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CHYLOTHORAX AFTER 
CHILDBIRTH IN A MOTHER

Sir,
Chylothorax is the most common type of 
neonatal pleural effusion,[1-3] but a Medline 
search revealed only three case reports of 
chylothorax after childbirth in the mother.[4,5]

A 32-year-old woman presented with dyspnea 
11 days after normal vaginal delivery. She 
had no history of recent obvious trauma or 
constitutional complaints. Physical examination 
revealed a healthy-appearing female without 
peripheral lymphadenopathy, palpable spleen 
or anemia. There was dullness over one-third 
of left hemithorax base with diminished breath 
sounds. Chest roentgenogram showed left 
pleural effusion. Thoracentesis yielded milky 
fl uid. Analysis documented chylous nature of 
fl uid with a protein level of 6.8 g/dl, triglycerides 
562 mg/dl, cholesterol 7.0 mg/dl, glucose 98 mg/
dl and LDH 116 IU/l. The fl uid white blood cell 
count was 6,300/cu.mm with 98% lymphocytes. 
Fluid was negative for malignant cells and acid 
fast bacilli. She rejected any evaluation due to 
poor socioeconomic condition.

After 32 months, she accepted the request 
for revisit, and new chest X ray and CT scan 
[Figure 1] showed left pleural effusion that in 
comparison with previous X ray extended to 
right hemithorax. Ultrasonographic examination 
confirmed the fluid nature of both sides’ 
opacities. Thoracentesis and analysis of the 
pleural effusion confi rmed again the presence 
of chylothorax.

DISCUSSION

Tornling et al.[4] reported the first case of 
chylothorax after delivery and described its 
mechanism as follows: ‘During labor throes, 
there is initially an increased intrathoracic and 
intra-abdominal pressure followed by a rapid 
decrease to negative intrathoracic pressure 
with persistent high intra-abdominal pressure. 
In the thoracic part of the duct, high stretching 
forces thus occur on the ductal wall due to high 
intraluminal and low extraluminal pressure.’[4]

In two previous reports, chylothorax was 
found after prolonged vaginal delivery where 
extensive external pressure was applied to 
the abdomen.[4,5] However, in our patient, 
no external pressure was applied to the 
abdomen.

More than one possible etiology of chylothorax 
may be present, such as occult mediastinal 
lymphomas or lymphangiomyomatosis; 
however, no signs of mediastinal lymphoma 

Figure 1: Chest CT scan shows left-sided effusion with 
extension to right side

or parenchymal involvement were seen in 

CT scan after 3 years.

With chylothorax, the main dangers to the 

patient are malnutrition and a compromised 

immunologic status caused by the removal of 

large amounts of protein, fat, electrolytes and 

lymphocytes.[1,2] Chyle is bacteriostatic, so 

complication by empyema is rare. However, 

the presence of chyle causes a gross pleural 

reaction, which becomes greatly thickened and 

covered by exudates. This can lead to loss of 

chest-wall and lung-parenchymal function.[2]

Management strategies of chylothoraces are 

(1) maintaining nutrition and reducing the 

chyle fl ow with parenteral hyperalimentation 

and low-fat diet (Octreotide, a somatostatin 

analogue, has been reported to be effective 

in hastening the closure of thoracic duct leak); 

(2) relieving dyspnea by removing the chyle by 

repeated thoracentesis or tube thoracostomy 

and pleuroperitoneal shunts; (3) closure of the 

defect with chemical pleurodesis, lymphatic 

embolization and blockade and video-assisted 

thoracoscopic surgery (VATS).[1,5]

In summary, this is a report of chylothorax after 

childbirth, with its relatively benign course.
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IMMEDIATE EFFECT OF 
HIGH-FREQUENCY YOGA 

BREATHING ON ATTENTION

Sir,
Kapalabhati (KPB) is a yoga breathing 
technique characterized by forceful exhalation 
and high-frequency breathing, whose name 
(kapala = forehead, bhati = shining, in Sanskrit) 
suggests that it stimulates the brain.[1] KPB 
is being practiced throughout India for health 
promotion and disease prevention.[2]

The alpha- and beta-1 activity in the EEG 
increased during the first 5 minutes of a 
15 minute KPB session in  11 advanced  
yoga practitioners.[3] When practiced at high 
frequencies (i.e., approximately 120 breaths per 
min), autonomic changes, based on the heart 
rate variability spectrum, suggested increased 
sympathetic and reduced vagal activity.[4] 
However, despite the supposed effect on the 
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brain, the effects of KPB on attention and 
cognition have not been reported.

Forty-six medical students (11 males; mean 
age ± SD, 20.9 ± 2.3 years; mean experience 
of KPB, 3.3 ± 1.0 years) took part in the trial. 
The attention task was administered before and 
after KPB on one day and before and after an 
alternate intervention, i.e., breath awareness 
(BAW) on another day. BAW was chosen as it 
is believed to improve attention.

To understand whether similar results would be 
seen in different age groups, a similar trial was 
conducted in middle-aged adults (30-59 years, 
n = 48) with comparable gender distribution 
and experience of KPB (±1 month). There 
was also a smaller number (n = 16) of older 
adults, over the age of 60 years (all males; 
comparable experience of KPB, ±1 month). 
Both groups were studied as described for 
medical students.

A standard six-letter cancellation test was used. 
The worksheet specifi es six target letters to 
be cancelled and has a working section, with 
letters of the alphabet arranged randomly in 
22 rows and 14 columns. Participants were 
asked to cancel as many of the six target 
letters as possible in 90 s. The sheets were 
blind scored. The ‘before’ and ‘after’ values for 
(i) KPB and (ii) BAW were compared separately 
with Wilcoxon paired signed-ranks test.

For the medical students, total errors before 
KPB (group mean ± SD, 11.4 ± 8.2) and 
before BAW (9.6 ± 6.2) were not different. 
However, after KPB, total errors decreased 
(5.0 ± 4.0; P < 0.001); with no change after 
BAW (8.7 ± 7.2). For the adults and older 

persons, there were no changes in total errors 

after both sessions. However, for both groups 

of adults, the net scores (i.e., total letters 

cancelled minus errors) were higher after 

KPB. For middle-aged adults, the net scores 

after KPB were higher (37.5 ± 13.3, P < 0.001, 

32.5% increase) compared to those before KPB 

(28.3 ± 8.7). Also, the older persons showed 

higher net scores after KPB (33.4 ± 10.4, 

P < 0.05, 16.4% increase) compared to those 

before KPB (28.6 ± 10.5). The net scores did 

not change in medical students.

Hence in all three age groups (medical students, 

middle-aged adults and older persons), the 

changes in cancellation scores (either total 

errors or net scores) after KPB suggested 

improvement. This task requires selective and 

sustained attention, as well as the ability to 

shift attention. The mechanism underlying the 

improvement is not known. It may be related to 

the fact that KPB is associated with increased 

sympathetic activity, and increased sympathetic 

tone is associated with better vigilance.[5] The 

study is limited by the small sample sizes 

and the fact that the study did not attempt to 

assess how long the effect of KPB on attention 

lasted. Further research is required with larger 

numbers and with reassessments to understand 

how long the effects last so as to understand 

the therapeutic possibilities.

SHIRLEY TELLES, P. RAGHURAJ1,
DHANANJAY ARANKALLE1, K. V. NAVEEN

Patanjali Yogpeeth, Haridwar, and 1JSS College of 
Naturopathy and Yogic Sciences, 

Utagamund, India

Correspondence:
Dr. Shirley Telles, Patanjali Yogpeeth, Maharishi 

Dayanand Gram, New Delhi-Haridwar Highway, Bahadrabad, 
Haridwar - 249 402, India. E-mail: shirleytelles@gmail.com

REFERENCES

1. Niranjananda SS. Prana, Pranayama, Pranavidya. 

Yoga Publications Trust: Munger, India; 2002.

2. Balkrishna A. Yog in synergy with medical science. 

Divya Prakashan: Haridwar, India; 2007.

3. Stancák A Jr, Kuna M, Srinivasan, Dostálek C, 

Vishnudevananda S. Kapalabhati--yogic cleansing 

exercise: II, EEG topography analysis. Homeost 

Health Dis 1991;33:182-9.

4. Raghuraj P, Ramakrishnan AG, Nagendra HR, 

Telles S. Effect of two selected yogic breathing 

techniques on heart rate variability. Indian J 

Physiol Pharmacol 1998;42:467-72.

5. Fredrikson M, Engel BT. Cardiovascular and 

electrodermal adjustments during a vigilance 

task in patients with borderline and established 

hypertension. J Psychosom Res 1985;29:235-46.

21 22

Indian J Med Sci, Vol. 62, No. 1, January 2008 Indian J Med Sci, Vol. 62, No. 1, January 2008

INDIAN JOURNAL OF MEDICAL SCIENCES

Author Help: Reference checking facility

The manuscript system (www.journalonweb.com) allows the authors to check and verify the accuracy and style of 
references. The tool checks the references with PubMed as per a predefined style. Authors are encouraged to use 
this facility before submitting articles to the journal.

• The style as well as bibliographic elements should be 100% accurate to get the references verified from 
the system. A single spelling error or addition of issue number / month of publication will lead to error to 
verifying the reference. 

• Example of a correct style
 Sheahan P, O’leary G, Lee G, Fitzgibbon J. Cystic cervical metastases: Incidence and diagnosis using fine 

needle aspiration biopsy. Otolaryngol Head Neck Surg 2002;127:294-8. 
• Only the references from journals indexed in PubMed would be checked. 
• Enter each reference in new line, without a serial number.
• Add up to a maximum 15 reference at time.
• If the reference is correct for its bibliographic elements and punctuations, it will be shown as CORRECT 

and a link to the correct article in PubMed will be given.
• If any of the bibliographic elements are missing, incorrect or extra (such as issue number), it will be 

shown as INCORRECT and link to possible articles in PubMed will be given. 


