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Treatment ofpalmar hyperhidrosis by non-intubated anesthesia and minimally invasive surgery of

our troops
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[Abstract ] Objective To explore the validity and safety of video-assisted thoracoscopic sympathectomy by non-intubated an-
esthesia and spontaneous breathing combined intercostal nerve block and pleura surface anesthesia in treatment of primary palmar hy-
perhidrosis by cystoscope of our troops. Methods From July 2014 to July 2017, we used cystoscope to replace the traditional thora-
coscope in bilateral thoracic sympathectomy via a 5 mm incision in the treatment of 21 military of palmar hyperhidrosis by non-intubated
anesthesia and spontaneous breathing combined intercostal nerve block and pleura surface anesthesia. We selected semisupine position
45°, abduction of the upper limbs 90° without operation position changing, the areola incisions in male, and the third intercostal inci-
sions at midaxillary line in female. The adhesive plaster paste the incisions without chest tube post operation. Results The operation
was completed successfully in all 6 cases. No mortality or serious complications were observed during the perioperation. No one needed
thoracotomy in the period of surgery. 1 case took place left minor pneumothorax, 1 case had sinus bradycardia and 1 case suffered from

postoperative hypoxemia. There were no complications of

tracheal intubation. From follow-up for 1-37 months, we
VESEBAL.210002 T BT, R B0 E 25 e 22 R\ — I B a0 MR found 1 case of thoracodorsal compensatory hyperhidrosis
(F FX ZHF BEHITR) and 1 case of excessive dryness, no recurrence was found.

BE1EE 5 JT 5, E-mail ; kaibaohan@ sina.com Conclusion The use of video-assisted thoracoscopic sympa-
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thectomy by non-intubated anesthesia and spontaneous breathing combined intercostal nerve block and pleura surface anesthesia in

treatment of primary palmar hyperhidrosis by cystoscope is safe, feasible, and effective. This surgical method can be used in grass root

hospital which lack thoracoscope, but more high-quality, multiple-center and large-sample randomized controlled trials are required.
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