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=Abstract=

The Changes of Sweating Area, Temperature and Blood Flow in the
Upper and Lower Extremity after Hyperhidrosis Operations

Yong Hwan Kim, M.D.*, Yun Hee Jang, M.D.», Seok Whan Moon, M.D.*, Keon Hyon Jo, M.D.*,
Young Pil Wang, M.D.*, Se Wha Kim, M.D.*, Moon Sub Kwack, M.D.*,
Hak Hee Kim, M.D.** Hye Suk Jang M.D.**

Background: Thoracic sympathectomy for hyperhidrosis has been recognized as an effective
treatment using thoracoscopic devices and operative techniques, but the satisfaction has decreased
due to a compensatory hyperhidrosis. Therefore, the postoperative results and compensatory
hyperhidrosis were analyzed. We also measured the temperature differences in the hand and foot
during the preoperative and postoperative periods and measured the blood flow of upper and
lower extremities. Material and Method: From December 1995 to July 1998, total of 47 patients
with hyperhidrosis underwent sympathectomy via VATS at the Department of Thoracic and
Cardiovascular Surgery, Kangnam St. Mary’s Hospital. The patients were evaluated for
preoperative and postoperative temperature changes on the finger and toe, and preoperative and
postoperative blood flows were measured by the Doppler examination on the digital artery,
radial artery and dorsalis pedis artery. Resulf: There were no operative deaths but some
complications existed: 7 pneumothorax, 3 recurrence and 1 Honor syndrome. Ninety-five percent
of the patients also had compensatory sweating especially in the trunk. There were 5 patients
who regretted recurring the operation because of the compensatory sweating. Sweating decreased
in 46% of the sole hyperhidrosis patients. The temperature difference between preoperation and
postoperation was 1°C on the right hand side and 1.9C on the left hand side(P<0.05). There
was no significant temperature difference on the sole. Blood flow increased significantly in the
palm, but no difference in the sole. Conclusion: In conclusion, thoracic sympathectomy for
hyperhidrosis is a safe and effective treatment but satisfaction has been decreased by the
compensatory sweating; therefore, it is important to thoroughly explain the compensatory

~Hed)

s ojspojet grower nal

Department of Thoracic and Cardiovascular Surgery Catholic University College of Medicine, Seoul, Korea
wVEGuiEta o Hojst AT A

Department of Radiology Catholic University College of Medicine, Seoul, Korea

te ee
e

s
=1
EOurLN

g :9gvd 129 39

X=X
=

1998\ gk FH9)HE3 FAEE T E)oA TGS
2 7MEEFYIEY AT BEF o|FoiR S
AAZEZD 999 19 22d
43 (480-130), A7) = AREA FoF 651, 94A
A4 9 AR A R el g}

-1

F AR F5217) (Tel) 0351-820-3072, (Fax) 0351-820-3072

— 456 —



-] A
1999;32:456-60

sweating prior to surgery.

Improvement of the plantar hyperhidrosis is not due to a

physiological change, but to a psychological stability.
(Korean J Thorac Cardiovasc Surg 1999;32:456-60)
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3. Complication
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Table 1. Age distribution

<15 4(8.5%)

16-30 31(66.0%)
31-45 5(10.6%)
>45 7(14.9%)
Total 47(100%)

Table 2. Location of excessive sweating

Palm, Sole

19(40.5%)
Face, Palm, Sole 7(14.9%)
Palm, Sole, Axilla 7(14.9%)
Face 5(10.6%)
Axilla 4(8.5%)
Face, Palm, Sole, Axilla 4(8.5%)
Face, Axilla 1(2.1%)
Total 47(100%)
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Table 3. The sites of compensatory sweating

|
Site No.. of patients [
Trunk 25(55.5%) ;
Trunk & Thigh 7(15.6%) ‘
Trunk & Foot 4(8.9%) [
Thigh 4(8.9%)
Face 4(8.9%)
Foot 12.2%)
Total 45(100%)

Table 4. Preoperative and postoperative mean tempergiture
(c) i

Site Preop. & Postop. Mean *= SD
Rt. hand Preoperati?n 334 = 1.90.
Postoperation 34.6 £ 1.23
|
Lt hand Preoperati(')n 315 = 2.25
Postoperation 335 * 1.66“

i +
Rt. Foot Preoperatl(.)n 32.1 =+ 2.48‘(
Postoperation 323 + 240
Lt. Foot Preoperati(')n 31.6 £ 2.64;
Postoperation 31.5 2.62
|
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Table 5. The <chnges between preoperative and
postoperative temperatuare('C)

Site Temp, * SD P value

Rt. hand 1.0 = 0.8 P <005

Lt. hand 1.9 £ 10 P <0.05

Rt. foot 041 = 0.56 P > 0.05

Lt. foot 031 = 022 P > 0.05

Table 6. The changes of blood flow between preoperation
and postoperation

pPS* Preop.
Site Temp.=SD P val
& ED# & Postop. ¢ value
. TE57
PS Preop 22 N 5.71 P < 005
Dicital A Postop.  31.3+4.47
gual 4. D Preop. 56243
Postop.  6.8£3.90 '
. 7£4,
PS Preop 29 30 P < 0.05
. Postop.  34.71+3.67
Radial A.
ED Preop. 5.5%2.39 P < 0.05
Postop. 6.2X3.11 '
+
PS Preop. 30.1%7.45 P > 005
. . Postop.  31.6%9.29
Dorsalis pedis A. 4
ED Preop. 1.1x2.45 P > 0.05
Postop.  1.2£3.09 )

* PS ; peak systolic flow, # ED ; end diastolic flow
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