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Clinical analysis of 137 cases of thoracoscopic thoracic sympathectomy for primary palmar hyerhidrosis
Zhang Pei , Jiang Yuequan
(Department o f Cardiothoracic Surgery ,Second A f filiated Hospital ,Chongqing Medical
University ,Chongqging 400010, China)
Abstract; Objective To compare therapeutic effects of thoracoscopic bilateral T, and bilateral T, , T; sympathectomy for prima-
ry palmar hyerhidrosis. Methods 137 follow-up cases of primary palmar hyperhidrosis were divided into T; group(bilateral T; sym-
pathectomy)and T, +T; group(bilateral T, and T; sympathectomy)according to different surgical approaches. The relation of surgi-
cal approaches and remission rate of hyperhidrosis or incidence rate of metastatic sweating after operation were analyzed. Results
There was no postoperative recurrence of hyperhidrosis and complications such as hemothorax, pneumothorax and Horner's syn-
drome occurred. Postoperative remission rate of head sweating and incidence rate of metastatic sweating of patients in T, +T; group
were higher than that in T3 group(P<C0. 05) ,and no significant difference between the two groups in postoperative remission rate

of foot and armpit sweating and incidence rate of metastatic sweating(P>>0. 05). Conclusion Bilateral thoracoscopic T; sympathec-

tomy is safe and effective,it can be used as the first choice for primary palmar hyperhidrosis treatment.

Key words: hyperhidrosis; sympathectomy; thoracoscopes; postoperative complications
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