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=Abstract=

The Sympathetic Skin Responses after Thoracic Sympathicotomy for
Patients with Palmar Hyperhidrosis

Oh Gon Kim. M.D.*, Jong Myeon Hong. M.D.*, Seok Jae Lee. M.D.*,
Jang Soo Hong. M.D.*, Kwang Lai Lee. M.D.**, Sang Kyu Kim. M.D.**

Background: Thoracic sympathicotomy has been used safely and successfully to manage
palmar hyperhidrosis. The preoperative and postoperative recording of Sympathetic Skin
Responses(SSR) was performed for objective evaluation and follow-up of thoracic sympathi-
cotomy in hyperhidrosis patients, and also for ascertaining the clinical usefullness of SSR.
Material and Method: The recording of SSR was performed on 15 patients suffering from
palmar hyperhidrosis with Medelec Sapphire Plus® electromyogragh before and after thoracic
sympathicotomy. Eletrical stimuli on the right median nerve was made in patients in supine
position and results were recorded on right and left palms with soles at the same time by 4
channels. Skin temperatures were also monitored simultaneously. T2,3 sympathicotomy was
performed with VATS in every patients. SSR was done in 2 patients one month later.
Result: Clinically, all patients had symptomatic improvement with satisfaction. Postoperative
complication was small amount of residual pneumothorax in 5 patients but it was absorbed
sponteneously. There was no recurrence during follow-up period and ten patients(66%)
complained compensatory hyperhidrosis. After operation, SSR change was shown in every 15
patients. Abolition of SSR on both palms was achieved in 12 patients(80%) and on both
soles in 6 patients. In the other 3 patients, the latencies were significantly delayed and the
amplitudes were significantly reduced at both palms and soles. In two patients who were
examined at one month later after operation, similar results with postoperative SSRs were
shown. The skin temperature on preoperative both palm and sole were lower than normal
temperature, and those on postoperative both palm and sole were increased. Those had
statistical significance(p<0.05), and the temperature on the palm was increased higher that
than on the sole. Conclusion: After thoracic sympathicotomy was performed on palmar
hyperhidrosis patients, an increment of skin temperatures and SSR changes were achieved at
both palms and soles of all patients. Palmar SSRs were completely abolished in 12
patients(80%), and similar results of postoperative SSRs were achieved. The recording of SSR
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may be useful to easily and objectively| assess the completeness of sympathicotomy and the

follow-up of recurrence in hyperhidrosis | patients.

(Korean J Thorac Cardiovasc Surg 1999;32:579-83)
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Fig. 1.
position and instrument

Picture is showing the SSR recording in supine
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Fig. 2. Showing the preoperative SSR of one hyperhidrosis
patient
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Fig. 3. Showing the postoperative SSR of one patient. The
SSRs was abolished both at the palm and at the sole
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Fig. 4. Showing the preoperative SSR of other patient. The
SSRs of both palm were abolished the SSRs of both sole
were delayed in latency and reduced in amplitude.

Table 1. The skin temperature change before and after
sympathicotomy(C)

Recording Before After*

Rt. palm 3347 + 2.1 3642 £ 05
Lt. palm 3272 = 20 3575 = 1.6
Rt. sole 3258 + 30 34.16 = 1.6
Lt. sole 3205 + 2.6 3358 + 1.4

*: significant increase of skin temperature after
sympathicotomy (p<0.05)
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