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=Abstract=
Thoracoscopic Thoracic Sympathectomy for Reflex
Sympathetic Dystrophy
-One Case Report -

Tae Sik Kim, M.D. *, Kwang Taik Kim, M.D. *, Hyoung Mook Kim, MD.*,
Hak Jei Kim, M.D. *, Gun Lee, M.D.

Reflex sympathetic dystrophy is an important clinical entity that is characterized by exces-
sive or prolonged pain, vasomotor and other autonomic disturbances, delayed recovery of
function, and trophic changes. This syndrome is among the most frequently encountered pro-
blems in clinical medicine, and proper diagnosis and therapy are critical. Accidental or surgi-
cal trauma or one of a variety of disease states may become a precipitating factor. Proper
recognition and treatment result in rapid elimination of symptoms and complete recovery.

A 56-years old male accidented total amputation of the proxomal part of the left index
finger in May, 1996. Emergently, complete replantation procedure was successfully performed
in the department of reconstructive surgery, medical center, Korea University. Afterward, he
began to suffer from uncontrolled, prolonged pain in left index finger, proximally spreading
pain to the left upper extremity and limited joint movement of the left shoulder. Although
many treatments were used for this syndrom, not all of them were effective. Furthermore, the
treatments which proved effective had detrimental side effects. However, thoracoscopic left
thoracic sympathectomy was performed in our department. This therapy successfully relieved
the pain and improved shoulder joint movement.

(Korean J Thorac Cardiovasc Surg 1998;31:208-11)
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Fig. 2. Postoperative chest X-ray film including two clips.
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Fig. 3. Osteoporotic change in left hand.
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