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The Heart Rate and ECG Changes after Endoscopic Thoracic Sympathectomy
in Patients with Primary Hyperhidrosis

Jae Jun Kim, M:D.*, Young Du Kim, M.D.**, Chan Beom Park, M.D.***; Seok-Whan Moon, M.D.**,
Deog-Gon Cho, M.D.*** Young Jo Sa, M.D**** Jong Hee Seo, M.D.****** Chi Kyeong Kim, M.D.***

Background: Primary focal hyperhidrosis is characterized by overactivity of the sympathetic nervous tunction, and
this has been effectively treated with endoscopic thoracic sympathetic denervation (ESD). The imbalance of sym-
pathetic and parasympathetic nervous system that's created by ESD may affect the heart, lung and other thoracic
organs. We analyzed the heart rate and ECG changes after performing ESD at our hospital, and this is the first
such study that has been conducted on this. Material and Method: Of the 263 patients ‘who underwent ESD be-
tween October 1996 and October 2006, 130 had ECG before and after ESD, and they‘were classified into 3
groups. according to the level of ESD: Group | (n=40) patients underwent ESD at the 2nd rib (T2ESD), Group Il
(n=80) at the 3rd rib (T3ESD) and Group Il (n=10) at the 4th rib (T4ESD). Result: There was no mortality or
major morbidity. Heart rate (HR) was significantly decreased from 71.6+10.6/min to 66.8+10.2/min after ESD (p
<0:01); however, the PR (from 148.6421.2 msec to 152.8420.5 msec) and QTc (from 399.2+154 msec to
404.0+15.1 msec) intervals were significantly increased after ESD in the patients who suffered with primary hyper-
hidrosis (p<<0.01). According to the level of ESD, there were significant changes in the HR and QTc interval in
group | (T2ESD), the HR and PR interval in group Il and the QTc interval in Group lll. Conelusion: There were
significant changes in the heart rate and ECG findings after ESD. The thoracic sympathetic denervation of T2, T3
and T4 affected the electrical activity of the heart at the resting state.

(Korean J Thorac Cardiovase -Surg 2009;42:214-219)
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Table 1. ECG changes according to level of endoscopic sympathetic denervation

Total Group 1 (T2, n=40) Group 2 (T3, n=80) Gorup 3 (T4, n=10)

Heart rate (beat/min)

Preoperative 71.6%+10.6 71.6+10.1 722+11.1 66.7+7.2

Postoperative 66.8+102" 64.6:9.57 67.7£10.3" 68.2£10.9
PR interval (msec)

Preoperative 148.6+21.2 148.1£16.4 147.7£23.0 158.0+22.9

Postoperative 152.84205" 151.0+20.7 153242021 154.8+23.8
QRS duration (msec)

Preoperative 90.7£13.1 89.7+12.7 91.1x134 91.0£12.2

Postoperative 91.1+10.7 90.1£10.3 91.0+10.7 95.6£12.6
QTec interval (msec)

Preoperative 399.2+15.4 397.7+17.6 400.6114.6 393.2+10.3

Postoperative 404.0+15.17 405.1415.4" 403.9+15.5 401.6+12.5%

*p<0.05; ' p<0.01 vs preoperative. Value=mean*SD.
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