@ H E+-oH = 9.y @ 2.2 § T+ 2 = Fkx.oA Z 5. F Q] Hix

=Abstract=

Clinical Results According to the Level and Extent of Sympathetic
Block in Palmar Hyperhidrosis

Jung Hun Oh, M.D.*, Seung-Il Park, M.D.*, Hyoung Gon Je, M.D.#*, Hyun Jo Kim, M.D.*%,
Dang Kwan Kim, M.D.*, Kwang Hyun Shon, M.D.*, In Cheol Chol, M.O.##*

Background: Video assisted thoracic sympathectormny or sympathicotomy is a safe and
effective therapy for the treatment of palmar hyperhidrosis with immediate symptomatic
improvement. However, the degrce of satisfaction may diminish with time due to
compehsatory sweating or excessive hand dryness. Therefore, by comparing and assessing the
degtee of symptomatic improvement or compensatory sweating following sympathectomy or
sympathicotomy at various levels, we aim to determine the oplimal level of sympathetic
nerve block which will result in minimal side effects and maximal benefit. Material and
Method: Among 194 patients having undergone video assisted thoracic sympathectomy or
sympathicotomy between January, 1996 and June, (999, 137 patients who responded to either
telephone interview or questionnaire were included in the current study. The patients wete
divided into three groups. Group I(n=61}; patients having undergone T2,3,4 sympathectomy,
group II(35); patients having undergone T2 sympathicotomy, and group [01(41); patients
having undergone limited T2 sympaihicolomy which consist of block of interganglionic
newronal fiber on the third rib. The parameters studied comprised of pre- and post-operative
palmar temperature change, treatment satisfaction, the degree of compensatory sweating or
discomfort from palmar dryness, postoperative complicalion, and changes in plantar sweating.
Resulf: There was no difference in age and sex among the groups, and the mean
postoperative elevation in palmar temperature was 2.597 without any differences among the
groups. Patients expressing satisfaction were 65.6%, 62.9%, and 90.24% in groups I, II, and
III, respectively(p<0.05). Moderate to severe compensatory sweating was present in 65.6%,
51.4%, and 24.39% in groups I, II, and III, respectively(p<0.03). Slight but comfortable
amount of palmar humidness was expressed in decreasing order group 1I(41.6%), group
1{24.6%), and group II(5.7%)(p<0.05). Ineffectiveness or recurrence was preseni in Spatients
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in group [(8.2%), 1 patient in group II(2.9%) and none in group IIl. With regards to plantar
swealing, decrease in sweating was expressed in 43 patients (31.4%), while similar degree of
sweating in 61 patients (44.5%), and increase in sweaiing in another 33 patients (24.1%).
Conclusion: Limited T2 sympathicotomy, resection of the lower interganglionic neuronal fiber
of the second sympathetic ganglion on the third rib, showed immediaie effect in palmar
hyperhidrosis and caused lesser compensatory sweating and hand dryness.

(Korean Thorac Cardiovase Surg 2000;33:817-22)
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Table 1. Palienl's prolile Table 3. Compensatory sweating
"Group I ' Group II Group [T} Group I ‘Group (I Group LI ealie
- g, ; s p-vi
Number 6! as 41 *) (%) (%)
Duration O6/1.98/1  D8/2-98/11  08/12-99f6 Trivial fo Mild
h 57.2 .05
Sex(maleffemale) 2734 22/13 22719 sarly 473 37 878 <003
i 3 .05
Age(year) 248489 231401  202%5.1 fate debA8S [ERE
Follow up(month) 247195 158147 49413 Moderate o Sevese
arly 2. 2. .05
Hospital day 2420 11407 13017 carly 23 428 22 <003
late 05.0 51.5 24.6 < (.03
Table 2. Sahisfachion rate
. Group 1 Group 1T, Group III p-value Table 4. Hand dryness
Early satisfaction  95.1%  97.1%  97.6%  NS* Group 1 Croup I Group I\
(%) (%) (%)
Lale satisfaction 65 6% 62.9% 90.2% <005
Dry hand
*NS, not significant,
early 91.8 942 70.7 NS#*
late £7.2 9.4 58.5 NS
_ Humid hand
#}5Z 217 239=200C, 245519C2] A5 e, 28 |
carly 8.2 2.9 244 < 0.05
& L14T07T, 187112T, 32 A= 134+17“c, 27%2,
[]GC—O— AO]_%% H dr] & ]1] 7]_ _?"7]‘0] ;(.I"j]“— lfﬁ‘t‘!_ E_‘I_’X.I'—g-] 1{!_ late 24.6 5.7 415 < (.05
ErZ AV|RE 223 ohy) S A T4 Persisting hidrosis
242¢ 95.1%, 97.1%, 97.6%2 Ry =& LB posy o ently 0 26 4.9 N§*
oA, A uEsme slelAe 193 2yelA late 8.2 2.9 0 NS§*
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