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Dorsal Percutaneous Thoracic Sympathetic Ganglion Block
with Alcohol for the Treatment of Palmar Hyperhidrosis

Jong Yeun Yang, M.D., Chan Kim, M.D., Ph.D., Kyung Ream Han, M.D., Ph.D,,
Hye Won Cho, M.D.*, and Eun Jin Kim, M.D.

Department of Anesthesiology and Pain Medicine, School of Medicine, Ajou University, Suwon,
*Department of Anesthesiology and Pain Medicine, College of Medicine, Hallym University, Anyang, Korea

Background: Hyperhidrosis is the troublesome disorder of excessive perspiration, which affects as much as 0.15—1% of the

population. There are many methods for treating hyperhidrosis.

In this report, we present our experience of dorsal percutaneous

thoracic sympathetic ganglion block (TSGB) using 99.9% ethyl alcohol for treating palmar hyperhidrosis.

Methods: Between March 1992 and July 2003, a total of 856 patients underwent TSGB for the treatment of palmar
hyperhidrosis of which 625 were followed up for 2 years. There were 297 and 328 male and female patients, respectively, with
a mean age of 23.9+7.7 years. TSGB was performed under fluoroscopic guidance using 99.9% ethyl alcohol at the T2 and T3

sympathetic ganglia.

Results: In the 625 patients, the recurrence rates within the Ist and 2nd years were 29 and 8%, respectively. Compensatory

sweating occurred in 42.1% of patients, which was severe in 7.5%.

or relatively satisfied with the outcome, respectively.

Of the 625 patients 21.0 and 36.9% were either very satisfied

Conclusions: Our report confirms that TSGB may be a good alternative to endoscopic thoracic sympathectomy in the treatment

of palmar hyperhidrosis. (Korean J Pain 200S; 18: 171 —175)
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Table 1. Patient Demographics

No. of patients (%)

Parameter (= 625)
Age range (yr)
10—20 214 (34)
21—-30 329 (53)
31-50 82 (13)
Sex
Male 297 (48)
Female 328 (52)
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Fig. 1. (A) Anteroposterior fluoroscopic
view of T2 and T3 wvertebrae. The
contrast medium is seen “hugging” the
thoracic vertebral body. (B) Lateral
fluoroscopic view of T2 and T3 ver-
tebrae. The contrast medium is seen
over the vertebral body.
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40 A Table 2. Adverse Outcomes by T2 and T3 Sympathetic Ganglia
Block with 99.9% Ethyl Alcohol

—_ No. of patients (%)
S 30 - Adverse outcome (n = 625)
-oq-'z 25 -
S Compensatory sweating 263 (42.1)
2 20+ Decreased sensation 42 6.7y
q’.::i 15 Alcohol neuritis 33 (5.3)
3 Localized pain 31 (5.0)
& 101 Prosis 14 (2.2)

5 Cord injury 2 (0.3)

Pneumothorax 1 (0.2)
0 T 1

Years after procedure

Fig. 2. This figure shows recurrence rate after T2 and T3 sym-
pathetic ganglia block with 99.9% ethyl alcohol. White bar graphs
illustrate the recurrence rate after first year. Gray bar graph illustrates
the recurrence rate from first year to second year.
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Table 3. Locations of Compensatory Sweating

Locations No. of patients %
Trunk 89 33.8
Trunk + Axilla 52 19.8
Trunk + Face 47 17.9
Face 44 16.7
Axilla 16 6.1
Trunk + Lower limbs 15 5.7
Total 263 100
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