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=Abstract=
Two Modified T2 Sympathicotomies in Palmar Hyperhidrosis

Ki Man Bae M.D.*

Background: Thoracoscopic T2 sympathicotomy had been performed as a simple and
effective method in treating palmar hyperhidrosis, however, this method had the complications
of compensatory hyperhidrosis and facial anhidrosis. Therefore, a more limited and modified
methods for T2 sympathicotomies were introduced and comparative analysis of the modified
upper and lower T2 sympathicotomy were made in the treatment of palmar hyperhidrosis.
Material and Method: From January 1997 to December 1998, 41 patients with palmar
hyperhidrosis had been treated by modified T2 sympathicotomy at the Kon-Kuk University
Seoul Hospital. Twenty-four patients underwent a modified upper T2 sympathicotomy(Group
A), and seventeen patients underwent a modified lower sympathicotomy(Group B). A
comparison between groups A and B were made according to the medical records and
interview results. Result: All patients showed symptomatic improvements after the operation.
The anisocoria, facial anhidrosis and dissatisfaction for compensatory hyperhidrosis were more
common in Group A and the individual satisfaction for the operations were higher in Group
B. Conclusion: The modified lower T2 sympathicotomy might be a more effective and less
complicated method than the modified upper T2 sympathicotomy.

(Korean J Thorac Cardiovasc Surg 1999;32:818-22)
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Table 1. Patient profiles and operative results

Group A Group B
patient numbers 24 17
sex ratio( M: F ) 19.5(3.8:1) 13:4(3.3:1)
mean ages 234=*54 22.7*47
operation time{min) 69.8+14.5 64.1+-14.0
postoperative stay(day) 2.1£0.5 2.0+0.4
symptoms improvement almost all almost all
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Table 2. Complications
Group ‘A Group B

chest pain 6 4
pneumothorax i 1
ptosis 1 0
anisocoria 4 0
facial anhidrosis 4 0
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Table 3. Affeted sites of compensatory hyperhidrosis Table 4. Compensatory hyperhidrosis
Group A Group B Group A Group B
anterior chest 2 1 abscence 13 (54.2%)* 12 (70.5%)*
back 1 1 ‘ presence
abdomen ! 0 | mild 7 (29.1%) 4 (235%)
thigh ! 2 i 3 (12.5% 1 (58%
anterior chest & back 2 0 ; er.nbar'raslng (12.5%) (58%)
anteior chest & thigh 3 1 : disabling 1 (4.2%) 0 (0%)
abdomen & thigh 1 0o total 11 (45.8%) 5 (29.5%)
total 11 3 « significant in statistical analysis (P=0.033)
‘ Table 5. Satisfaction
FEARY tigkse] et FxlEe] R ARE 43 Group A Group B
B3 o i B8 §F AFL [+]
oum Fzel(mild) =HE TAIe 57 ATelA 79 fully satisfied 16(66.6%) 13 (76.5%)
(29.1%), BTl A 4(23.5%)°1 2, ALl EREE 248 satisfied 6(25.0%) 4 (23.5%)
A % (embarrasing)= ATlA 3H(12.5%), B¢l A 1%11(5_3%) partially satisfied 2( 8.3%) 0 ( 0%)
poor 0(0%) 0 ( 0%)
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