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Ramicotomy of T2, 3 Sympathetic Ganglia for Palmar Hyperhidrosis

Hyun Min Cho, M.D.*, Hyo Chae Paik, M.D.*,
Do Hyung Kim, M.D.*, Surk Jin Ham, M.D.*, Doo Yun Lee, M.D.*

Background: Although variable surgical methods of sympathetic nerve for palmar
hyperhidrosis are curative and safe therapeutic options, they have some limitations such as
compensatory sweating and anhidrosis of hand in long term satisfaction rate. Material and
Method: Therefore, we tried to decrease severity of compensatory sweating and prevent
excessive dryness of hand through selective division of rami communicantes of thoracic
sympathetic ganglia distributed to the hands(ramicotomy). Result: In postoperative results,
about half of the patients maintained humidity of hands and most of them showed no more
than mild degree of compensatory sweating. Coneclusion: Therefore, ramicotomy of thoracic
sympathetic ganglia can be recommended as selective and physiologic surgical method for
palmar hyperhidrosis.

(Korean J Thorac Cardiovasc Surg 2002;35:724-9)

Key words : 1. Hyperhidrosis
2. Surgery method
3. Sweating
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Fig. 1. This photo shows dissection of sympathetic chain
from the upper margin of the third rib to the lower margin of
the fourth rib at the medial side.

Fig. 2. This photo shows division of rami communicantes
from the second to the third thoracic sympathetic ganglia at
the lateral side.
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Ramicotomy for palmar hyperhidrosis

Table 1. Clinical characteristics of patients

Chogicteristies Value
Patients(male/female) 50(24/26)
Age(years) 24.7(15-60)

Operation time(minutes) 58.3(35-110)

Hospital stay(days) 0.4(0-3)

Follow up(months) 8.52(6-15)

Table 2. Postoperative results of ramicotomy

Number of patients(%)

24/50(48%)
humid 23/50(46%)
persistent sweating 3/50(6%)
Total(%) 50/50(100%)
Decreased sweating sites
hands(unilateral or bilateral)t 25/50(50%)
hands & face 14/50(28%)
hands & feet 7/50(14%)
hand, face & feet 3/50(6%)
no decreased site* 1/50(2%)
Total(%) 50/50(100%)

T Include unilateral recurrences
* Bilateral recurrence immediately after ramicotomy
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Table 3. Complications of surgical procedures
Tcidence(%)
Intercostal neuralgia 11/50(22%)
Numbness 8/50(16%)
Pneumothorax 2/50(4%)
Hemothorax 1/50(2%)
Horner’s syndrome 1/50(2%)
Gustatory sweating 1/50(2%)
Table 4. Severity of compensatory sweating
M ‘ - Non-summer Suminer
Absent 4/50(8%) 4/50(8%)
Mild 26/50(52%) 26/50(52%)
Embarrassing 15/50(30%) 8/50(16%)
Disabling 5/50(10%) 12/50(24%)
Total(%) 50/50(100%) 50/50(100%)

A TFR A7} 17/5064%), FHF7F TFR A7 10150
(20%)3 VFePStTH(Table 2).
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Table 5. Distribution of compensatory sweating

Sites : Incidence(%)
back, chest 28/50(56%)
lower extremities 14/50(28%)
no sweating areas¥ 4/50(8%)
back, chest & abdomen 3/50(6%)
back, chest & face 1/50(2%)

¥ No compensatory sweating
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Ramicotomy for palmar hyperhidrosis
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