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Analysis of the therapeutic effect of ultra-micro 8.0 mm single-port
thoracoscopic nerve resection through areola incision for the
treatment of primary palmar hyperhidrosis

Peng Jing, Chen Guang, Wu Zhihui, Jiang Weilin, Tan Nianxi
(Department of Cardiovascular Surgery, Zhuzhou Central Hospital, Zhuzhou, Hunan 412207, China)

Abstract: Objective To explore the clinical efficacy of ultra-micro 8.0 mm single-port thoracoscopic nerve
resection through areola incision in the treatment of primary palmar hyperhidrosis (PPH). Methods 84 patients
with PPH from January 2018 to January 2022, were divided into the observed group [(inframammary approach,
IMA) group, n = 42] and control group [axillary approach (AA) group, n =42]. The observed group was treated with
ultra-micro 8.0 mm IMA single-port endoscopic thoracic sympathectomy (ETS), the control group used the
traditional AA single-port ETS. The visual analogue scale (VAS) score, serum C-reactive protein (CRP), cortisol
(Cor), interleukin-6 (IL-6) levels, the postoperative cosmetic effect and compensatory hyperhidrosis of the two
groups were compared. Results The VAS scores of 2, 12 and 24 h after surgery in the observation group were

significantly lower than those of the control group, the differences were statistically significant (P < 0.05); At 12 and
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24 h postoperation, the levels of CPR, Cor, and IL-6 levels in both groups of patients were significantly higher than

preoperation, but those in the observation group were significantly lower than those of the control group, the

differences were statistically significant (P <0.05); The total satisfaction rate of postoperative incision in the

observation group was significantly higher than that of the control group, the difference was statistically significant

(P <0.05); There was no statistically significant difference of the incidence of compensatory hyperhidrosis between

the two groups (P > 0.05). Conclusion The clinical efficacy of ultra-micro 8.0 mm IMA single-port ETS through

areola incision in the treatment of PPH is good. Compared with the traditional axillary single-port thoracoscopic

method, it has the advantages of small trauma, less bleeding, less patient pain, high safety and high patient

satisfaction. It is worthy of clinical promotion and application.

Keywords: primary palmar hyperhidrosis (PPH); ultra-micro single-port thoracoscopy; compensatory

hyperhidrosis; bilateral sympathotomy; serum C-reactive protein (CRP); cortisol (Cor); interleukin-6 (IL-6)
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Table 1 Comparison of general data between the two groups
PER 5] FHREE /5]

215 A%

3 ‘e i oY
WMEEA (n = 42) 25 17 26.7+4.4 10 32
XHEEH (n = 42) 26 16 27.743.8 9 33
i 1H 0.56 0.84 0.23
PE 0.456 0.478 0.835
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Fig.1 IMA incision condition

B2 AARBYIOBR
Fig.2 AA incision condition after surgery
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Table 2 Comparison of VAS score between the two groups  (points, x+s)
2151 RJF2h RIF12h KI5 24 h
WL (n = 42) 4.18+0.79 3.17+0.38 1.51+0.21
KPR (n = 42) 6.01+1.12 4.23+0.59 3.08+0.48
8 8.65 9.79 19.42
Py 0.000 0.000 0.000
R3 WMABEFMBFIXERFAELRE (xv£s)
Table 3 Comparison of serum inflammatory factor levels between the two groups  (x = s)
2157 AHT AJF12h ARJF24h
CRP/(mg/L.)
WL (n = 42) 2.24+0.70 4.60+0.79"% 3.1120.69"?
X HRZH (n = 42) 2.23+0.59 6.68+0.88" 4.97+0.84"
F {Efﬁﬁﬂll!»‘fﬁﬂ/’i 5 31.89
P {Eﬂil‘ﬁl/w i)/22 1 0.000

Cor/(ng/mL)
WELL] (n = 42) 180.14+26.50

KR (n = 42) 180.33+24.79

FA8 yynpirses
P18 g e
IL~6/(pg/mL)
WL (n = 42)
X B (n = 42)
FiH

-2 [f) /)28 1

14.98+2.14

14.79+2.09

P {Eﬁﬂl'ﬁllﬂﬂﬂ/ﬁu_

195.42+27.20V% 185.53+26.02"%

208.78+27.68" 203.61+25.08"
28.82
0.000
17.87+2.47" 16.27+1.98"%
21.01£2.60" 18.56+2.49"
14.39

0.000
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Table 4 Comparison of postoperative incision cosmetic satisfaction rates between the two groups n (%)
205 BTy il = — & ANl pSSips
WMZELH (n = 42) 41(97.61) 1(2.38) 0(0.00) 0(0.00) 42(100.00)
FFHRZH (n = 42) 19(45.24) 12(28.57) 3(7.14) 8(19.05) 31(73.81)
X1a 12.66
PAH 0.000

24 WMABRERFEREUSTERILE
P B ARG 2T R AR IV, 235
H2E Y (P>0.05), W5,

A: BEE; B: WhE,
E3 URAHORAREER
Fig.3 Pictures of the wound healing in the observation

group
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Table 5 Comparison of postoperative compensatory
hyperhidrosis rates between the two groups n (%)

451 L3S i HL &1t
WMEEH (n=42) 9(21.43)  4(9.52)  0(0.00) 13(30.95)
XIHEZH (n=42)  10(23.81)  4(9.52)  0(0.00)  14(33.33)
X1H 0.06
PIH 0.815
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