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1. Introduction and who Guideline applies to  
This Clinical Guideline applies to all inpatient children (on any UHL children’s ward) diagnosed with 
chylothorax and above 6 months of age. 

The Guideline aims to guide children’s ward staff and catering on food options appropriate for 
children diagnosed with chylothorax, prior to them being assessed by a Registered Dietitian. This 
will avoid these children either going without food, or being given foods inappropriate to their 
chylothorax diagnosis. 

Chylothorax refers to a chyle leak that results from a damaged lymph vessel, most commonly seen 
in children with congenital heart disease. Chyle is the fluid in which certain dietary fats are 
transported around the body, and this is transported via lymph vessels in a similar way in which 
blood vessels carry blood around the body.  

In chylothorax, the damaged lymph vessel is encouraged to heal by being rested; this can be done 
by changing the type of fat in the diet. Most of the fat in our diet is made up of long chain 
triglycerides (LCT) – this type of fat is carried in the lymph vessels and therefore needs to be 
reduced to a minimal level. However, as fat is high in energy, reducing the fat in the diet reduces 
energy intake. Medium chain triglycerides (MCT) are another kind of fat in the diet, these are 
carried around the body in the blood, not lymph – this type of fat can therefore be used to ensure 
the diet contains adequate energy. MCT fat is used in many of the options on the chylothorax 
menu. 

 
 
2. Guideline Standards and Procedures 

• If a patient is diagnosed with chylothorax, they will need to follow a minimal LCT diet (as 
per UHL Guideline Ref c91/2016) and require input by a Registered Dietitian to discuss the 
level of fat allowable. Please refer any child diagnosed with chylothorax to the Registered 
Dietitians via ICE system. 

• Even some low fat or diet products will not be suitable, and food / drink labels need to be 
checked carefully by any member of staff providing the child with food or drink, to ensure 
products have no more than 0.3g fat per 100g, or no more than 0.2g per portion (see 
appendix 2 and 3).  
 

• Main meals:  

o For children over 1 year old: lunch and evening meal should be ordered from the 
chylothorax a la carte menu (low LCT, high MCT). No butter, low fat spread, 
mayonnaise or cheese should be added to this (see appendix 1 and 3). 

o For children from weaning age (approximately 6 months) to 1 year old: jars / 
pouches with no more than 0.3g fat/100g are suitable, or potato (no butter / spread / 
mayonnaise / cheese) with plain tuna or baked beans can be given (see appendix 
2). 

 

• Drinks:  

o The following drinks are allowed:  Water, Fruit juice, Squash 
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o If under 5 years old: encourage Monogen formula milk (Nutricia) as a milk drink, 
unless diagnosed with cow’s milk protein allergy. Crusha milkshake syrup or 
Nesquik milkshake powder (except chocolate flavour) can be added as a last resort.   

 If a child is diagnosed with cow’s milk protein allergy, Monogen is not 
suitable. Please seek advice from the Registered Dietitian.  

o If over 5 years old: skimmed milk should be used unless diagnosed with cow’s milk 
protein allergy. Crusha milkshake syrup  or Nesquik milkshake powder (except 
chocolate flavour) can be added if needed. 

• Breakfast:  

o Rice Krispies or cornflakes served with skimmed milk. Frosties and sugar puffs are 
suitable but not available from catering; parents / carers can bring these in. 

o Weetabix: up to ½ per day for infants (age 6-12 months), up to 1 per day for older 
children over 1 year old (this may be increased once seen by Registered Dietitian) 

o Mullerlight fat free yoghurts 

o Fruit  

o Baby rice prepared with Monogen can be given for infants in the early stages of 
weaning 

• The following foods can be offered as a snacks from catering:  

o Mullerlight fat free yoghurt 

o Jelly 

o Fruit 

• Other snacks that could be brought in from home (depending if appropriate for age of child): 

o Meringues without cream 

o Original Ryvita crispbread (no nuts or seeds)  

 Spread with marmalade or jam if preferred 

o Rice Cakes 

o Quark soft cheese 

o Jelly sweets or marshmallows (in moderation) 

o Dried fruit (e.g. raisins, dried apricots) 

• Sauces:  

o Tomato ketchup or brown sauce (not mayonnaise). 

 

See Appendix 2 and 3 for further information.  

 

 

3. Education and Training  
 
Staff working on children’s wards, particularly those with children with congenital heart disease, 
should be aware of this guideline. The Senior Specialist Dietitian will ensure staff on ward 30 and 
PICU at Glenfield Hospital are made aware of this guideline. 
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4. Monitoring Compliance 

What will be measured to 
monitor compliance  

How will compliance be 
monitored 

Monitoring 
Lead Frequency Reporting 

arrangements 
A child is given at least one 
appropriate meal or snack 
prior to being seen by a 
Registered Dietitian 

Audit of 1st 5 children 
aged 6 months and over 
who are diagnosed with 
chylothorax during audit 
period 

Senior 
Specialist 
Dietitian 
(Paediatric 
Cardiology), 
band 7 

Audit 
every 2 
years 

Report to 
Paediatric 
team and 
Cardiology 
MDT 

A child is not given an 
inappropriate food following 
diagnosis of chylothorax 

Audit of 1st 5 children 
aged over 6 months who 
are diagnosed with 
chylothorax during audit 
period 

Senior 
Specialist 
Dietitian 
(Paediatric 
Cardiology), 
band 7 

Audit 
every 2 
years 

Report to 
Paediatric 
team and 
Cardiology 
MDT 

A child with a food allergy is 
not given food or drink 
containing their provoking 
allergen 

Review of Datix 
incidents during audit 
period 

Senior 
Specialist 
Dietitian 
(Paediatric 
Cardiology), 
band 7 

Audit 
every 2 
years 

Datix 
Incident 
Reporting 
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 Chylothorax Menu in Hospital  
Appendix 1 

 
INFORMATION SHOWING THE FAT CONTENT 

 
MENU COICE 1g exchanges  

(if entire portion eaten) 
STARTERS  
Orange juice 0 
Apple juice 0 
  
MAIN MEAL  
Roast chicken in gravy 2 per portion* 
Roast turkey in MCT white sauce 2 per portion* 
Fish in MCT white sauce 1 per portion* 
Lentil bolognaise 1 per portion* 
Pasta and vegetables in tomato sauce 0 
Quorn and vegetable stir fry 1 per portion* 
  
ACCOMPLIMENTS  
MCT mashed potato 0 
MCT potato wedges 0 
MCT Chips 0 
Pasta 0 
Boiled rice  0 
Vegetables of the day 0 
Baked beans 0 
Spaghetti Hoops 0 
  
DESSERTS  
Orange jelly 0 
Strawberry jelly 0 
Rice pudding 0 
Fruit salad 0 
Mullerlight yoghurt 0 
Fresh fruit 0 
  
 

* If a fractional portion is eaten, reduce the number of exchanges being used accordingly.  
If less than half of a meal containing 1g fat is eaten, consider it a “free” meal.
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Starting the MCT Diet for Chylothorax in Infants 
aged 6 months to 1 year old  

Appendix 2 
 
This information is intended as advice for ward staff on foods and drinks allowed, prior to the 
patient diagnosed with chylothorax being seen by the Registered Dietitian. This is not a substitute 
for dietetic advice and the patient should be referred to the Registered Dietitian as soon as 
possible using ICE. 
 
Please note that depending on the stage of weaning, not all of the following textures will 
necessarily be appropriate for babies.  
 
Drinks  
       

-  Water 
-  Monogen Formula (Nutricia), unless allergic to cow’s milk protein 
-  Crusha syrup or Nesquik powder (not chocolate flavour) can be added to Monogen as a last 

resort to encourage oral intake if necessary 
 
Food 
Available from catering           

- 1/2 weetabix per day with Monogen 
- Baby rice prepared with Monogen 
- Muller light fat free yoghurt 
- Baby Jars and pouches containing no more than 0.3g fat/100g 
- Jelly  
- Fruit (fresh or tinned in juice)  
- MCT mash potato  
- Plain vegetables (not olives or avocado) 
- Jacket potato with skin removed 
- Up to 3 tablespoons plain tuna 
- Up to 2 tablespoons baked beans 
- MCT rice pudding 

 
Parents / carers can bring in snacks and finger foods containing no more than 0.2g fat per portion.  
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Starting the MCT Diet for Chylothorax in Children 
over 1 year old  

Appendix 3 
 

This information is intended as advice for ward staff on foods and drinks allowed prior to the patient 
(diagnosed with chylothorax) being seen by a Registered Dietitian. This is not a substitute for 
dietetic advice and the patient should be referred to the Registered Dietitian as soon as 
possible, using ICE. 
 
Drinks        

-    Water 
-    Fruit juice /squash 
-    Encourage Monogen if under 5 years old, unless diagnosed with cow’s milk protein allergy 
-    Skimmed milk for 5 years old and over  
-    Milkshake made with Crusha mix and skimmed milk or Monogen 

 
Breakfast 
Available from catering:    

- Skimmed milk 
- Rice Krispies 
- Cornflakes 
- 1 x Weetabix 
- Muller light fat free yoghurts 
- Fruit (fresh or tinned in juice) 

 
Foods not available from catering that could be brought in by parent/carers:    

-  Frosties cereals 
-  Sugar puffs 

 
Snacks 
 
Available from catering:     

- Fruit flavoured jelly 
- Fruit (fresh or tinned in juice) 
- Mullerlight fat free yoghurt 

 
Foods not available from catering that could be brought in by parent/carers:                                    
    

- Original Ryvita Crispbread (no nuts/seeds): jam / marmalade / honey can be added  
- Rice cakes (ensure <0.2g fat per portion) 
- Quark soft cheese 
- Dried fruit (no nuts/yoghurt coating) 
- Meringues (no cream) 
- Jelly babies/ jelly beans /jelly tots / fruit gums / marshmallows (in moderation) 

 
Lunch & Evening meal   
 

-  Chylothorax menu (foods cooked with MCT oil) 
-  Jacket potato with baked beans, tinned spaghetti hoops or plain tuna. No mayonnaise, 

cheese, butter or low fat spread. 
-  Sauces: ketchup, brown sauce 
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