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[ Abstract] Objective To compare the safety and usefulness of modified Fowler’ s position ( MFP) and lateral decubitus
position (LDP) for uniportal video-assisted thoracoscopic sympathectomy ( UVATS) in the treatment of primary palmar hyperhidrosis
(PPH). Methods A retrospective study was performed on 82 patients with PPH who underwent UVATS from January 2018 to
October 2020, including 40 patients with MFP and 42 patients with LDP. The MFP is based on the standard Fowler’ s position, with
the arms abducted to 90° —120° so as to expose the bilateral axillary. The right side UVATS was performed ahead of the contralateral
surgery. In the LDP group, the right side UVATS was applied through left LDP firstly, and vice versa. The operation time, anesthesia
time, apnea period of both lungs during unilateral surgery, postoperative pain intensity, postoperative hospital stay and grade of
compensatory sweating were compared between the two groups.  Results All the operations were successfully performed with no
perioperative complications. As compared with the LDP group, the MFP group had shorter operating time [ (19.3 £2.1) min vs.
(33.6 £2.6) min, t = —27.266, P =0.000] and shorter anesthesia time [ (30.1 £2.2) min vs. (43.7 £3.3) min, ¢ =
—-22.258, P=0.000]. There was no significant differences on apnea period of both lungs during unilateral surgery, postoperative
pain score, postoperative hospital stay, or grade of compensatory sweating between the two groups (P >0.05).  Conclusions
Compared with LDP, UVATS through MFP can avoid transferring positions while performing bilateral surgery. UVATS through MFP is
highly effective and easy to perform for PPH.

« HESIUH VYRR R AR H (2019ZQN107)
=% 1l IHAE#H , E-mail ; huzxwk@ swmu. edu. cn



of [ B SRR 7 2021 4F 10 55 21 #5510 3] Chin J Min Inv Surg, October 2021, Vol. 21. No. 10 - 909 -

[ Key Words]

Modified Fowler’ s position;

video-assisted thoracoscopic surgery

iy s 5 B 2 J3% bt 28 U1 W R ((endoscopic thoracic
sympathecotomy , ETS) J& SN B} a8 J7 T 11 i 09 45 1 AR
2 ETS T B U 0 M 52 Rk A 2 T S8 AE —
RN T 2 7B T AR, P v B R 2 A e ) R
A8y (Fowler ) {4 (o /12 A MM, PR Sk 475 15° ~ 30°
AR B AL ,30° ~ 45° 2 K B R fiL,45° ~ 60°
PR AR B AL, 60° ~ 90° o 4w AR 21 AR ) A
07 S LA BN F BTS2 AT HE b o AR
A e RE B SUB SN R 2 90° ~ 120° % §2 U AR
2o B S 1S R NI S= X ok 115 R NP N 1 18 6 58 o
2018 4F 1 H ~2020 4F 10 JI 82 {4 T VT 4E 9 I K 5%
B R AR AL 40 01, AL GEM M 42 1), R ) Bl
R AR S A CLAE AL ETS b I AT A7 P Fn 22 ek

1 EREREF*
1.1 —f&%H

Primary palmar hyperhidrosis;

Thoracoscopic sympathectomy;  Uniportal

PANRUE AEIY =10 2 5456 2004 4F 3 [ &k
Wi p 23 UM /N2 2 10 I K PE TV SE ( primary
palmar hyperhidrosis, PPH ) 12 Wi 5 i °) 5 T 7T F& & 4
B FE G BA T TR AR P ~ R
B KA JC F AR EE RAE

HEBR bR e Qb R VE 23T (o0 A% 58 L) 5 BR
i AR

LA 82 41,55 22 B, 2 60 B, 4FEHE 13 ~32
A FH20 % RN T FRYE 2T R 25
o), RE 57 i, 77 AR RS R (B RIREE, T
A H R — B 7 A b 2 A3 [R] % D[R] 05 s O 2 T AR
8t 3 T B AN ) — o SR FH B R AR A AL
— LR A G EM 2 24— M TR 3R St
Z5(P>0.05) Al lbtE, W& 1,

F1 2H-BABLLR

a3 wie oy N e FATRE Ziri
% ke g Gigis p P+A P+PL P+A+PL
MR (n=40) 18.8 3.2 9 31 21.1+1.9 11 29 2 9 13 16
MIENH (n =42) 20.4 4.8 13 29 20.7 £1.8 14 28 3 7 14 18
() 1A t=-1.725 x* =0.746 t=1.190 x> =0.329 x> =0.556
P1a 0.089 0.388 0.238 0.566 0.920

* ZIFHRAL P - F5 ;A - U8 ;PL - 2%

1.2 Fik

SR 4 B TR, 3 B A 5 A o7 fe ] ok B3 < A%
258 000 Ei 7 feft P B S A A R R o v I
K A, FARBFAF LS 1 ~4 min, 72 il
IR SR 5 b 10 L Aty I 2% MR R B A 22 I
0 A AR B R v 7 28 WO R A ot AR AR R
I, 480 A R R AR 2 90 % ,ﬁf'f?‘ﬂ:@/‘:\‘ﬁﬁ 4 min,@
AR = R (V=1 R & o 1R = W O L W )
95% ~ 100% FF #8745 1k 38 AT ERAE .

e e BN 42 % A5 AR 90° 26 M BMA7, iy
AR DY IR AR AR ) S 2 SRy
GRS, ZE BRAR BT TR R b A R il T A2
SR b5, AR AR AT RET R Z

MR AR AR E (1) R AR 450 ~
60° , BUEF AN 2 90° ~120° (5 [ & THE T ) %

2 U i, SRR S8 O MR TR B (I E T FR
f)o

FR 5 k. ff 1 E Storz I B (10 mm,
30°) , U1 H (10 mm) {2 T MEATLES 3 i), ded i,
Je 22, QOB R AR 8 AR A7 - ) B A U U0 119 2 Gl
o 2558 WUAT DN BE 22 it JIEE A0 4 D0 10 A5 IR T 1= U 452
1B E ,%W@%E%Hﬁ,d\lbﬁ/\ trocar N ) 1S 5
PR A o A O o 5 AU i 358 B S 2 DA 78 40 B 8 T R
PEFFTIR Y trocar J5 FHHLEEFI B 6 mm JEE 05| 4%
HETE M, Al e T R dR W, MR BT B i 22
A 2 HE T R B A SN IR ) trocar, T4 5 ]
B BER 2 AL H bR B UYES 3 s R I B
Wr R3, B R A 2 T DI W BE 5 29 3 mm, I35 0] Y
HMIE A A5 £L A 20 3 AN I AR A0 B
L NIPAN=RERE TN U SR Sy G RN s R



- 910 - MR S P R

22021 4F 10 %5 21 %5 10 1 Chin J Min Inv Surg, October 2021, Vol. 21. No. 10

1 KBEHEMC (A MENR;B. EE@MR)

HH LS 7 B IRCES e BRI 2 T8 R, T DD AR 2R T
F20 Jia 8, A A i S o i 05 1) A, A0 i I 1T
BT A BRER K v W IR 1 = O 58 o3 I8 il <, TS A A
SRR SR AE E AT O RS Rk
HEATZEMTFAR . @ 1% Ge i B - 56 22 Bz 3647 4
N BE B 11 1 A TR 58 B e A MR, A 72
MFA, FAREEAF L,

RIS 1 RRIATIKIE S, B AN 4l 2
K R TORCN )22 B
1.3 WG bR

JRR e IF i) Ay DA JBR T 375 - 38 95 A8 4 7 B MR B
SR NS N= R/ IPIE 8 POR SRV NI E S5
B s R e BN 5 A I RS 455 1k 8 AR () 5 457 1kl R
ML AR FIE < 90% 1Y 17 B 5 AR v B 5 A B 5% 1k
AR > 4 min B B0 RS 1 KM R 7 il
JH A 4 T M A5 A L AR ST A0 R R A AU T
43 (Visual Analogue Scale, VAS) ¥ (0 ~ 10 /AN
[Fi) 2 B2 P98, 0 43 2R s To R, 10 43 Rk LA 22 32 119 J)
i) s ARJFAERBE ST ;112 SO G B U7, 2 IR b

TFARE S BIR YT % ALY B HIB AR R 2 7F 4 2
1.4 Seit=e ik

K] SPSS22. 0 F AT e it ab H . IE A4
AR « x5 R ,2 4L HRECR IR L REAR ¢
50 5 AR TR A 43 A 09 T 1 BRI b 67 80 (R /IME ~
ARME) Fw,2 4 K H Mann-Whitney U ¥ 56 ;
IR R BCR X K s 5 R R BCR
Mann-Whitney U K%, P <0.05 N2 % H % it 2%

2 HR

2 0T AR 58 B, To b e AR TG il 4 R
JE <90% , T A% 1k 38 SR E] > 4 min, T E O F R
W, RJIGRIVI3 ~36 H gk 18 A BRI,
JG Horner 5 & 4E, B FITFE &, 5 % 5 0 B A1
L, B B AR A A7 1) T A B i) R P A ) B (P <
0.05) ,2 ZH B0 37 A BLAH 45 1k 38 0B (] R J5 9% 9
VR AR5 B i 18] AR S5 AR 220 55 1 R 1 22
SR FEL(P>0.05), K2,

R2 2HAVUBIERLR

B TF AU 45 1E

415 f* ,ﬁ)@ I’VT‘(M,ET)'E“ 38 1] (min) = gﬁi E’E‘(fdﬁgﬁ %gﬂ?; i fREE 2T 5 2
min min .
A e T % RN

PR 3.0 3.0 1 18.5
(n=40) 19.3+2.1  30.1%2.2 (2.0 -4.0) (2.5 ~4.0) 3.6+1.3 (1~3) (3 ~36) 29 9 2 0
FufEEl 3.0 3.0 1 18.0
(n=42) 33.6£2.6  43.7+3.3 (2.0 -4.0) (2.0-4.0) 3.7+1.3 (1-2) (3-36) 30 11 1 0
W Z)P)MH 1= -27.266 1= -22.258 Z=-0.972 Z=-1.325 »*=0.960 (= -0.225 Z=-0.123 Z= -0.228 Z=-0.452

P1E 0.000 0.000 0.331 0.185 0.327 0.822 0.902 0.820 0.651

3 i I PR EAR 20, Bl 2 I I 4 B R 19 & R, B fL M s
18

i T e S S 2 i DT R R TR SRR

BN FIIEFARZ AN T AR AL S LA
(LB T ETS, BRFEFRMIT A RO i Rg



of [ B SRR 7 2021 4F 10 55 21 #5510 3] Chin J Min Inv Surg, October 2021, Vol. 21. No. 10 - 911 -

i f KA H A 5K IE S AL PR S A st O el i LIS B
YU VR B 0 R b R 1 5 D O R O,
ERH TR E G, Zho & BF ST R B A D
FiMOL , 6 T A A AR B R O T R R A —
FELz 4 7 HLA] LD WO WK A fT N BT
i R A AR AR TR R AE TR AR E T
FAEE AR

TFIFRETF AR EREMR WL A5
HEAT FERTAE R M, & T RGBS, — 28 L
SFARATSE AL, AH M A B R 2 T OEAT T AR AR M %
B8 F 1 E 28 B 2 T V) B F- AR T AE — M EM T 58 B
P AR T A R A AT XN TR, 2 R AR A 42 RN
TH AN D AR ST B R R E AT, B A
SEHEERNL B AT T MG R, W A RN A
RM 0 RFRMEE'OT e A e g A
TSR ETS, Hoip A = 4 8 K HAR LR, FRATHY
A LA A ST R A A M A ) A B B U A
£ 90° ~ 120° 2 5 WM M 55 . AR R, 5E5
0 BN A L, 2R AR AR T R AT ETS i Ao o 5 A
L, 46 J R 5 RN = AR B [, B 4% UG 5 1% SR AR 37 ETS
[ B B3R 7 ROCR

R A A R, FRATT 2 5 2 D KR B
J& B8 OSURR T TR IR IE LA S [
E TG BETHRE B E T, Q7 & FARK
KA ZE45° ~ 60° bR i Hi ) 1A AL 7 SR B U R I R
TPk B SR R A A S — NHRERE
5 B Ak R A A ] O R S OB A
2 90° ~120°F & TIE TR E, =L TRAM
58 37, W AR RCE B 1k AN B B9 T R
H AR

FARBMEFEFI. O EHEEREETERE
SN 568 (RS9I AT PN TR 5 ) ply T o 4 A ik
B SE R, 2 M b A o U/ A R 45 R, B
1B 495 3 BB 45538 <5, VR R S il 8RR
BRI QA AR b 2y Bk 8 AN A AT AR AR R B
RSB TR H trocar, | FH 414G 4iE 1 B A
Y58 20 o B I 5 g A M 2 U B R R ORISR
W T AR ERAE AT R TR IR A A A 3
JEEASAR 5 (5% 538 /< A W JBRE 1 2 O Bsf 220 O 32 A8 3 E
A RAE , — A0 R R B 28 90% 5545 1k 3 <R [A]
IKF) 4 min, W7 2045 1R TR ERAE B 0 45 B E

P e b, 5238 <
B R AR AR AL R ZE AT ETS %2 ARl AT
e P AL 42 T RBCR (EA T,

2% Uk

1 Milanez de Campos JR, Kauffman P, Gomes O Jr, et al. Video-
assisted thoracic sympathectomy for hyperhidrosis. Thorac Surg Clin,
2016,26(3) :347 - 358.

2  Weng W,Liu Y,Li J,et al. A long-term evaluation of postoperative
moist hands after R4/R4 + 5 sympathectomy for primary palmar
hyperhidrosis. J Thorac Dis,2018,10(3) ;1532 - 1537.

30 W, XIEE. B EFITEMANG ST L K R e
DL SN2 5 2011 ,27(8) 449 451,

4 Kuhajda I, Djuric D, Milos K, et al. Semi-Fowler vs. lateral
decubitus position for thoracoscopic sympathectomy in treatment of
primary focal hyperhidrosis. J Thorac Dis,2015,7 (Suppl 1) ;S5 -
S11.

50 B, N4k, 1,53 mm JWIEBEER G S trocar B BE Y
23501 DR B TR, b E A A B 2, 201818
(12):1121 - 1124.

6  Kelleher ME, Swan KG, Kelleher DP. George Ryerson Fowler:
Brooklyn’ s surgical pioneer; a biographical sketch based on
historical documents. Ann Surg,2011,253(6) ;1230 - 1232.

7 Zhu Q,Huang Z,Ma Q, et al. Supine versus semi-Fowler’ s positions
for tracheal extubation in abdominal surgery:a randomized clinical
trial. BMC Anesthesiol,2020,20(1) : 185.

8 URIERE MR M, BREVEE SR SR 2 U)W R R T IR R T
AiE 2206 B .10 AE LR AT T E RIS RE AR 8 ,2017,17(2)
99 -103.

9 SO, BRIT AR, B30, JE S A 50U R I A SRR I
TS TARIR YT TP AE ST R . AR M AR A R T AR
2019,6(2) ;111 - 114.

10 Raskin JS,Liu JJ,Sun H,et al. Minimal access posterior approach for
extrapleural thoracic sympathectomy: a cadaveric study and cases.
World Neurosurg,2016,93:490. el —6.

11 Chen J,Liu Y, Yang J, et al. Endoscopic thoracic sympathicotomy for
primary palmar hyperhidrosis: a retrospective multicenter study in
China. Surgery,2019,166(6) :1092 - 1098.

12 Dogru MV, Sezen CB, Girgin O, et al. Is there any relationship
between quality of life and the level of sympathectomy in primary
palmar hyperhidrosis? Single-center experience. Gen Thorac
Cardiovase Surg,2020,68(3) ;273 -279.

13 % 8, DAL IR, S5 T 1R A AR5 2R 00 i b 3 o
B S RE 2% ,2021,21(9) 797 - 799.

(TR H 9 .2021 —02 - 28)
(&1 H 11,2021 -08 -03)
(FAE% 4. 2 R F)



