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According to Extent of Sympathectomy, Compensatory Hyperhidrosis
in Essential Hyperhidrosis
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Background: Since 1992, we developed the technique for video endoscopic sympathectomy to
treat palmar hyperhidrosis. It was soon proven to be a simple and effective therapy for
essential hyperhidrosis. Compensatory hyperhidrosis, however, is the main cause of patient
dissatisfaction after video-assisted thoracoscopic sympathectomy. According to many authors,
initial satisfaction rate was high(94-98%), but it was declined with time (66%) due to mainly
to embarrassing side effects. Material and Method: From January 1992 to February 1998, the
thoracoscopic T2 sympathicotomy, T2 sympathectomy and T2-4 sympathectomy were
performed in 315 patients suffering from Essential hyperhidrosis in the Department of
Thoracic and Cardiovascular Surgery in the Respiratory Center of Yongdong Severance
Hospital Seoul, Korea. Eighty-nine patients underwent T2 sympathicotomy, and Eighty-eight
patients underwent division T2 sympathectomy. Result: All of the treated patients obtained
satisfactory alleviation of essential hyperhidrosis. The global rate of compensatory sweating
were ; 64.0% in T2 sympathicotomy, 73.8% in T2 sympathectomy and 87.8% in T2-4 sym-
pathectomy. The rate of embarrassing or disabling compensatory sweating was significantly
higher in T2 sympathicotomy 15.7%(14/89) and in T2 sympathectomy 32.8%(28/88) than in
T2-4 sympathectomy 58.0%(80/138) with significancy in statistic analysis(p<0.05). Video-
assisted thoracoscopic sympathectomy is an effective minimally invasive and effective
procedure. Conclusion: We suggest that the incidence and degree of compensatory
hyperhidrosis was closely related to the extent of thoracic sympathectomy.

(Korean J Thorac Cardiovasc Surg 1999;32:175-80)
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Table 1. Patient profiles

; , ; thicotomy = T2 sympath ""tiomy : .
Duration 19979 - 1998.2 1996.9 -1997.11 | 1992.3 - 1996.9

Sex (M : F) 122 : 1 1:1.25 1.5 :1
Mean Age 22 years old 23 years old 23 years old
Median follow up 5 months 9 months 24 months

Table 2. Results Table 3. Post-operative complication

SRR T T2:4 T2

sy'mpathicdtomy ‘sympathectomy sympathectomy ~ sympathicotomy Sympa ectom

Satisfaction® 96.6% 95.2% 79.7% Post- g 8.5%
Op. complication*
Non- 3.4% 4.8% 20.3% Long-term
Satisfaction ’ ’ 6.7% 14% 17.2%

complication**

*Significant in statistical analysis(p<0.05) *Post-Op. Complication : pneumothorax, persistent air leak.
**Long-term Complication : Wound pain, Neuralgia.
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Table 4. Compensatory hyperhidrosis
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Compensatory Hyperhidrosis T2 sympathicotomy T2 sympathectomy T2-4 sympathectomy
Absence 36.0% (43/89) 26.1% (23/88) 5.1% (17/138)

Mild 48.3% (43/89) 42.0% (37/88) 29.7% (41/138)
Embarrassing* 11.2% (10/89) 22.7% (20/88) 25.4%( 35/138)
Disabling* 45% (4/89) 10.1% (8/88) 32.6% (45/138)
Total 100% (89/89) 100% (88/88) 100% (138/138)

*Significant in statistical analysis(p<0.05)
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