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Long Term Follow Up of Surgical Treatment of
Axillary Osmidrosis and Hyperhidrosis by
Instrumental Shaving and Manual Shaving

Ki Yup Kim, M.D.", Sung Duck Cho, M.D.?

Department of Plastic and Reconstructive Surgery, 'College of
Medicine, Kyung Hee University, Seoul; “Kangnam CHA
General Hospital, College of Medicine Pochon, CHA
University, Gyeonggi-do, Korea

Purpose: Axillary osmidrosis is caused by excessive
apocrine gland secretion, which causes an unpleasant
odor. Axillary osmidrosis causes difficulty in social
activities and personal handicap. We studied the long
term follow up results of our surgical procedures and
sought to find a best surgical treatment methods.

Methods: From January 1991 to December 2006, a
total of 1864 patients(587 men, 1277 women) had been
treated with this procedure for axillary osmidrosis and
hyperhidrosis. Follow up periods varied from 10 to 15
years. We used the subdermal excision technique, using
two small incisions over the axilary folds and using a
Kawata dissector(instrumental shaving) and additional
manual subdermal excision(manual shaving).

Results: Among the total patients, 782 patients were
followed up. Except a pure hyperhidrosis patients, 759
osmidrosis patients was included. 588 patients(77.4%)
had a good results, 148 patients(19.5%) had a moderate
results and 23 patients(3.1%) had a recurrence. Com-
plication developed in 189 patients(10.1%): hematoma
or seroma in 25 patients, wound dehiscence in 86
patients, partial skin necrosis in 45 patients, and infec-
tion in 28 patients.

Conclusion: We conclude that our method has
several advantages such as 1) short operation time, 2)
minimal scaring, 3) lower complication rates, 4) high
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Fig. 1. Kawata dissector.

Fig. 2. Postoperative common scar at incision line.
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Fig. 3. Postoperative common scar at incision line. (Above)
Immediate postoperative view. Incision site was closed with
5-0 nylon. (Center) Compressive dressing with potadine
soaking gauze and elastic tape was done. (Below)
Postoperative 1 - year view of same patient. No remarkable
postoperative scar was found.

Table 1. Postoperative Evaluation
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Table II. Timing of Recurrence

No. of case

-3 months 1
-1 year 2
1-3 year 14
3 year 6
Total 23

Table III. Complications

No. of case No. of case(%)

Hematoma 8 43
Seroma 17 9.0
Wound disruption 86 45.5
Partial skin necrosis 45 23.8
Infection 28 14.8
Severe scar 5 2.6
Total 189 100

Table IV. Postoperative Scar Status Evaluation
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Fig. 4. Histologic findings of representative cases of preoperative and postoperative axillary tissue. (Left) Preoperative
axillary tissue. Well developed lobule of apocrine glands were found. (Right) Postoperative axillary tissue. Apocrine glands

were not found(Hematoxylin-eosin stain, x 100).

Fig. 5. Surgically removed soft tissues were examined by microscope. (Left) The specimen obtained by intraoperative
curettage consists of multiple fragments of yellowish soft adipose tissues. (Right) Microscopic finding shows mildly
hyperplastic apocrine sweat glands(Hematoxylin-eosin stain, x 400).
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Fig. 6. Surgically removed soft tissues were weighed. They
included sweat glands and fat tissues. A weighing machine
shows 10.5g. Subtracting 29g of 4 x4 gauze weight, a
specimen itself weigh 7.6 g.
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