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Various surgical procedures have been described for
treating osmidrosis axillare. Elimination of the apocrine
glands is prime goal. Optimal operative procedure is char-
acterized as follows: minimal axillary scar(which has
cosmetic merits), less complications such as hematoma
and seroma, short and less painful recuperating pericd,
minimal damage to the skin and low recurrence rate.

Three types of incision technique in subdermal
shaving method have beeb commoly used. First, single
incision method has an advantage of minimal scarring
but more recurrence due to incomplete removal of
apocrine glands may occur. Second, double incision
technique(Bipedicled flap) has advantages of complete
excision, low recurrence rate and relatively minimal
scarring, but it could cause frequent necrosis of skin and
folding of skin flap. Skoog's method is the third method,
which makes four flaps by offset cruciate incisions. It is
a better technique in aspect of complete excision of
apocrine glands and low recurrence rate but has dis-
advantages such as development of hypertrophic scar or
scar contracture in the line that lies perpendicular to
natural axillary skin crease.

We used a modified procedure which has shorter
length in vertical and transverse incision compared with
the classic Skoog's method. We dissected further sub-
cutaneous tissue through the diamond-shaped incision
and utilize wide operation field that provide adequate
excision of subdermal tissue and proper hemostasis.
Between 1999 and 2004, we operated 160 osmidrosis
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axillare in 80 patients in this technique. Most patients
obtained satisfactory result with very low complications.
Hematoma or seroma3.1% Infection 0.6% Partial
wound disruption 10% Recurrence 1.2%.

Modified Skoog's method for treating osmidrosis
axillae could be a optimal technique providing wide
operation field for adequate excision of apocrine glands
and proper hemostasis and leaving relatively inconspi-
cuous scar and low incidence of scar contracture.
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Table |. Patient Summary (total 160 axillae)

Age case No. M F
11-20 43 17 26
21-30 22 9 13
31-40 9 3 6
41-50 6 1 5

Total 80 30 50
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Table lI. Complications after Modified Skoog’s Operation of Osmidrosis

Modified Skoog

Double incision Single incision

Complications 160(%) (Bipedicled flap) 96(%) (Inaba’s method) 84(%)
Hematoma or Seroma 5(3.1%) 6(6.3%) 12 (14.8%)
Infection 1(0.6%) 2(21%) 2(2.4%)
Wound disruption(secondary healing) 10 (6.3%) 2(2.1%) 2 (2.4%)
Wound disruption(direct closure) 6 (3.8%)

Flap necrosis 0 (0%) 2(2.1%) 6(7.1%)
Recurrence 2 (1.2%) 4 (4.2%) 6 (7.1%)
Hypertrophic scar 0(0%) 16 (16.7%) 6 (7.1%)

Scar contracture 0 (0%)
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Fig. 1. (Above, left) Preoperative incision design. (Above, right) Intraoperative view. (Below, left) Immediate postoperative view.

(Below, right) postoperative 2 weeks after surgery.
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Fig. 2. Classic Skoog method (A) and its modification (B): note
decreased size of skin incision and same size of dissection area
between A and B.
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Fig. 3. (Left) Wound disruption due to marginal necrosis postopertive 2 weeks (Right) and wound healing due to secondary intention.
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