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= Abstract =

Video-assisted Thoracoscopic Sympathectomy for Hyperhidrosis
- Report of 35 Cases -

Young-Sik Park - Tae-Hee Won

Department of Thoracic and Cardiovascular Surgery, College of Medicine,
Ewha Womans University

Objectives : Hyperhidrosis is a condidon with excessive sweating, which has a strong
negative impact on the quality of life. The purpose of this study was to evaluate the initial
results of video-assisted thoracoscopic sympathectomy for hyperhidrosis.

Methods : From May of 1996 to March of 1998, video-assisted thoracoscopic sympa-
thectomy were performed for 35 hyperhidrosis(23 were males and 12 were females). Age
ranged from 14 to 39years(average 22.1years). The average operation time and hospital stay
were 120minutes and 3.3days respectively.

Results : Immediate and complete relief of symptom were observed in all except 1 patient.
There was no mortality or life-threatening complications. Complications included 5 com-
pensatory sweating(14%), 5 pneumothorax(14%), 2 postoperative pain(5.7%) and 1 lung tissue
injury(2.9%).

Conclusion : Thoracoscopic sympathectomy is an efficient, safe and minimally invasive
surgical method for hyperhidrosis.

KEY WORDS : Hyperhidrosis - Thoracoscopy - Sympathectomy.
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Table 1. Patients profile

1. Duration ;: May of 1996 — March of 1998
2. Total ; 35 Patients

3. Sex s M F=23:12(66% : 34%)

4. Age ; Average 22.1 years(14 — 39years)

Table 2. Results of sympathectomy

1. Symptom relief ; 97%(34/35 patients)

2. Operation time ; Average 120minutes
(50 — 280minutes)

3. Hospital stay ; Average 3.3days(2 — 6days)

Table 3. Postoperative complications

1. Compensatory sweating 5(14%)
2. Pneumothorax 5(14%)
3. Postoperative neuralgia 2(5.7%)
4. Lung tissue injury 1(2.9%)

Total 13/35 Patients

tomy)E Aldstgct, HA2eie T, I2AZE(T, Ga-
nglion)& BASA ¥, Ty =959 4959 &
7H2173 7k (Sympathetic Trunk)9HE apdsls T, I
%"d% A AT, Sympathicotomy)eoitt T2l &4
Hol w7447 Upper Sympathetic Trunk)%he
X}E‘ré}% BET, agaAdd Ak(Partial T, Sym-

b

pathicotomy) ¥+& A3 tE do|u} A=ole] o
3l AfolE T, T, izhal 348 HAU Fdg A
Pt ey Oy ASE T, uzilEd Aok

(T, Sympathicotomy) & A} 34313

FAAL AL 10mmE AH&slE o} H2d e
4mmt} 2mmE AHEEle] S 5o} AAE ET e
717% ALoE 5mmE ARgEI oy H2E 2mm

g} e 34
SOl w9 =
%% ol s AR A ARSI
EEELTES

BE 3AA SA7E SR, 1759
) = 3to] A&EAT Fe AT
& 50Ul 20O B 1020 19 49 71z
&2 T 3.3d e AH(Table 2).

ﬂJ
2
x =
@
e
X 3B
A
i
oI.‘.

— 88 —



FeF Abdolu A PEFE e T
& B Tl 5e(14%). 71%°] 54l(14%). E%F
o] 28(5.7%), # 24 &30l 1#(2.9%)ArHTable
3). Bt Folu B, AT Yehg
or A% Afde oE X8t desiint Ve

Aoz 2 2N F
B2 ZBA FoiFoz AAHYY ¥ 44 &8

=
Trocha 494 Lolxkom 94} B3kow 2 sja= .

2o e
I
a
&
oM,

lo
2 fu
- L
kil
v
4 e
30
o )
+
A
i3
ok
40,
‘0,
°
£,
L
i
ol o
et

ox |

Efjol

oA ol ee A Bk 2 9L obx AHAA
© Ve wgaAe mgaEe &
woleln 2T EE fd7lo] Aol A}
7ol etsle 57} B @ §

o], oF 0.15~0.3%14 kit siEee @
1A S0P s WAl N B Zsht izt

0 e A0 nusn In,

o ofv o fe 52 o H O
3 b
oS
i
uf
2
2
M
b
ol

R
0

de o] 8HE FARTAAY A2 S AaA
7170} Bl L $135 Al7)E 2Rgol 9lo] di dgbi
oekg SR E Bt QAT $E5F takgelA
= A9t dAlFolgtn gEA Jvt. FRELEste
= (Glutaraldehyde)t} B HTannic Acid)gol At
571% sht g A9 ol &g o g A}
SHAE gret) ol 9% 2% (Tontophoresis)< o]
Y g AriFe R SuAT)E Wl & 29
HAEE Podine Methylsulfater} Glycopyrironium
Bromide%#] 9F2°] Yo}, 0|52 DA|H $4 &

AE 2ol o7l st Aok BAH. 72, 2345

—

F2go] vebd AT

QAo gyosE oz AL AASAY 4
5 w7 dAe ol Jler, Flx ANE
de= dopie] g AAste & WHoR AES
I vk

rok
2,
a2y
o
-z

X,
oo
o«
i

QAT HE FFF WPN BAEE GUT 2%
& Uehiis A0 Badth 355 27 24
E2olE AT Yoo} A8TE ol
s L RECECEEEE ST
FHoze deln AW, NFE F 42 Y 4
295 ek e ol P £85S Ao Hshel
BN A 44 Fo) 2T 2Agol Bop ¥ o)
ARG 19009 REE HUe F473E o
& mgal AAE) o857 NAslel, 64 ¥
JEER T $49 AANE B9F 2

glionectomy)& Al#stgort UsdE T, Tt T,
WA AR (T, Ty or T, Ganglionectomy)Z Al
gtk F2ee T, XA E2(T, Ganglion)S &
ABHA] @3, Too] TA5-¢F 59 w7273 7HSym-
pathetic Trunk)¥He A9slE T, a42Ad 29
(T, Sympathicotomy)olv} To®l =959 w74
7H{Upper Sympathetic Trunk)¥& bdsh= 22
T, N3 ZE Ak (Partial T, Sympathicotomy) T
< AdsloE $4& a9 E 4& F vt HuFHx
Ark. A7 ZA HS7E FoAH, | &

olste] ¢ ATHe B A2 & A3, o] AT,
79} 217 &40] Aol £% $Fo] 43, mY4 T
Fol IS wE 5 o= Aol AT Ty et

= A b}
e Arele wEshe w3t A4 HA7 d
. < =

2 AL Zpolt A Ty, Ty 717

= QA"oRE T, By
ag AAste{ok shu olw] Ak A7 (Stellate Ga-

= ¥ 35S (Honers Syn-
drome)e z#HE ¢ gJovz T, wAAAHLS &

Agte] o A% $UF EHE A YT,



B Az e 2mm $44 5 2mm 7]7E ©]
£ o2A A7t 8H H1 B3] BRG] &0
FeEtd o, Faa] Aok w9 Fol Accessary
Nerve$! Kuntz Fibers<& Z& dHls oJ#ge] o
Ack E Fo fFatol gAY depiu} R0 takal
AS-ols 2mm FEARLEE o#HEo] o], 4mm
L} 10mmE AFE3le] £ AobE g dloie} SHL.
FAF 2890 F frFe] et 10mm F478E
ol-g5to] & ojgdgo] glo] fEE AAs Y T F
£ 7 =244 & Yo} 1deE €5 Kuntz
Fiber& #718te] o}g detalgir).

F&5 FAE £ B
Kuntz Fibergol 9o
s olf=2 T, A1AH
ogg Azteo], das 7ol
of stg]zt Aztert.

kX
A

o

o
b

@ R, Ao
At BaGAL,
& AAEA 2o
ALAE 23]

ME o

z—lo] =

ol

H&e, Sl A wAE A
HAZgo] itk FH2d
B gutdel 9d¥F 7|#FE (Single Lumen En-
g ol &3t Fhldle BtaE
A&H o2 FUsle & Alobg FRshs ZEo|H,
E AAR o5 AAHoE o T AHoth wHHA|
NESE B9 A, BAA FHOE AT A
#5(Venous Return) 3-& 7HAAIA AEhEso|v
AFE AAZSF Joh E B FVES oHHE
A5t Hpie] )7t A=A, $F &4
(Vital Capacity)® 7% 7] -84 (Functional Re-
sidual Capacity)& Z7M1713 Hdl 7124 F4A
2 5 Qi) wpehA] #3y]e s) gl digk Fe7 2
_8——5-}_ ‘Z‘.

F& Are AgAlE A

A Fol% 2 A7} AP, 18E SEol 4
HEE

dol veht F A3 A= Adarse FEF

2 o|steiAr) st F4-9) 7 FEP UM = 19964
5ETE 1998d 3€7kA Wltle FABE o183,
B oeks 84 3504 wAE dAEE A
ato] thEd 22 ZFHE A3k

Fed ZE $A FA7 sdHNeY, 189
Aol Al & Lol At wato] ALHAT $& AT
< 50%A 280802 BE 12080130 4 71
2 290X 6U7AZ Hat 3.3L I3
FEF Aol APA EFL Qi BT

B vhakge] 5d(14%), 718 5d(14%), &

o
5ol 28(5.7%). A A £ 1812.9%) % 92
24 gaolA AL gt

ool ATz Tzl Hrle §47L o8
F5 3 A7 EAE] WS el T AR
olet AZpech

References

1) Moran KT, Brady MP : Surgical management of pri-
mary hyperhidrosis. Br J Surg 1991 ; 78 : 279-283

2) Bogokowsky H, Slutzki S, Bacalu L, Abramsohn
R, Negri R : Surgical treatment of primary hyperhi-
drosis . a report of 42 cases. Arch Surg 1983 ; 118 :
1065-1067

3) MacMillan K, Reller H, Synder H : Antiperspirant
action of topically applied anticholinergics. J Invest
Dermatol 1964 . 43 : 363-367

4) James D, Schoemaker B, Rodman G : Emotional
eccrine sweating. A heritable disorder. Arch Dermatol
1987 ; 123 : 925-929

5) Manart FD, Sadlr TR, Schmitt EA, Rainer WG :
Upper dorsal sympathectomy. Ann J Surg 1985 ;
150 : 762-726

6) Wilkinsson HA : Percutaneous radiofrequency upp-
er thoracic sympatheciomy : new technique. Neuro-
surgery 1984 ; 15 : 811-814

7) Chuang KS, Liou NH, Liu JC: New stereotactic
technique for percutaneous thermocoagulation of upp-



er thoracic ganglionectomy in cases of palmar hyper- 11) Yilmaz EN, Dur AH, Cuesta MA, Rauwerda JA :

hidrosis. Neurosurgery 1988 . 22 : 600-604 Endoscopic versus transaxillary thoracic sympathec-
8) Kux E : The endoscopic approach to the vegetative tomy for primary axillary and palmar hyperhidrosis
nervous system and its therapeutic possibilities. Dis andjor facial blushing . 5-year experience. Eur J Car-
Chest 1951 ; 20 : 139-147 diothoracic Surg 1996 ; 10 . 168-172
9) Hsu CP, Chen CY, Lin CT : Video-assisted thora- 12) Burton NA, Waston DC, Brodsky JB, Mark JBD :
coscopic T2 sympathectomy for palmar hyherhidrosis. Advantages of a new polyvinyl chloride double lumen
J Am Coll Surg 1994 ; 1977 . 34-41 tube in thoracic surgery. Ann Thorac Surg 1983 ;
10) Gothberg G, Drott C, Claes G : Thoracoscopic sym- 36 : 78-84
pathectomy for hyperhidrosis-surgical technique, com- 13) Adar R, Kurchin A, Zwieg A, Mozes M : Palmar
plications and side effects. Eur J Surg Suppl 1994 ; hyperhidrosis and its surgical treatment. Ann Surg
51:51-53 1977 . 1986 : 34-41

— 91 —



