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Botulinum A toxin for the treatment of focal hyperhidrosis.
— 5 cases -

Song Am Lee, M.D.*, Kwang Taik Kim, M.D.®*. Sung Min Park, M.D *.
Bong Kyu Chung, M.D.*, Kyung Sun, M.D.#*, Hyoung Mook Kim, M.D *,
IIn Sung Lee, M.D.*

Thoracic sympathicotomy has been used safely and successfully to treat essential
hyperhidrosis. However, it has been difficult to 1ircat compansatory hyperhidrosis after
thoracic sympathicotomy and focal hyperhidrosis. The sweat glands were innervated by
post-ganglionic sympathetic fibers with acetylcholine serving as the transmitter. Botulinum A
toxin has been reported to block neuro-transmission at the cholinergic autonomic nerve
terminals. Prospecting its effect for the sweat gland, we treated 5 patients with focal
hyperhidrosis ~ with botalinum A toxin. Three patients reccived bilateral thoracic
sympathectomy(l cases) and sympathicotomy(2 case) via VAT, The hyperhidrosis arca was
marked with betadine and was subdivided into squares of 22 c¢m(4 cm”) each. Botulimum A
toxin was injected intracutaneously in a dosage of 2.5U/0.1 ml(100U/4 ml) /4 cm’. A total
dose of 100U of Botulinum A toxin was injected into the affected sites. Subjective
assessment of sweat production by the patients using a visual analogue scale showed a 20~
70% improvement. During the fol]lowﬁup period, no toxic effects were observed.

{(Korean Thorac Cardiovasc Surg 2000:33:268-72)
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Fig. 1. Focal hypergdrosis area

The hyperhidresis area was
marked with betacine and subdwveded nto sguares of 2%
2emidoreach.
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Table 1. Pabent's profile

Case Sex/Age Focal H. 'Pa.-qt history

Thoracic sympathectomy

1 M2 Sol
Mj26 o (4years ago: 1995)
Th ic s thicot
3 M/22 Butiock oracic sympathicotomy
(Bmonth ago: 1998)
3 M/18 Sale None
4 EF/43 Axilla  None

Thoracie sympathicoromy

5 FN17 S
! ole (Zmonth ago: 1999}

. Focal hyperhidrosis

Table 2. Results of Botulnum A toxin

Case FG” Reduction  Satisfaction Complication
1 M 2 7 None
. 1M 3 7 MNone
- 3M 3 8 None
3 ™M 3 7
A M 4 7 MSL '
M 3 7 None
5 M 3 9 Noue
> follow-up, *. month, ' mild sensory loss

sariFig 1. #4424 5% 9367 A8 ice packlE.
AsRsls o (p¥z Wz gA shgch ARz
Boulitum A toxinBOTOXR) 100 UnitE A& A2 4ml
k2.5 Unigo.l L)y, ol&¥ FA7]E oj43te] 2x2cm
(dom’) WAE 25 G0 mE HHU FAE stEen LE
Aollal 100 Unick A-gelsiniig 2). B5 <Jeeln A)3s)
ger g 3 ArkEdch

A= visual analogue scaled ©1-831¢) ZA 3 Ti{Fig. 3).
ol gole AxF AW L& ATE WL 2T A
8 gol ¢ b A4E 0o FANGT BELE 0
o oA SRtk A9 F e e 2
# rAelg e v, (Table 2ol AEopgleh ge) SoE A=
ool (rAER o wAT Fasgen], UEEE
sl ol u), 2% & YRR 2d) aol A oFE 27

[+
of glglan) 37 Fele T Yo



Epidermis

sybcutaneous §
tisue

Fig. 2. Dmagram of skin. Botuinum A 1oxin was njected
intracutanagusly.
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1. Improvement of hyperhidrosis
I I I { — -
0 5 10
Anhidrosis Excessive sweating{Not improvement)
2. Salistaction
I ——l—— | — | ——]
0 5 10
Regret Completely satisfied
Fig. 3. Linear analogue scale for study
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