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=Abstract=
The Application of DITI for Compensatory Sweating
Hyun Min Cho, M.D.*, Surk Jin Ham, M.D.*, Do Hyung Kim, M.D.*, Doo Yun Lee, M.D.*

The result of compensatory sweating after surgical treatment for essential hyperhidrosis had
problems in objectivity and validity because it mainly depended on the subjective symptoms
of patients. Therefore, we tried to evaluate more precisely and objectively, the distribution
and degree of compensatory sweating by D.IL.T.I.(Digital Infrared Thermographic Imaging)
with subjective symptoms.

(Korean J Thorac Cardiovasc Surg 2002;35:701-3)
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compensatory sweating, DITI

Fig. 1. D.LT.l. shows differences in distribution and severity
of compensatory sweating according to the surgical methods-
anterior view(left:clipping, right:ramicotomy).
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Fig. 2. D.LT.l. shows differences in distribution and severity
of compensatory sweating according to the surgical methods-
posterior view(left:clipping, right:ramicotomy).
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