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Clinical Results Following T3, 4 vs T3 Thoracoscopic Sympathicotomy
in 30 Axillary Hyperhidrosis Patients

Soon Ho Choi, M.D.*, Sam-Youn Lee, M.D.*, Mi-Kyung Lee, M.D.*, Byoung-Ki Cha, M.D.*

Background: Video-assisted thoracic sympathicotomy is a definitive minimally invasive treatment for axillary hyper-
hidrosis. Different techniques exist for controlling axillary hyperhidrosis, but they are temporary and expensive. We
compared the results after using two different levels of sympathicotomy for treating axillary hyperhidrosis: T3-T4 and
T4. Material and Method: Between June 2002 and May 2007, 30 patients with isolated axillary hyperhidrosis un-
derwent either T3-T4 or T4 thoracoscopic sympathicotomy in the Department of Thoracic & Cardiovascular Surgery
at Wonkwang University Hospital. The patients were divided into two groups. Group | (n=15) was composed of pa-
tients who underwent T3-T4 sympathicotomy (thermal ablation), and Group I (n=15) was composed of patients who
underwent T4 sympathicotomy (thermal ablation). The procedures were bilateral and simultaneous, involving the use
of two 2-mm frocars and a O-degree 2-mm thoracoscope under general anesthesia with single endotracheal
intubation. Qutcome parameters included satisfaction rate of freatment, degree of compensatory sweating, and post-
operative complications. Patients were interviewed by telephone regarding satisfaction and compensatory hyper-
hidrosis. Result: There were no differences in age between group [ and group Il. The mean follow-up for the
T3-T4 group was 38.742.3 months, and the mean follow-up for the T4 group was 18.7+3.6 months. The immedi-
ate therapeutic success rate (within 2 weeks postoperative} was 100% in both groups, and there were no recur-
rences in either group during the long-term follow-up period. The satisfaction rate was higher (93.3%) in the T4
group than in the T3-T4 group (53.3%), and the incidence of compensatory hyperhidrosis was lower in the T4
group (6.7%) than in the T3-T4 group (46.7%). Postoperative complications included one mild pneumothorax and
two instances of intercostal neuralgia. Digital infrared thermographic imaging (DITI) correlated well with postoperative
satisfaction. Conclusion: Both techniques proved effective for controlling isolated axillary hyperhidrosis. The T4
group had a higher satisfaction rate and lower severity of compensatory hyperhidrosis. Hence, thermal ablation of
the lower interganglionic fibers of the third thoracic sympathetic ganglion on the fourth rib is a more practical and
minimally invasive treatment than is the T3-T4 surgical method, according to the degree of compensatory sweating
in isolated axillary hyperhidrosis.

(Korean J Thorac Cardiovasc Surg 2008;41:469-475)
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Table 1. Patient clinical characteristic

Table 2. Resulis

T3/T4 T4 p

Mean age 24.842.3 25228 0.18%

MJF 3/12 411 0.92

Mean F-U* 38.7x6.5 18.7£3.6
*F-U=Follow-Up.
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Table 3. Compensatory hyperhidrosis
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Table 4. Post-op. complication

T3, 4 T4 Variable T3, 4 T4
sympathicotomy sympathicotomy sympathicotomy sympathicotomy
Frequency 14/15 (93.3%) 8/15 (53.3%)* Pneumothorax (mild) 1
Degree Intercostal neuralgia 2 2
a. absence 1 (6.7%) 7 (46.6%) B -
b. mild 7 (46.6%) 7 (46.6%) Post-op=Postoperative.
¢. embarrassing 6 (40.0%) 1 (6.7%)
d. disabling 1 (6.7%) 0 (0%)
2 99 gle Aol E EYrH(Table 2).
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Fig. 1. Digital infrared thermal
imaging (Pre- and Postoperative).
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