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Relation between Changes of DITI and Clinical Results according to the Level and
Extent of Sympathicotomy in Essential Hyperhidrosis

Soon Ho Choi, M.D.*, Young Hyuk Lim, M.D.**, Sam Youn Lee, M.D.*, Jong Bum Choi, M.D.*

Background: Video-assisted sympathicotomy is a safe and effective method for the treatment of essential
hyperhidrosis with immediate symptomatic improvement. However, this is offset by the occurrence of a high rate of
side-effects, such as embarrassing compensatory hyperhidrosis. Therefore, by comparing and assessing the rela-
tionship between temperature change measured by DITI (digital infrared thermographic imaging) and clinical results
according to the level and exient of sympathicotomy in essential hyperhidrosis. we fried to obtain a more precisely
and objectively, the distribution and degree of compensatory sweating by DITI and also for ascertaining the clinical
usefulness. Material and Method: From January 2000 to June 2002, the thoracoscopic sympathicotomy was
performed in 28 patients suffering from essential hyperhidrosis in Dept. of Thoracic and Cardiovascular Surgery,
Wonkwang University Hospital. The patients were divided into four groups, Group I: patients having undergone T2
sympathicotomy, Group II: patients having undergone T3 sympathicotomy, Group Ill: patients having undergone T3,4
sympathicotomy, and Group IV: patients having undergone T2,3,4 sympathicotomy. The parameters were composed
of the satisfaction rate of treatment, the degree of compensatory and plantar sweating, and temperature changes of
entire body measured by DIT] Result: There was no difference in age and follow-up period among the groups. All
of the treated patients obtained satisfactory alleviation of essential hyperhidrosis in immediate postoperative period.
However, the rate of long-term satisfaction were 85.8%, 85.8%, 42.9%, and 28.6% in group |, iI, i, and IV (p<
0.05). More than embarrassing compensatory sweating was present in 14.2%, 14.2%, 57.1%, 71.4% in group I, I,
lll, and IV (p<0.05) In regard to plantar sweating, decrease in sweating was expressed in each of four groups,
but was not significant between groups. An apparent increase of temperature measured by DITI indicated sufficient
denervation and predicted long-lasting relief of essential hyperhidrosis and also decrease in temperature of trunk
and lower extremity by DITI had correlated well with postoperative satisfaction, and also postoperative compensatory
sweating. Conclusion: We suggested that the incidence and degree of compensatory sweating was closely related
to the site and the extent of thoracic sympathicotomy. Resection of the lower interganglionic neural fiber of the
second thoracic sympathetic ganglion on the third rib is the most practical and minimally invasive treatment than
other surgical methods. We were also to anticipated the distribution and degree of compensatory sweating by DITI
precisely and objectively and for ascertaining the clinical usefulness.
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Table 1. Patient profile

Table 3. Compensatory hyperhidrosis

Group
Variables
I 1 m v
Number 7 7 7 7
Age (years) 238465 229492 235468 248+62
Follow up 2 16 114+12 165519 175422
(months)

Group I=T2 sympathicotomy; I=T3 sympathicotomy; III=T3, 4
sympathicotomy; IV=T2, 3, 4 syampathicotomy; T=Thoracosco-
pic sympathicotomy.

Table 2. Satisfaction rate (%)

Group I 11 I v
Early 100 100 100 100
Late 85.8 85.8 42.9*% 28.6*

Group I=T2 sympathicotomy; II=T3 sympathicotomy; II=T3, 4
sympathicotomy; IV=T2, 3, 4 syampathicotomy. *p<0.05.
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B MR EE gg 270de L I, 10, IVEe| 2+
100%2 ol F Zholl Zol gigith AAFA Aol =
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(Table 2).

Group
Degree
I I m v
Absence 2 (28.6%) 3 (429%) 1 (142%) O©
Mild 4 (572%) 3 (429%) 2 (28.6%) 2 (28.6%)
Embarrassing 1 (14.2%) 1 (142%) 3 (42.9%) 4 (57.2%)
Disabling 0 0 1 (14.2%) 1 (14.2%)

Group I=T2 sympathicotomy; I1=T3 Sympathicotomy; II=T3, 4
sympathicotomy; IV=T2, 3, 4 syampathicotomy.

Table 4. Face DITI*

Level Preop. (°C) Postop. (°C)
T2 27.891+1.48 29.98 4 1.75**
T3 28.65+1.36 28.95+142
T3, 4 28.79+1.42 2895+1.45
T2, 3, 4 27.52+1.26 29.36 +1.86**

*Digital infrared thermographic imaging; **p<0.05.
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Table 5. Upper extremity DITI

FHrazga

Table 8. Trunk DITI

z=z 9

ATzt A2 3

Preop. (°C) Postop. (°C) Preop. (°C) Postop. (°C)
T2 28.32+1.36 28.25+1.48 T2 ant 28.48+1.29 28.25+1.26
T3 2845+1.75 28.10+1.67 post 28.36+1.36 27.78 +£1.38
T3, 4 28.70+1.61 28.45+1.69
T2’ 3 4 27 ;(3)+148 2342+136 T3 ant 28.21+1.94 27.95+1.19
> T T post 28.48+1.26 27.98+1.23
post 28.75+1.69 2743+ 1.36%*
Table 6 P&illary DiTI T2, 3, 4 ant 29.42+1.82 26.40+1.40%*
i post 28.68+1.68 26.74+ 1.41%*
Preop. (°C) Postop. (°C) . .
*DITI=Digital infrared thermographic imaging; **p<0.05.
T2 28.12+1.62 28.52+1.69
T3 28.78+1.74 28.98+2.74 . .
T3, 4 27.24+1.66 2094+ 89+« 1aple 9. Low extremity DIT|
*DITI=Digital infrared thermographic imaging; **p <0.05. V) ant 28.42+1.78 27.96+1.69
post 28.56+1.69 27.98+1.72
Table 7. Hand DITI* T3 ant 28.67+1.74 2794+1.76
post 28.35+1.76 27.84+1.74

Preop. (°C) Postop. (°C)
T2 28.24+1.25 29.78 £ 1.89**
T3 28.20+1.36 29,70 £1.92**
T3, 4 2751+1.27 20.68+1.79%*
T2, 3, 4 27.48+1.23 20.2811.84%*

*DITI=Digital infrared thermographic imaging; **p<0.05.

0L, IVEellA ool e AQ WstE HoFo] Azl
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2 g dvke AL FAY F I ckTable 6). 3 T4
«l Ad W= 7—} T ZFolA o9 gle A4S Hile
] Eotehe] A4S 53 T2 SEETellA A At
oA & Z 3ol 24 xgtk Al
&l kb FAS Kol A SulEhnke] o gkl
Ae 3w SE4choll A o] A7 Aleke] FaHH o)l Zi%
golg 4 glolcth. wsk BH stk FHof ghuie] 7
AL A & e Yolzle AL E9 *Hi#(Table
7). msk A ZHRe; LR 9] A W3t a7k
Y7t F7EE 99 = Ad HEE X =ul(Table
8, 9) T2, 3, 4, T3, 4, T28} T3] &A1 2 Ad Wt £A

O

T3, 4 ant 28.45+1.72
post 28.76+1.70

T2, 3, 4 ant 28.53£1.69

post 28.78+1.74

27.37+1.76%*
27.12£1.74%*

26.82£1.68%*
2694 1.72%*

*DITI=Digital infrared thermographic imaging; **p<0.05.

Table 10. Foot DITI*

Preop. (°C) Postop. (°C)
T2 27.58+1.38 28.21+1.45
T3 27.78+1.42 28.20+1.39
T3, 4 27.61%1.36 27.98+1.42
T2, 3, 4 2742+1.25 27.86+1.29

*DITI=Digital infrared thermographic imaging; p>0.05.
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