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 The Effect of Thoracoscopic Sympathicotomy at the 4th Rib (R4) for
Treating Palmar Hyperhidrosis

Dong-sub Noh, M.D.*, Chang-Kwon Park, M.D.*, Dong-Yoon Kum, M.D.*, Jae-Bum Kim, M.D.*

_Background: Thoracoscpic sympathicotomy is an effective treatment for essential hyperhidrosis. Patients are gen-
‘erally satisfied with the surgery at the early post operative period, but they suffer from recurrence and compensa-
~tory sweating at the late post operative period. There are many sympathicotomy methods for minimizing recurrence
~and the compensatory sweating. We compared the outcome from between the R3 and R4 sympathicotomy meth-
‘ods for the symptoms, satisfaction, recurrence and compensatory sweating. Material and Method: From January
1999 to July 2007, 39 cases of thoracoscopic sympathicotomy at the 3rd rib (R3) and 72 cases of thoracoscopic
~ sympathicotomy at the 4th rib (R4) for treating palmar hyperhidrosis were compared for the early and late sat-
isfaction, the compensatory sweating and recurrence. Result: There is no difference of gender and age for the 2
groups. Early satisfaction was reported by 94.9% of the R3 patients and by 98.7% of the R4 patients. 84.6% of
‘the R3 patients reported late satisfaction and 87.5% of the R4 patients reported late satisfaction. There were no
significant differences between the groups for the early and late satisfaction. But there was a difference between
the groups for compensatory sweating (23.1% in the R3 group and 9.7% in the R4 group (p=0.020)). The reoper-
~ation rate due to recurrence was 5.1% in the R3 group and 4.2% in the R4 group. There was no significant dif-
ference between the groups for recurrence. Conclusion: R4 sympathicotomy has excellent therapeutic results for
‘compensatory sweating as compared to R3 sympathicotomy for treating palmar hyperhidrosis.

(Korean J Thorac Cardiovasc Surg 2008;41:343-346)
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Table 1. Characteristics of patients

Table 3. Satisfaction rate and reoperation rate due to recurrence

R3 R4 Total
Number 39 72 111
Age (yr) 21.00+£4.05 25.57£9.79 23.96+8.54
Sex (F: M) 22 117 40 : 32 62 : 49
Family history 8 (20.5%) 14 (19.4%) 22 (19.8%)

R3=R3 sympathicotomy; R4=R4 sympathicotomy; yr=Years; M=
Male; F=Female.

Table 2. Age and sex

Age (yr) 10~19 20~29 30~39 40~49 50~59

R3 M 8 8 1 0 0
F 8 13 1 0 0

R4 M 14 14 2 2 0
F 11 13 8 7 1

R3=R3 sympathicotomy; R4=R4 sympathicotomy; yr=Years;
M= Male; F=Female.
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R3 (%) R4 (%) Total (%)
Early (<1 Ms) 37 (94.9) 71 (98.7) 108 (97.3)
Late (=1 Ms) 33 (84.6) 63 (87.5) 96 (86.4)
Recurrence 8 (20.5) 15 (20.8) 23 (20.7)
Reoperation due 2 (5.1) 3 (4.2) 5 @45
to recurrence
Ms=Months.
Table 4. Compensatory sweating
R3 (%) R4 (%) Total (%)
Absence 4 (10.3) 14 (19.4) 18 (16.2)
Mild 7 (17.9) 28 (39.9) 35 (31.5)
Embrassing 19 (48.7) 23 (31.9) 42 (37.8)
Disabling 9 (23.1) 7 9.7 16 (14.4)
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Table 5. Lesions of compensatory sweating

S hZoA A4

R3 R4
None 5 (12.8%) 14 (19.4%)
Trunk 18 (46.4%) 12 (16.7%)
Back 13 (33.4%) 36 (50.0%)
Feet 3 (71.7%) 5 (7.0%)
Leg 0 3 (4.2%)
Face 0 2 (2.8%)
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