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XPS® Microresector(Shaver)E ©]-&

XPS® Microresector for Treatment of Axillary
Osmidrosis

Byung Ki Han, M.D., Sung Wook Park, M.D.,
Jea Yong Song, M.D., Chung Hun Kim, M.D.

Department of Plastic and Reconstruction Surgery, College of
Medicine, Pochon Cha University, Gyeonggi-do, Korea

Purpose: Surgical excision of the subcutaneous
tissues, with or without skin excision in the axillary
hair-bearing area, has been the treatment of choice in
treating osmidrosis for several decades. However, long
periods of postoperative immobilization of a shoulder
joint, partial necrosis of skin flaps or the possibility of
hematoma and scars have occurred frequently. So we
used XPS® microresector(Shaver) in procedure which
requires removal of soft tissue for comparing results
between surgical excision and the laters.

Methods: From January 2007 to February 2008, a
total of 20 patients(8 male and 12 female) underwent
XPs® microresector(Shaver) assisted aspiration for
treating osmidrosis. The mean age of the subjects was
21.9, and we tried to analyze some advantages of XPs®
microresector(Shaver).

Results: The average operation time was 61.6
minutes. This results can show that the patients who
received XPS® microresector(Shaver) assisted aspiration
can accomplish better outcomes than any other pro-
cedures in terms of operation time at least. Moreover, no
significant postoperative complications occurred in our
studies. Subjects have been followed up from 2 months
to 1 year and among these patients, no one suffered
from critical complications.

Conclusion: In brief, XPS® microresector(Shaver) is
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able to shorten the time of operation and simplify the
procedures relatively and this device has more super-
iorities in wound healing by maintaining of vascularized
dermal skin flaps. It means that XPS® microresector
(Shaver) can prevent flap necrosis, axillary hair loss and
minimalize scarring and bleeding. Thus, we expect that
these advantages can lead to better patient's comfort
and self-confidence than several previous procedures.

Key Words: XPs® microresector(Shaver), Osmidrosis
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Table I. Clinical Datas for Patients
Case No. Sex/Age ggir&t:;r)l Complication Recovery time(min)
1 F/18 55 None POD#8
2 M/15 62 None POD#12
3 M/28 60 None POD#9
4 M/19 57 None POD#13
5 F/15 65 None POD#8
6 M/43 62 None POD#9
7 F/15 68 None POD#10
8 M/17 72 None POD#8
9 F/34 65 None POD#8
10 F/18 65 None POD#8
11 F/21 60 None POD#10
12 F/10 55 None POD#10
13 M/20 75 None POD#12
14 F/14 56 None POD#8
15 F/15 53 None POD#8
16 F/33 65 None POD#9
17 M/18 55 None POD#9
18 F/17 58 None POD#8
19 F/48 60 None POD#10
20 M/20 64 None POD#8
Bt 61.6 POD#9.3
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Fig. 1. XPS® microresector 3000. XPS® microresector(Shaver)
used for removal of subcutaneous tissue and glands. The
shaver is connected to suction for immediate removal of
excised tissue. Concentric cannulas of the XPS® micro-
resector(Shaver). The inner cannula has micro-planer edges
and reciprocates for excision of tissue promptly by oscil-
lating movement in the fixed outer blade.

Fig. 2. Inner blade can resect soft tissues promptly by
oscillating movement in the fixed outer blade.
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Fig. 3. A 22-year-old female. (Above, left) Preoperative view. A 22-year-old female has osmidrosis, bilateral. (Above,
right) Intraoperative view. XPS® microresector(Shaver) was inserted and dissected soft tissues through the median portion
of axillary region. (Below, left) Immediate postoperative view. After removal of apocrine glands of axilla, saline irrigation
was done and 100 cc sized hemovac was fixed to prevent hematomas & (Below, right) specimens.
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Table II. Comparison of Various Surgical Treatments for Axillary Osmidrosis
Author Operation Method pNatc’)i.er?’fs satisfa?t‘i,oe;lalrlate(%) corsrlu;f‘i;i(;?ilon R;Ce;)i‘;e;}’
Inaba et al’ Subcutaneous shaving 220 91.8 - -
Breach’ Three transverse incisions 25 92 12 -
Yoshikata'’ One or two transverse incisions 21 423 19.2 1 mo
Tung and Wei'' Two transverse incisions 46 89.1 11 92 d
Park et al? Single transverse incision & CO» laser 20 80 0 1 mo
Current study  One transverse incision & shaver 20 90 0 93 d
S BEo RN JFAIA 59 THS A, FHH S 5. Kim JR, Cha JH, Na MH, Kim YW, Park H]J, Lee DJ,
Flo 90 S 3 ALE Aod s K Companon of et el btven e
R B e S we AHs Al = 7 AR Korean Soc Plast Reconstr Surg 30: 15, 2003 '
7o 1 A3le] s Rste violw, XPS® micror- 6. Byeon JH, Wee SS, Lim P: Histological location, size
esectorE NF T X Hol HEslo] 7hAStT gHH o R and distribution of apocrine glands in axillary osmi-
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