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=Abstract=
Comparative Analysis of T2 Sympaticotomy to T1
Sympathectomy in Treatment of Craniofacial Hyperhidrosis

Yong Han Yoon, M.D., Doo Yun Lee, M.D., Hae Kyoon Kim, M.D.,
Yoon Joo Hong, M.D.

Background: In 1992, we first developed the technique for video-assisted thoracoscopic
sympathectomy to treat palmar hyperhidrosis. It was soon proven to be a simple and
effective therapy for essential hyperhidrosis. Clinically, patients suffereing from distressing
hyperhidrosis in their heads and faces were observed. Material and Method: From March
1997 to March 1998, the vidio-assisted thoracoscopic sympathectomy and sympathicotomy
were performed in 60 patients suffering from craniofacial hyperhidrosis in the Department of
Thoracic and Cardiovascular Surgery in the Respiratory Center of Yongdong Severance
Hospital  Seoul, Korea. Thirty-nine patients underwent a conventional sympathectomy(T1
sympathectomy group), and twenty-one patients underwent division of the sympathetic nerve
trunk above the T2 sympathetic ganglion(T2 sympathicotomy). The median follow up was 9
months. Result: All of the treated patients obtained satisfactory alleviation of craniofacial
hyperhidrosis. No recurrence was observed in group T1 sympathectomy whereas one occurred
in sympathicotomy. The global rate of compensatory sweating was about the same in both
groups ; 769% in T1 sympathectomy and 76.2% in T2 sympathicotomy. The rate of
embarrassing and disabling compensatory sweating was 38.5% in T1 sympathectomy and
38.1% in T2 sympathicotomy with no significant in the statistic analysis(p> 0.05). No
transient Horner’s syndrome was observed in group T2 sympathicotomy whereas seven
occurred in T1 sympathectomy with improvement in follow-up. Only an overnight hospital
stay was required in both group. Conclusion: The video-assist thoracoscopic sympathicotomy
is minimally invasive and effective. Video-assisted thoracoscopic T2 sympathicotomy has
proven to be effective method and less complicated in treating patients with distressing
cranjofacial hyperhidrosis and consistent in obtaining the same results as T1 sympathectomy.
(Korean J Thorac Cardiovasc Surg 1998;31:1089-93)
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Table 1. Patiet Profile

Group I . Group 1T

(T1 sympathectomy) (T2 sympathicotomy)
Duration Mar.1997 - Dec.1997 Sep.1997-Mar.1998
Cases 39 21
Sex M : F) 27 . 12 15:6

Median age(range) 39(17-60 years old) 37(19-65 years old)

Table 2. Results

Table 3. Post-operative complication

Group I . GroupII .
(TL sympathectomy) (12 sympathicotomy)
Pneumothorax 3 case 1 case
G
ustatory . . 6 cases 3 cases
Hyperhidrosis

Group I ¢ T1 sympathectomy)

Symptom resolution almost all
Operation time 35-120 mins(Mean : 70 mins)*
Postoperative stay 0~5 day (Mean : 1 day)
. . Good — 92.3%
Satisfaction . A
Non-satisfaction — 7.7%

Group H (T2 sympathicotomy) :
all most all

15~120 mins (Mean : 37.5 mins)*
0 ~ 5 day (Mean : 1 day)

Good — 95.2%
Non-satisfaction — 4.8%

*Significant in stastical analysis(p<0.05)
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Table 4. Compensatory hyperhidrosis

Group 1 Group IT ’

( T1 sympathectomy) (T2 synipathicotomy)
Absence 9 cases (23.1%) 5 cases (23.8%)
Mild 15 cases (38.5%) 8 cases (38.1%)
Embarrassing 9 cases (23.1%) 6 cases (28.6%)
Disabling 6 cases (15.4%) 2 cases (9.5%)

7. Z7e) FAA 1908 FHE} AR 2A} 42
A

no significant in stastical analysis

hyperhidrosis 7} 6¥l], T 7-< 7%~ Gustatory hyperhidrosis
7} 38 slglch Huhi-abe] ga glgloy Agrgate ¢

o MNEE AYstA T YYTh(Table 3).
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