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Title: Beyond the Numbers: Community Voices on Reducing Maternal Mortality in Montgomery County, Ohio

Authors: Waters K, Woten O, Silverstein S, Maxwell R, Paton S, Dhanraj D

Introductory Statement: (AKA Background:) Montgomery County has one of the highest maternal mortality rates in Ohio with significant racial disparities. Postpartum visits are an important avenue to address this issue. Reducing maternal mortality requires considering healthcare delivery, social determinants of health, and community engagement.

Purpose: The purpose of this study is to gather patient and community input regarding maternal mortality and postpartum care in order to (1) better understand patient experience and (2) inform quality improvement practices.

Methodological Approach: Semi-structured interviews (n=10) and two focus group sessions were conducted with female-identifying community members in Dayton, OH. Interviews were recorded at community events and transcribed with word processing software. Interview content was analyzed using Taguette software and iterative categorization methodology. A follow-up survey (n=7) assessed participant stressors. Results: Of the 26 participants, 84% identified as Black and 81% were aged 20-49. Participants identified stress, particularly familial and financial stressors, as primary contributors to maternal health issues in the postpartum period. Key barriers to postpartum appointment attendance included transportation, maternal stress, lack of support, cultural differences between staff and patients, and technology issues. Suggested healthcare delivery improvements included virtual visit options, modified appointment reminders, and cultural sensitivity training for staff.

Findings: (AKA Conclusions:) Addressing maternal mortality requires understanding patients' socioeconomic and cultural situations and barriers to postpartum care. This qualitative study provides valuable patient information for quality improvement. Future work should focus on developing community-based interventions to address identified issues.
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Title: Massive Bilateral Chylothorax with Negative Magnetic Resonance Lymphangiography Following Low-Energy Blunt Spinal Trauma: A Case Report 
 
Authors: McMillan L, Fisher A 
 
Introductory Statement: Chylothorax, an uncommon complication of blunt thoracic trauma, typically results from thoracic duct injury leading to chyle accumulation in the pleural space. Delayed presentations, particularly after low-energy trauma, are rare and challenging to diagnose. Bilateral chylothorax is also exceedingly rare in the setting of trauma, though it is more common in the setting of malignancy. Negative imaging studies further complicate diagnostics and management.  

Case Description: A 22-year-old white male presented with back pain and delayed onset dyspnea following low-energy blunt thoracic trauma. Diagnostic imaging revealed bilateral pleural effusions confirmed as chylothorax via pleural fluid studies with persistent high-output chylous drainage. Despite this, inpatient magnetic resonance lymphangiography failed to identify lymphatic injury. Conservative management with dietary modifications led to resolution without more aggressive intervention.

Discussion: This case emphasizes the diagnostic complexity and management of delayed symptomatology with traumatic chylothorax. Negative lymphatic imaging should not exclude the diagnosis when the index of clinical suspicion is high. Multimodal diagnostic and treatment approaches and individualized management strategies are essential for optimal outcomes.

Significance/Conclusion: Traumatic chylothorax should be considered in low-energy trauma, particularly in patients with progressive dyspnea or respiratory compromise. Advanced imaging, including various forms of lymphangiography, may fail to identify the site of lymphatic injury even during periods of high chylous output.
