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= Abstract=

Clinical Analysis of Posterior Thoracic and
Endoscopic Surgical Approach for Essential Hyperhidrosis
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Tae Sun Kim, M.D., Shin Jung, M.D., Soo Han Kim, M.D.,
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Department of Neurosurgery, Chonnam University Hospital & Medical School, Medical Science, Kwangju, Korea

sweating beyond what is necessary to maintain normal body temperature need not be considered pathological

unless it interferes with one’s occupation and/or life—style. The existing non—operative therapeutic options
seldom give sufficient relief or show a transient effect. In this regard, the thoracic sympathectomy may provide a
definitive cure. In the past, surgical procedures were highly invasive and caused significant morbidity, but the minimally
invasive thoracoscopic procedure provided detailed visualization of sympathetic ganglia and is associated with
minimally postoperative morbidity. Nowadays, thoracoscopic transthoracic sympathectomy is accepted as the
treatment of choice for essential hyperhidrosis. In palmar hyperhidrosis, however, the level of sympathetic chain to
be blocked has been somewhat obscure. It is assumed that the incidence of compensatory hyperhidrosis may closely
related to the extent of thoracic sympathectomy.

Material & Methods[] To compare the results of posterior midline approach with endoscopic sympathectomy,
and the results of T2 with T2, 3 sympathectomy or sympathicotomy, we retrospectively studied 62 patients treated for
palmar hyperhidrosis between September 1993 and May 2000. We reviewed medical records and recently interviewed
the patients by telephone calls.

Results[] The treatment effect of T2 sympathectomy is no different from T2, 3 sympathectomy. But, the incidence
of compensatory hyperhidrosis is less in the T2 sympathectomy group than the T2, 3 sympathectomy group.

Conclusion[] Thoracoscopic sympathectomy is considered a simple, safe, and effective method for treating palmar
hyperhidrosis, with a shorter operation time, fewer hospital days, and a better cosmetic result, as compared with the
open approaches. However, sympathicotomy seems to provide the advantages of a limited extent of denervation and
the resultant decrease of compensatory hyperhidrosis compared to sympathectomy.

O bjectives(] Essential hyperhidrosis is a common condition characterized by excessive body sweating. Excessive
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Table 3. Compensatory hyperhidrosis* according to extent of
surgery

T2(%) T2 & 3(%)
mild 1 0
moderate 11 6
Severe 17 8
Total 20/45(64) 14/17(82)

*0 Grading of compensatory hyperhidrosis
mildd undergarments remained dry despite heavy sweating
moderate undergarments were sometimes soaked with sweat
but tolerable
severel] undergarments were soaked with excessive sweat and
became intolerable, requiring several changes a day

Table 4. Compensatory hyperhidrosis according fo operative
method

T2 sympathectomy(%) T2 sympathicotomy(%)
mild 0 1

moderate 7 4
severe 12 5
Totall 19/27(70) 10/18(55)
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