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PAST

In breast cancer surgery, chyle leak is a rare complica-

tion with a reported incidence of less than 0.5%.1 This

could constitute a dilemma to the breast surgeon, particu-

larly when there is paucity in evidence-based management

guidelines.2 Also, it is concerning when breast cancer

surgery complications can result in significant delays in

adjuvant treatment.

PRESENT

In our article,3 we report a thoughtful analysis by citing

the experience of two centres in Europe: one from Italy, a

tertiary referral centre and a global lead in the field of

oncology, breast cancer prevention, early diagnosis and

effective treatment; and another from the UK, a secondary

referral breast centre and one of the largest screening

programs in the West Midlands. On top of that, at both

sites, this experience has included immediate breast

reconstruction, which did not interfere with the successful

management of chyle leak. To our knowledge, this is the

first published article which combines such experience.

Therefore, this would provide a key element to guide

managing this complication.

FUTURE

Future consensus for management is strongly needed;

until then, conservative approach is recommended, and

surgical intervention is reserved for refractory cases.
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