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[ Abstract] Objective  To investigate quality of life after thoracic sympathectomy for palmar hyperhidrosis. Methods
From August 2011 to October 2014, a total of 61 patients with primary palmar hyperhidrosis underwent bilateral endoscopic thoracic
sympathectomy. The T, or T, sympathetic chain was burned by using a electric hook. The patients’ follow-up data were collected by
using telephone questionnaire and email to assess efficacy, side effects, and quality of life.  Results The operation was successfully
performed in all the patients and their palmar hyperhidrosis was completely alleviated after operation. No serious postoperative
complications occurred. Compensatory hyperhidrosis occurred in 29 patients (47.5% ). The scores of the Dermatology Life Quality
Index (DLQI) at 1 month after surgery were remarkably decreased than before operation (13.88 +4.34 vs. 3.82 £3.36, 1 =9.969,
P =0.000). The scores of Short Form 36 Health Survey Scale (SF-36) on aspects of physical functioning, role physical, role
emotional, and mental health at 1 month after surgery were remarkably improved (78.56 +12.41 vs. 93.53 +9.62, 1= -3.626, P =
0.002; 33.78 +31.80 vs. 86.76 £29.47, 1= -5.053, P=0.000; 52.94 +40.92 vs. 90.20 +25.72, t = -3.172, P =0.006;
64.94 +18.84 vs. 76.82 +15.92, 1= -3.681, P=0.012). Conclusion Both T, and T, sympathectomy are safe and effective
methods which can effectively improve the quality of life on aspects of physical functioning, role physical, role emotional, and mental
health.
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