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New Treatment for Osmidrosis Axillae by High
Frequency Electrocoagulator and Insulated Needle
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Osmidrosis axillae is a distressing problem char-
acterized by foul odor at the axillae due to excessive
apocrine sweat gland secretion. We introduce a new
non-surgical method using a specially insulated nee-
die and high frequency electrocoagulator. From Sep-
tember 2001 to January 2005, 52 patients were
treated with this procedure for osmidrosis axillae. In
authors' procedure, insulated needle which was de-
signed to protect skin and dermal layer was inserted
into the deep dermis of axilla area and apocrine
sweat glands were removed by electrocoagulation.
Fifty two patients were evaluated more than 6 months
after surgery. Among these patients, 48 patients re-
ceived secondary coagulation procedure. After second
operation, all patients were satisfied with postoperation
results. We conclude that our method has several
advantages such as 1) short operation time, 2) no
necessity of postoperative immobilization of shoulder
joints, 3) no need of hospitalization, 4) minimal scar-
ring and no bleeding, 5) prevention of skin necrosis,
6) a safer operative method for recurred cases as a
secondary method.
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Fig. 1. (Above) Insulated needle. (Center) Illustration shows
dorsal surface of needle is coated with ceramic. Ventral portion
is not coated with ceramic. (Below) Schematic illustration shows
coagulation procedure. Dorsal surface of insulation needle
(coated with ceramic) protects skin and dermal layer.
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Fig. 2. (Above) Photograph shows preoperative design. Needle
insertion points are marked, and the gap between each points
is 3mm. (Below) Insulated needle is inserted and coagulates
apocrine gland.
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725

< Gy o)9fol =

JolE, AR, FEFI, 5 5
£ A

EA}D ot Buge] Aolx 544 WAE
S dlsliold A1 @EHo e Buee Al @

< W& 753 dasol oM AEI7t HEA A
EE9 FFS ol Ho] Fa AAX e Al 7
AEE Tesiy, dutgoz FgAde e =77t
A1 7T voM HEART JHF] TYNE}
i, A o g Aoz dEA Aok A7) Aol
U =QdAM e &Fo] g, FAe 53] A A
Al 7HF 44 BFE Holn HAY] o|FdE VT
o] £24¥ 1, = FUA AAFAME B2 lom A
Aol o] TS Bzt F7beke 54 HolW, o=
degd A7 ASGAE AHgshE BHIE AL & 9
=R

JAze) NrE 744 A9 v4ed ARy T
T R
Moz NAFEY, FLYAA ZEZ 9 AFF W
A¢ dAske W, THAL T X, olend £
Az gEUolsh AWAE F4AE WY, LEL I3
A 5] ol AMgHe] gout Brbsk YA FololN B
=g Wy AxE 2R FIggH

ZA Y AP R P& AASe 4 &
Bo] B Ho ston, Y F&F AFH| itz
Ao AAG #so] AR IR REH A}, WHE, ¥
%, Adz Z0] sHZo] LAY ysAo] Y, &
ol wet s § G =YAAF 1-2F 5 o ARE
Ay JANE B2d F4E Qo
ol dA e Fed A8E VA= SE
iz g AgHos F4E AA) A8 2
ALEAHol =dHAAT AT AFFAHE Alg F
47179 St = AT oA eF e AF13bo] Bas)
o, AlE F AL whgo] AT £ g

ol AAEL, B7e7Iek AARL At AR
=S AY A Fado) A9etig Hst Ao EEdt B
33 A AALE F Aok A, AALE EAE B
Al R Aol &2 FA G YA A&t
ThFdtte Aol #Hgtete], 53] 1etd HHANE o&

fo fob ™ M4 2

o

Ja i

Foul odor Scar Satisfaction

No change 2 Very severe 0 Excellent 1
Slight improved 1 Severe 0 Very good 49
Improved 47 Average 2 Satisfactory 1
No foul odor 2 None 50 Unsatisfactory 1
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