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Thoracic Sympathetic Ganglionectomy for Primary Hyperhidrosis

Il Hyeon Kim, M.D. *, Kwang Taik Kim, M.D.*, In Sung Lee, MD.*,
Hyoung Mook Kim, M.D.*, Hark Jei Kim, M.D. *

From January 1996 to December 1996, we performed 137 thoracic sympathetic ganglionec-
tomies with VATs for primary hyperhidrosis in the department of thoracic and cardiovascular
surgery at Anam hospital, Korea university medical center. There were 83 men and 54
women whose ages ranged from 13 to 63 years old(mean age: 25years). Of these patients,
128 patients had complained of palmar hyperhidrosis and 26 of facial hyperhidrosis. Thoraco-
scopic sympathetic ganglionectomies procedures included lower 1/3 Stellate ganglionectomies
in 4 patients; lower 1/3 Stellate ganglionectomies and T2-sympathetic ganglionectomies in 18
patients; T2-sympathetic ganglionectomies in 86 patients; T2 and T3 sympathetic ganglionec-
tomies in 10 patients; and T2, T3 and T4 sympathetic ganglionectomies in 19 patients. The
mean operating time was 59 minutes(range: 25 to 162 minutes), and the mean hospital stay
was 3.8 days(range: 2 to 8 days).

Common complications were compensatory hyperhidrosis(109 patients) and causalgia(18
patients). At the end of the follow-up period(mean: 8 months) ninety-seven percent of the
patients reported satisfactory results. Thoracic sympathetic ganglionectomy with VATs is an
efficient, safe, and minimally invasive surgical procedure for primary hyperhidrosis.

(Korean J Thorac Cardiovasc Surg 1998;31:519-24)
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Table 1. Surgical procedure
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Table 2. Characteristrics of Patients.

Surgical procedure No. of patients

lower 1/3 of Stellate ganglionectomy 4

lower 1/3 of S.G.* and 2nd thoracic 18
ganglionectomy

Second thoracic ganglionectomy 86

2nd and 3rd thoracic ganglionectomy 10

2nd, 3rd and 4th thoracic ganglionectomy 19

Total 137

* Stellate ganglionectomy
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Patients(n) 137

Age(yr)

Mean 25
Range 13-63

Sex(n)

Male 83
Female 54

Onset(n)

Childhood 93(68%)
Puberty 37(27%)
Adult 7(5%)
Familial history(n) 48(35%)
Initiating factor(n)
Emotion 63(46%)
Anytime 59(43%)
Temperature 9(7%)
Food 4(3%)
Exercise 2(1%)
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A. B.

Fig. 1. Sympathetic ganglion

A : Gross finding

B : Microscopic finding @ round, abundent cytoplasm, round
nucleus, prominent nucteoli.(l-E stain X100)

Table 3. Location of Exesswe sweetlng

Locatxon No of Patlents
Palm, Sole 81 (59%)
Palm, Sole, Axillar 27 (20%)
Palm, Sole, Face 9 ( 7%)
Face 9 (7%)
Palm, Sole, Axillar, Face 6 (4%)
Palm 3 (2%)
Palm, Face 2 (1%)
Total 137
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Table 4. Compiication of Sympathetic ganglionectomy

Causalgia 18
Pneumothorax 10
Ptosis 4
Hemothorax 1
Total 33

Table 5. Compensatory sweating after Sympathetic gang-
lionectomy

Trunk 68 (50%)

Thigh 8 ( 6%)
Foot 3 (2%)
Face 3(2%)
Trunk and Thigh 23 (17%)
Trunk and Foot 4 ( 3%)
NO 28 (20%)
Total 137

Table 6. Results of Sympathetic ganglionectomy

126 (98%) 2 2%) no

Palm (128)

Foot (123) 25 (20%) 59 (48%) 39(32%)
Axillar 33) 14 (42%) 14 (42%) 5(15%)
Face (26) 13 (50%) 13 (50%) 10
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Table 7. Pateint's response after Sympathectic gan-
glionectomy

Satisfaction response 'No. of Patients

Good 121 (89%)
Moderate 12 ( 8%)
Poor 4 (3%)

Total 137
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