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Risk of Bradycardia and Temperature Changes during
Thoracic Sympathicotomy for Hyperhidrosis under
Total Intravenous Anesthesia with Propofol
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Background: Bradycardia frequently occurs in intravenous anesthesia with propofol. Additionally,
the thoracic sympathetic nerves influence the heart so that the heart rate (HR) and blood pressure are
expected to decrease due to this procedure. Therefore, we measured changes in HR, mean arterial
pressure (MAP) and both thumb temperatures before and after thoracic sympathicotomy under total
intravenous anesthesia with propofol.

Methods: The subjects included 21 outpatients of ASA class T who received thoracoscopic thoracic
sympathicotomy under total intravenous anesthesia. Anesthesia was induced with propofol (2 mg/kg)
and vecuronium (0.1 mg/kg) and maintained with propofol-fentanyl-oxygen (100%). The surgical pro-
cedure was performed at the T3 level in the order of left sympathicotomy (LST) and right sympathi-
cotomy (RST). Measurements of HR, MAP and both thumb temperatures were taken before induction
of anesthesia, before and after LST and RST, and 1 hour after the completion of anesthesia. Additionally,
the time to the beginning of a rise in temperature in both thumbs after sympathicotomy was recorded.

Results: HR did not show any significant difference before or after sympathicotomy, however it
decreased at 1 hour after the completion of anesthesia. MAP decreased after LST and decreased further
after RST. Left thumb temperature began to increase at 45.8 + 10.7 seconds after LST. Right thumb
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temperature initially decreased after LST and increased from 452 + 11.8 seconds after RST.
Subsequently, both increased temperatures were maintained at 1 hour after the completion of anesthesia.

Conclusions: Although HR and MAP decreased, there were no severe hemodynamic changes. An
increase in the thumb temperature was confirmed within 1 minute after sympathicotomy on the same

side.
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Thoracic sympathicotomy
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cotomy, C: after left thoracic sympathicotomy, D: before
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anesthesia.
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Table 2. Hemodynamic Change during Thoracic Sympathicotomy

SBP (mmHg) DBP (mmHg) MAP (mmHg) HR (rate/min)
A 117.6 + 257 759 + 87 %0.5 + 8.6 73.1 * 142
B 1113 + 119 67.2 + 12.9% 849 + 12.0 707 * 106
C 1064 + 107° 61.1 + 1147 775 + 102" 678 + 120
D 1073 + 132 653 + 93 798 + 9.2 735 + 154
E 1007 + 1417 588 + 977 731 + 1017 723 + 139
F 1104 + 140 642 + 12.1* 79.8 + 12.4* 64.6 + 13.5%

Values are mean *+ SD.
SBP: systolic blood pressure, DBP: diastolic blood pressure, MAP: mean arterial pressure, HR: heart rate, min: minute,
A: before induction, B: before left thoracic sympathicotomy, C: after left thoracic sympathicotomy, D: before right

thoracic sympathicotomy, E: after right thoracic sympathicotomy, F: 1 hour after the completion of anesthesia.
*P < 0.05 vs A, 'P < 005 vs B, "P < 005 vs D
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