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Innovative Techniques for thoracic sympathectomy:
Experience of 654 patients for essential hyperhidrosise

Dong Seok Moon, M.D. *, Doo Yun Lee, MD.**, Hae Kyoon Kim, M.D. **

We treated 654 patients with simultaneous bilateral sympathectomy for essential hyperhidro-
sis from March 1989 to September 1997(354 males and 300 females).
The exposure afforded by thoracoscopy is actually superior to that seem at the time of

either thoracotomy or axillary thoracotomy.

The use of single-lumen intubation with

alternating partially collapsed lung by CO, inflation resulted in shorter anesthesia, shorter
operative time, and shorter hospitalization. 2-mm extended thoracoscopic T2-sympathectomy
is not only a time-saving method but also a very simple and effective one in the treatment
of hyperhidrosis by experienced surgeons. The modification on our technique of thoracoscopic
sympathectomy as described allowed us to significantly improve our previous results. A
majority of the patients were relieved, and over 95% were satisfied initially.

(Korean J Thorac Cardiovasc Surg 1998;31:703-10)

Key word : 1. Hyperhidrosis
' 2. Sympathectomy
3. Surgery method
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Fig 1. The pleura overlying upper sympathectic chain{sym-
pathectic ganglia, Kuntz fiber the arrow) is incised using
hc ok curved electrode.
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Fig 3. 2-mm thoracoscopic sympathectomy performed in a

upright supine position2-mm trocar with dissecting instru-
ments in nipple or second interspace, 2-mm trocar with

video camera in third interspace}
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10-mm trocar with video camera. along nipple

area in male)
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Fig. 2. The patient is placed in the supine position with
trocars placed in the second and third intercostal spaces

(5-mm trocar with dissecting instruments in second inter-
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Table 1. innovative techniques for thoracic sympathectomy
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I phase 1T phase 11T phase IV phase
1989.3-1992.3 1992.4-1996.8 1996.9-1997.5 1997.6-1997.9
Endotracheal tube single double double or single single
Patient’s position prone lateral supine supine
upright upight
Thoracoscopic camera none 10 mm 10mm 2mm
No. of tracar 10mm x3 10mm 2mm x2
Smm
Closed thoracostomy no yes yes of no no
Out-patients possible possible
CO2 gas yes yes or no yes
Resection of Sympathetic chain  T1(F) T1,2(F) T1(F) TI1(F)
T2,3,4 T2,3 T2 T2
T2,3,4 T2,3

F; facial hyperhidrosis

Table 2. Outcome of bilateral VAT-sympathectomy

Scope size 10mm & 10mm @ 2mm@
Position decubitus upright-supine upright-supine
duration 1992.4-1996.8 1996.9-1997.5 1997.6-1997.9
No. of patient 211 198 158
Operation time 45-220 20-45 15-130

(min) mean=91.9 mean=29.5 mean=47.5
Hospital stay  2-20 1-4 0-5
(day) mean=4.3 mean=2.1 mean=1.0
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Fig 4. Instruments for a successful thoracoscopic sympa-
thectomy(A: 2-mm video camera, B: 10-mm video camera,
C: 5-mm dissecting instrument, D: 5-mm hook curved
electrode)
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