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Comparative Analysis of T2 Selective Division of Rami-communicantes (Ramicotomy)
to T2 Sympathectic Clipping in Treatment of Craniofacial Hyperhidrosis

Do Hyung Kim, M.D.*, Hyo Chae Paik, M.D.*, Du Yong Kang, M.D.*, Se Eun Jeon, M.D.*, Doo Yun Lee, M.D.*

Background: Compensatory sweating is the main cause of patient dissatisfaction after sympathetic surgery for
craniofacial hyperhidrosis. Surgery that sympathetic nerve trunk preserved and extent of resection limited was
infroduced fto decrease compensatory sweating. Material and Method: From Jan 2000 to July 2002, the
vidio-assisted thoracoscopic T2 sympathetic clipping and rami comunicantes selective division were performed in 36
patients suffering from craniofacial hyperhidrosis. Twenty two patients underwent a T2 sympathetic nerve clipping
{(Group 1), and fourteen patients underwent division of the T2 ramicommunicates (Group 2). We retrospectively
analysed the rate of satisfaction, dryness of face, the rate of compensatory sweating, grade of compensatory
sweating. Result: The dryness of face was that no statistical difference between group 1 and group 2 (p=0.387);
groupt: dry 22.7% (5/22), humid 77.3% (17/22) group 2: dry 14.3% (2/14), humid 78.5% (11/14), persist 7.2%
(1114). The rate of satistaction was 77.3% in T2 clipping and 64.2% in T2 sympathicotomy with no significant in
the statistic analysis (p=0.396). The rate of compensatory sweating on group 2 was lower than group 1 (p=0.042);
95.4% (21/22) in T1 sympathetic clipping and 71.4% in T2 ramicotomy. The rate of embarrassing and disabling
compensatory sweating was 76.5% (embarassing 8 patients, disabling 9 patients) in T2 clipping and 42.9%
(embarassing 8 patients, disabling 9 patients)in T2 ramicotomy with statistically significant difference (p=0.036).
Conclusion: The sympathetic trunk preservation surgery for craniofacial hyperhidrosis (T2 ramicotomy) redueced the
rate of compensatory sweating when compared to the blocking surgery of sypathetic trunk (T2 clipping).

(Korean J Thorac Cardiovasc Surg 2004;37:267-271)
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Table 1. Patients characteristics

T2 clipping T2 ramicotomy p-value
Mean age 42.9 years 38.6 years 0.400
(range) 22~62) (31~62)
Sex M : F) 22:2 12:0 <0.001
Admission 1.5 days 1.42 days 0.408
day (1~5 (1~5)
Day surgery 72.7% (16/24) 83.3% (10/12)
Operation 449 52.6 0.218
time (minute) (30~60) (35~80)

79 AL 717 Hol= fldch(p=0408). FE AlZHe
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Ho)A] ekgkeh(p=0218, Table 1).
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Table 2. Characteristics of dryness, satisfaction, hand anhidro-
sis and compensatory sweating

T2 clipping T2 ramicotomy p-value

Dryness 0.387
Dry 22.7% (5/22) 143% (2/14)
Humid 773% (17/22) 78.5% (11/14)
Persist 0% 72% (1/14)
Satisfaction 77.5% (17/22) 64.2% (9/14) 0.396

Hand anhidrossis 68.2% (15/22) 28.6% (4/14) 0.020
Compensatory sweating 95.4% (21/22) 71.4% (11/14) 0.042

Absent 45% (1/22) 214% (3/14)
Mild 182% (4/22) 357% (5/14)
Embarrassing 36.4% (8/22) 35.7% (5/14)
Disabling 40.1% (9/22)  72% (1/14)

Grade 3, 4 76.5% (17/22) 429% (6/14) 0.036
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