “Octreotide in the treatment of neonatal postoperative chylothorax: report of three cases and literature re-
view”. Pediatric Surgery International 27.8 (2011): 805-809.

9. Soto-Martinez M and Massie J. “Chylothorax: diagnosis and management in children”. Paediatric Respiratory Reviews 10.4 (2009): 
199-207.

10. Azizkhan RG., et al. “Pleuroperitoneal shunts in the management of neonatal chylothorax”. Journal of Pediatric Surgery 18.6 (1983): 
842-850.

https://pubmed.ncbi.nlm.nih.gov/25969129/
https://pubmed.ncbi.nlm.nih.gov/25969129/
https://pubmed.ncbi.nlm.nih.gov/29211219/
https://pubmed.ncbi.nlm.nih.gov/29211219/
https://www.nature.com/articles/jp2017150
https://www.nature.com/articles/jp2017150
https://www.liebertpub.com/doi/abs/10.1089/bfm.2019.0100?journalCode=bfm
https://www.liebertpub.com/doi/abs/10.1089/bfm.2019.0100?journalCode=bfm
https://www.hindawi.com/journals/cripe/2019/3903598/
https://www.hindawi.com/journals/cripe/2019/3903598/
https://pubmed.ncbi.nlm.nih.gov/32953553/
https://pubmed.ncbi.nlm.nih.gov/32953553/
https://pubmed.ncbi.nlm.nih.gov/20577953/
https://pubmed.ncbi.nlm.nih.gov/20577953/
https://pubmed.ncbi.nlm.nih.gov/20821216/
https://pubmed.ncbi.nlm.nih.gov/20821216/
https://pubmed.ncbi.nlm.nih.gov/19879510/
https://pubmed.ncbi.nlm.nih.gov/19879510/
https://pubmed.ncbi.nlm.nih.gov/6663414/
https://pubmed.ncbi.nlm.nih.gov/6663414/


Citation: Kozlov Yuri Andreevich., et al. “Application of Povidone-Iodine for Treatment of Chylothorax in Children”. EC Paediatrics 10.9 
(2021): 03-10.

Application of Povidone-Iodine for Treatment of Chylothorax in Children

09

11. Brissaud O., et al. “Congenital idiopathic chylothorax in neonates: chemical pleurodesis with povidone-iodine (Betadine)”. Archives of 
Disease in Childhood - Fetal and Neonatal Edition 88.6 (2003): F531-533.

12. De Beer H., et al. “Chylothorax”. The Netherlands Journal of Medicine 56 (2000): 25-31. 

13. Kim JE., et al. “Successful pleurodesis with OK-432 in preterm infants with persistent pleural effusion”. Korean Journal of Pediatrics 
55 (2012): 177-180.

14. Cho H., et al. “Chemical pleurodesis using a Viscum album extract in infants with congenital chylothorax”. European Journal of Pedi-
atrics 173 (2014): 823-826.  

15. Mitanchez D., et al. “Congenital chylothorax: what is the best strategy?” Archives of Disease in Childhood - Fetal and Neonatal Edition 
91 (2006): F153-154. 

16. Roehr CC., et al. “Somatostatin or octreotide as treatment options for chylothorax in young children: a systematic review”. Intensive 
Care Medicine 32.5 (2006): 650-657.

17. Büttiker V., et al. “Chylothorax in children: guidelines for diagnosis and management”. Chest 116.3 (1999): 682-687.

18. Rimensberger PC., et al. “Treatment of a persistent postoperative chylothorax with somatostatin”. The Annals of Thoracic Surgery 66 
(1998): 253-254.

19. Das A and Shah PS. “Octreotide for the treatment of chylothorax in neonates”. Cochrane Database of Systematic Reviews 08 (2010): 
CD006388. 

20. Bellini C., et al. “Octreotide for congenital and acquired chylothorax in newborns: A systematic review”. Journal of Paediatrics and 
Child Health 54 (2018): 840-847.

21. Azam MN., et al. “Bilateral spontaneous chylothorax in a newborn and response to octreotide therapy”. International Journal of Con-
temporary Pediatrics 4 (2017): 658-660. 

22. Church JT., et al. “Evidence-based management of chylothorax in infants”. Journal of Pediatric Surgery 52 (2017): 907-912.

23. Çakır U., et al. “Report of a case of neonatal chylothorax that responded to long-term octreotide treatment, and review of the litera-
ture”. The Turkish Journal of Pediatrics 57 (2015): 195-197.

24. Saito M., et al. “High Dose Octreotide for the Treatment of Chylothorax in Three Neonates”. Journal of Neonatal Biology 5 (2016): 218.

25. Dehghan K. “Idiopathic Chylothorax in a Term Neonate and Successful Treatment with Octreotide and Medium Chain Triglyceride - 
Enriched Formula: A Case Report”. International Journal of Pediatrics 7 (2019): 9535-9540.

26. Cleveland K., et al. “Massive chylothorax in small babies”. Journal of Pediatric Surgery 44.3 (2009): 546-550.

27. Beghetti M., et al. “Etiology and management of pediatric chylothorax”. The Journal of Pediatrics 136.5 (2000): 653-658.

28. Wolff AB., et al. “Treatment of refractory chylothorax with externalized pleuroperitoneal shunts in children”. The Annals of Thoracic 
Surgery 68.3 (1999): 1053-1057.

29. Mattei P. “Editor. Fundamentals of Pediatric Surgery”. New York: Springer (2011): 311. 

30. Razumovsky A Yu and Stepanov EA. “Chylothorax in childhood [Khilotoraks v detskom vozraste]. M.: GEOTAR-Media (2011). 

https://pubmed.ncbi.nlm.nih.gov/14602705/
https://pubmed.ncbi.nlm.nih.gov/14602705/
https://pubmed.ncbi.nlm.nih.gov/10667039/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3362732/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3362732/
https://pubmed.ncbi.nlm.nih.gov/24573572/
https://pubmed.ncbi.nlm.nih.gov/24573572/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2672677/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2672677/
https://pubmed.ncbi.nlm.nih.gov/16532329/
https://pubmed.ncbi.nlm.nih.gov/16532329/
https://pubmed.ncbi.nlm.nih.gov/10492271/
https://pubmed.ncbi.nlm.nih.gov/9692478/
https://pubmed.ncbi.nlm.nih.gov/9692478/
https://pubmed.ncbi.nlm.nih.gov/20824848/
https://pubmed.ncbi.nlm.nih.gov/20824848/
https://pubmed.ncbi.nlm.nih.gov/29602276/
https://pubmed.ncbi.nlm.nih.gov/29602276/
https://www.ijpediatrics.com/index.php/ijcp/article/view/691
https://www.ijpediatrics.com/index.php/ijcp/article/view/691
https://pubmed.ncbi.nlm.nih.gov/28342580/
https://www.turkishjournalpediatrics.org/uploads/pdf_TJP_1459.pdf
https://www.turkishjournalpediatrics.org/uploads/pdf_TJP_1459.pdf
https://www.longdom.org/open-access/high-dose-octreotide-for-the-treatment-of-chylothorax-in-three-neonates-2167-0897-1000218.pdf
https://ijp.mums.ac.ir/article_12540.html
https://ijp.mums.ac.ir/article_12540.html
https://pubmed.ncbi.nlm.nih.gov/19302856/
https://pubmed.ncbi.nlm.nih.gov/10802499/
https://pubmed.ncbi.nlm.nih.gov/10510006/
https://pubmed.ncbi.nlm.nih.gov/10510006/
http://repositorii.urindo.ac.id/repository2/files/original/88052bf78bdb581dec47a20a8d6e8ef1094a357e.pdf


Citation: Kozlov Yuri Andreevich., et al. “Application of Povidone-Iodine for Treatment of Chylothorax in Children”. EC Paediatrics 10.9 
(2021): 03-10.

Application of Povidone-Iodine for Treatment of Chylothorax in Children

10

31. Nath DS., et al. “Thoracic duct ligation for persistent chylothorax after pediatric cardiothoracic surgery”. The Annals of Thoracic Sur-
gery 88.1 (2009): 246-251.

32. Pego-Fernandes PM., et al. “Video-assisted thoracoscopy as an option in the surgical treatment of chylothorax after cardiac surgery 
in children”. Journal Brasileiro de Pneumologia 37.1 (2011): 28-35.

33. Echavarría A., et al. “Intracavitary treatment of malignant pleural effusion with iodine-povidone”. Revista médica de Panamá 16.1 
(1991): 69-74.

34. Guo Y., et al. “Iodopovidon is as effective as doxycycline in producing pleurodesis in rabbits”. Respirology 15.1 (2010): 119.

35. Cohan RH., et al. “Povidone-iodine sclerosis of pelvic lymphoceles: a prospective study”. Urologic Radiology 10.4 (1988): 203-206.

36. Olivares-Torres CA., et al. “Iodopovidone pleurodesis for recurrent pleural effusions”. Chest 122.2 (2002): 581-583.

37. Agarwal R., et al. “Efficacy and safety of iodopovidone pleurodesis: a systematic review and meta-analysis”. Indian Journal of Medical 
Research 135 (2012): 297-304.

38. Murki S., et al. “Congenital chylothorax--successful management with chemical pleurodesis”. Indian Journal of Pediatrics 77.3 (2010): 
332-334.

39. Resch B., et al. “Povidone-iodine pleurodesis for congenital chylothorax of the newborn”. Archives of Disease in Childhood - Fetal and 
Neonatal Edition 101 (2016): F87-88.

40. Borcyk K., et al. “Successful management of extremely high-output refractory congenital chylothorax with chemical pleurodesis using 
4% povidone-iodine and propranolol: a case report”. Clinical Case Reports 6.4 (2018): 702-708.

Volume 10 Issue 9 September 2021
©All rights reserved by Kozlov Yuri Andreevich., et al.

https://pubmed.ncbi.nlm.nih.gov/19559234/
https://pubmed.ncbi.nlm.nih.gov/19559234/
https://pubmed.ncbi.nlm.nih.gov/21390429/
https://pubmed.ncbi.nlm.nih.gov/21390429/
https://pubmed.ncbi.nlm.nih.gov/2024059/
https://pubmed.ncbi.nlm.nih.gov/2024059/
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1440-1843.2009.01671.x
https://pubmed.ncbi.nlm.nih.gov/3245102/
https://pubmed.ncbi.nlm.nih.gov/12171835/
https://pubmed.ncbi.nlm.nih.gov/22561614/
https://pubmed.ncbi.nlm.nih.gov/22561614/
https://pubmed.ncbi.nlm.nih.gov/20140768/
https://pubmed.ncbi.nlm.nih.gov/20140768/
https://pubmed.ncbi.nlm.nih.gov/26419497/
https://pubmed.ncbi.nlm.nih.gov/26419497/
https://pubmed.ncbi.nlm.nih.gov/29636944/
https://pubmed.ncbi.nlm.nih.gov/29636944/

