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Change of both Palmar Temperature During Thoracoscopic
Sympathicotomy for Palmar Hyperhidrosis

Hyeon Jae Lee, M.D.*, Dae Sik Kim, M.D.*, Seong Cheol Moon, M.D.*, Won Mo Koo, M.D.*,
Jin Young Yang, M.D.*, Gun Lee, M.D.*, Chang Young Lim, M.D.*, Chung Hyun Park, M.D.**

Background: Thoracoscopic T2 sympathicotomy is an effective method for the treatment of
palmar hyperhidrosis. Not only are the symptoms of hyperhidrosis abolished but also the
temperature of the ipsilateral palm is elevated due to the sympatholytic vasodilation after the
completion of the sympathicotomy on the first side. However little is known about the
temperature changes in the contralateral palm. This study was performed to evaluate the
changes in both palmar temperatures during the thoracoscopic T2 sympathicotomy for palmar
hyperhidrosis. Material and Method: Thoracoscopic T2 sympathicotomy was performed in 15
patients with primary palmar hyperhidrosis. Surface temperatures of both palms were
monitored continuously and were recorded simultaneously during the 7 different stages of the
operation. Result: When T2 sympathicotomy was performed on the first(left) side, an
ipsilateral increase with a contralateral decrease of temperature was observed. The difference
in the temperature of both palms was greatest just before the sympathicotomy on the
contralateral(right) side(Lt. 34.6+0.97C vs. Rt. 31.6-1.3C, P<0.0001). After the sympathico-
tomy on the second(right) side, temperature of the right palm was clevated. The difference in
the temperature of both palms was abolished at the end of the operation(Lt.34.7+0.9C vs.
Rt.34.411.0C, P=0.415). Conclusion: When T2 sympathicotomy was performed on the first
side, an ipsilateral palmar temperature increased due to the sympatholytic vasodilation.
However contralateral palmar temperature decreased due to a vasoconstriction. Although the
mechanism of vasoconstriction is still unknown, it is postulated that there may be a cross-
inhibitory effect by the post-ganglionic neurons innervating blood vessels of the palm.

(Korean J Thorac Cardiovasc Surg 1999;32:461-4)
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Table 1.
sympathicotom

Changes of both palmar temperature during T2
('C)

after Induction

33512 334x12 0.847
before Lt.sympathicotomy 32.6+09 324*1.0 0562
after Lt.sympathicotomy  33.8*+1.5 32.1£13 0.002
after Ltlung expansion 345109 31.6+1.5 <0.001
before Rt.sympathicotomy 34.6+09 31.6=1.3 <0.001
after Rtsympathicotomy 34.7+0.8 33.6X1.1 0.003
after Rt.lung expansion 347109 344%10 0415

Temperature(°C)

29

28

27

after induction
before Lt.op. L
after Lt.op. r
after Lt.expansion |
before Rt.op. p
after Rt.op. |}

after Rt.expansion

Fig. 1. Changes of both palmar temperature during T2
sympathicotomy ( * ; p <0.01 , » ; p <0.001 )
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