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Videothoracoscopic Sympathectomy in Hyperhidrosis
Jae Young Lee, M.D.*, Myung Chun Kim, M.D. *, Kyu Seok Cho, M.D. *,

Exessive sweating of the palms and soles, is a psychologically and occupationally distress-
ing and sometimes disabling condition.

Hyperhidrosis is one of the common abnormalities in autonomic nervous system.

There were no specific treatment on hyperhidrosis, so invasive thoracic sympathectomy via
axillary thoracotomy or cervical approach had been used.

Video-assisted thoracic surgery(VATS) is now mostly performed for treating of the palmar
and axillary hyperhidrosis.

From March 1996 to March 1997, 15 patients with bilateral palmar hyperhidrosis had been
treated by the bilateral thoracic sympathectomy(T2, T3, T4) with thoracoscopic resection. The
patient were evaluated preoperative and postoperative Digital Infrared Thermographic Imaging
(DITI) at Kyung-Hee University Hospital.

There were no case of the thoracotomy conversion.

There were 3 complications ; pulmonary edema in 1 case, Homner’s syndrome in 1 case,
and gustatory hyperhidrosis in 1 case. More than half of the patients also had compensatory
sweating in the lower abdomen, the buttocks, the back and the thighs.

In conclusion, most of the patients were satisfied with the postoperative results of the
thoracoscopic sympathectomy, including no more palmar and axillary sweating, less pain,
better cosmetic appearances, decreased sweating of the face and soles.

In addition, intraoperative temperature monitoring of the hands could estimate the successful
thoracoscopic sympathectomy and the preoperative and postoperative Digital infrared thermo-
graphic imaging(DITI) could especially be the technique for the objective manifestation of
the successful results of the thoracoscopic sympathectomy.

(Korean- J Thorac Cardiovasc Surg 1998;31:279-85)
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Table 1. Location of hyperhidrosis in 15 patients

Location Number
P+3S 9
P+S+ A 3
P+S+A+F 3
Total 15

: Plamar hyperhidrosis
: Sole hyperhidrosis
. Axillary hyperhidrosis

> o

: Face hyperhidrosis

Fig. 1. The patient is placed in the supine position with
frocars placed in the second and fifth intercostal spaces.
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Fig. 2. The Anatomy of the Right Thoracic Sympathetic
Chain. T2, T3, and T4 Sympathectomy between the
Indicating Arrows.

NETENEE
t}2 accessory branchell 2|

1]
A w) S AR 2R FHe &

o B
o B
e
e g 85

N —_
;E o
" dY,
- (o
L
O
o
a o
N\O K3
12 R
N
>
ol
2
il
o

p

R

o L
tlo to

4
o o 38

o
=
115
=

g
P o
o
=3
an
o
o
it
>
Yo,
_?_\—n‘

4
4
"
of
us
5
=t
=
4> a2 dr

£
5
[e]
Q
ol

o,
e

o2
o
—z
oz m>

N

2y
O

> o
o
o
2

oroke}. FEAF

(DITHS A8sle) $4232 WA 2ot
DITIE &4 & 4

DITI system(DIT-16)% ©]
T 40%0lA Alsstge F3E .
oA ZAsl T, Zzte] GojAl ST Hd
2 BABQI Spssspss INOE AH3lo] 239 A2
M3} 5] non parametric tests% pair-T testE Alsle]
A% FH ez fodSs AR ik

A ooz M A a) of U
flo ol ot

oxt

()3
ofp o

a o
agol AAeIA 2o Ashye) wke 24551
dRs TANY WHE WEE VF FaARG $4F

olAe 2l

z2de olgs WUMHE HHg

1l

B

Fig. 3. A and B. Compared with the preoperative DITI (A),
the postoperative DITI (B} shows marked elevation of the
temperature on the both hands and arms.
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Table 2. Preoperative and postoperative mean temperatures
of local skin in 8 patients
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Preoperative mean of temperature
Postoperative mean of remperature™ SD(C)

+ SD(T)

Location Rt Lt Location Rt Lt
Neck 289 = 1.1 289 = 1.1 Lat. aspect  of forearm 273 + 1.1 274 = 1.0
305 =+ 1.0 304 £ 1.0 292 + 0.8 292 = 1.0
Periscapula 285 = 0.7 286 = 1.1 Med aspect of forearm 279 = 09 279 + 0.8
302 = 1.0 304 £ 13 300 = 1.8 302 = 1.1
+ + + +
02 £ 11 | 02 s qg | Dewst of a0 U T | g s o
Lat. aspect  of arm 27.1 £ 1.3 270 + 14 Paim 275 + 24 274 + 16
294 + 0.8 292 + 0.6 307 £ 1.0 307 £ 07
+ + + +
Mad aspest ot am | 3001 | oo o | Ml e et 11 | 285 = of
Table 3. Significance of the change befwen preoperative and postoperative temperatures of local skin. P Value
Location Rt Lt Location Rt Lt
Neck P = 0.08 P < 0.05 Lat. aspect of forearm P < 0.05 P < 0.05
Periscapula P < 0.05 P < 0.05 Med aspect of forearm P < 0.05 P < 0.05
Shoulder P < 0.05 P < 0.05 Dosal aspect of hand P < 0.05 P < 0.05
Lat. aspect of arm P < 0.05 P < 0.05 Palm P < Q.05 P < 0.05
Mad. aspect of arm P < 0.05 P < 0.05 Middle finger P < 0.05 P < 0.05
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