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Clinical Outcomes of Thoracic Sympathicotomy for Palmar Hyperhidrosis

Jang Hoon Lee, M.D.*, Jung-Cheul Lee, M.D.”

Background: Thoracoscopic R3 sympathicotomy can effectively treat palmar hyperhidrosis. Here, we evaluated
post-operative outcomes of patients receiving a thoracoscopic R3 sympathicotomy due to palmar hyperhidrosis.
Material and Method: From January 2001 to December 2006, 225 patients were treated - with a R3 sym-
pathicotomy, and follow up was completed for 200 patients, with an average follow up period of 51.7 (11~80)
months. We measured postoperative hand sweating according to four grades; dry (grade 1), proper (grade 2), light
sweating (grade 3), heavy sweating (grade 4) and evaluated patient satisfaction using 4 grades: very good (grade
0), good (grade1), regular (grade 2), and deficient (grade 3). Result: There were no differences in clinical parame-
ters between the compensatory sweating group and the non-compensatory sweating group. There was a 83.5%
compensatory sweating rate. The degree of compensatory sweating related to the patient's body mass index and
was influenced by the season, environmental temperature, and emotional stress. Conclusion: The satisfaction rate
was 61.5%, and the degree of satisfaction related to the development of compensatory sweating. Therefore, re
ducing compensatory sweating would increase patient satisfaction with R3 sympathicotomies.

(Korean J Thorac Cardiovasc Surg 2008;41:89-94)
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Table 1. General characteristics

Type Value

Age (meaniSD, year) 21.5%6.1 (12~44)
Gender
Male : Female (cases)

Op time (meantSD, minute)

9:1 (132 vs 68)
40.0£25.1 (15~310)

Hospital stay (meantSD, day) 1.320.6 (1~5)
Duration of follow up (meanzSD, month) 51.7£18.7 (11~80)

SD=Standard deviation.
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Table 2. Comparison of the clinical parameters between CS and NCS
CS NCS
p-value
(n=167, 83.5%) (n=33, 16.5%)
Age (meantSD, year) 21.3+6.0 22.5+6.6 NS
Gender
Male 111 (66.5%) 21 (63.6%) NS
Female 56 (33.5%) 12 (36.4%)
BMI (mean+SD) 21.3+2.6 21.9+2.7 NS
Change of temperature (°C)
Right side 0.68+0.61 0.76+0.64 NS
Left side 0.67+0.60 0.77+0.72
Op time (meantSD, minute) 39.8+26.1 41.5+19.1 NS
Hospital stay (meantSD, day) 1.3£0.6 1.420.6 NS
Grade of satisfaction
Grade 0 5 (3%) 2 (6%)
Grade 1 86 (51.5%) 30 (91%) <0.001*
Grade 2 46 (27.5%) 1 (3%)
Grade 3 30 (18%) 0 0%)

CS=Compensatory sweating group; NCS=Noncompensatory sweating group; SD=Stand deviation; BMI=Body mass index; Grade
0=Very good; Grade 1=Good; Grade 2=Regular; Grade 3=Deficient; NS=Non-specific. *There was statistical significance.

Table 3. Degree of dryness of palm and satisfaction

Grade 0 Grade 1 Grade 2 Grade 3 Total
Dry 2 29 26 18 75
Proper 5 85 17 113
Light sweating* 0 2 4 9
Heavy sweatingT 0 3
Total 7 116 47 30 200

Grade 1=Very good; Grade 2=Good; Grade 3=Regular; Grade 4=Deficient. *Sweating but degree of sweating was decreased
compared to preoperative state. TSWeating and degree of sweating was similar compared to preoperative state.

Table 4. Distribution of compensatory sweating

Table 5. Characteristics of compensatory sweating

Sites Incidence (cases) Yes (cases) No (cases) Total
Trunk 83 Sweating on whole day 22 145 167
Lower extremity 12 Influnced by season 150 17 167
Face 8 Influnced by environment 145 22 167
Trunk+extremity 51 Influnced by emotional stress 127 40 167
Trunk+face
Extremity+face
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Fig. 1. BMl and degree of compensatory sweating. Grade 1=cs
but not discomfort; Grade 2=cs and mild discomfort; grade 3=cs
with embrassing; BMI=Body mass index; cs=Compensatory swea-
ting.

A7 AR F b BAY TRZE BAED ®
e BAE Yool AR BE AR 4
o 2 2RAR AR F et B4 B9

A7t weT 3t 1l 23

ek 2002 2R S8 wAAE wEvHA A

of BAA Lite] AEE Y & Uvkn Hasiglcl
o9 o] xHE A% WAle FF Sl a
AR AR 2L AR ZA, 53 3 SEARY)
A A7 Axe] el olgHI vt AREER A
249 o R3 A Ades AW e A
T WEeR sl AREe] A4 Bg4 ot
Zo BAEE 835%Ach LA g dAES 2
aAEe] wel Aelzb ol uedl olAE F91E

64.5%, Z%e] S{101& 78%, Dumont S[111% 87%,
Fujita 5[12]2 100%9] EAA ohabE &S Ha
ek ole AFAEvt BAA ok ARE wd
BhE TlFe] vhER WA delEe AR Ao
2 3dd 5 Ade 7IFe] sl wiiolzt

b
o
™)
i
T

[1 Grade 3
p=0.038

100 -
80 -
60 -
40
201 :
. | | p=0‘.038 . |

Very good Good Regular Deficient

Bl Grade 1 Bl Grade 2

%

Fig. 2. Satisfaction and degree of compensatory sweating. Grade
1=cs but not discomfort; grade 2=cs and mild discomfort; Grade
3=cs with embrassing; cs=Compensatory sweating.
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