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=Abstract=

Endoscopic Transthoracic Sympathectomy:

An Efficient and Safe Method for the Treatment of Hyperhidrosis

Soon Ho Choi M.D.*, Jae O Han M.D.*, Hyun Woong Yang M.D. *, Jong Bum Choi M.D.*

Hyperhidrosis of the palms, axillae, and the face has a strong negative impact on the
quality of life for many people. Existing nonsurgical therapeutic options are far from ideal. A
definitive cure can be obtained by upper thoracic sympathectomy. The traditional open
surgical technique is a major procedure; few patients and doctors have found that risk-benefit
considerations favor surgery. Endoscopic minimal invasive surgical techniques are now
available. We investigated whether endoscopic ablation of upper thoracic sympathetic
chain(T2-4) is an efficient and safe treatment of hyperhidrosis. We treated 40 patients with
bilateral endoscopic transthoracic sympathectomy. There were no mortalities, life-threatening
complication, no treatment failures occurred in 40 patients. After a short-term follow-up,
100% of the patients reported satisfactory results.

Endoscopic transthoracic sympathectomy is an efficient,

safe,

surgical method for the treatment of palmar, axillary hyperhidrosis.
(Korean J Thorac Cardiovasc Surg 1998;31:697-702)

and minimally

invasive
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Table 1. Age and Sex
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Table 2. Precipitating causes of hyperhidrosis

AgefSex Male Female Total

0-9
10 - 19
.20 -29
40 - 49
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Stress & Anxiety 35
Examination B 26
Personal contact 17
Neighbouring temperature 17
Exercise 12

32 BRI 0 B DY oy ok
o el gol e 48

wA 017‘4134 714’34& AAdetHslA #AE debelz
FEL WEE AFF 2RGS0 &3 HA
7 e =F itk dade serdE dEdeR
BELF}L PeFAE 234 gdeel +5 Az F3
€ 71% AR 41 $5 A HEAHA A g 3
A S70e) o 1 Cm8} A4S HE F 10 mm EEIME A
q F FAHARE Y2 0T 2709 e FEC
7k F Ar|aA o] bsdt graspers AFUSHATE graspers
o]43te] A A, T A, A HA 5EL Fdstn F5
Subg AAG ohgell A 2, 3,4 WA RS AR ¥
A7) 2342 35k veele 88 A F 55 4
E A ARG AEE 22 PR AR 5
A FF XA 29E T F TASE Al vt F

#5 AAsS .

4039 o3 B el 80709 AFH(T24) ZFAA
Aed Algste=d HulEs 1413 oc]x}oﬂ ulolon] of
F3= 7A9A 45H7HK 2 10 dellA 21 o= FH Wit
(Table 1). F&tE4 A7 E AJERE 2B A0 E9t
o] 87.5%% 71} wkn 2 &) A, dil#A, FHLE,
+5 Folerl dF-2e]l AMAL A0 KTable 2). T
Ao EEE 93504 &t A=gole] A wits =
23R} 45%°ﬂf‘1 *"H}“«l ‘3 o] 343 P3|

5 £

oft nl?i

F

o] Ugx = g_/xw(q] A BE e 35%0A 2yln =

- 698 —



HE 4
1998;31:697-702

Table 3. Subjective assessment of the result by 40
patients immediately after operation and at follow - up
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Table 5. Sites affected by compensatory hyperhidrosis in
14 patients.

Immediately -after

Assessmient opétation At follow-up
very much improved 34 34
moderately improved 6 6
slightly improved 0 0
unchanged 0 0
worse 0 0

Table 4. Postoperative complications

Complications No. " of Patient

1. Compensatory hyperhidrosis 14
2. Dryness of palm 9
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Sites affected No. of patient

Chest and back 11
Head and neck 3
Legs and thighs . 2
Groin 1

Table 6. Precipitating causes of compensatory hyper-
hidrosis in 14 patients.

Precipitating  causes No.-of patients

Heat 9
Stress & anxiety
Exertion

W

No causes identified
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