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プレゼンター
プレゼンテーションのノート
    Thank you, members and guests.
    
     Today, I would like to talk about 3-year clinical outcomes comparing to unilateral and bilateral ETS for palmar hyperhidrosis.  
    This picture is ISSS board members and their families under fully bloomed cherry blossoms during the previous meeting in Japan, 2017.  This is my big memory.

	Next slide, please. 


Background

Unilateral endoscopic thoracic sympathectomy
(ETS) for the dominant hand of patients with palmar
hyperhidrosis (PH) may improve the psychological
stress of daily life, such as shaking hands and using a
pen, resulting 1n possibly providing a considerable

higher patient satisfaction.
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プレゼンター
プレゼンテーションのノート
    Unilateral endoscopic thoracic sympathectomy (ETS) for the dominant hand of patients with palmar hyperhidrosis (PH) may improve the psychological stress of daily life, such as shaking hands and using a pen, resulting in possibly providing a considerable higher patient satisfaction.

	Next slide, please.


Objectives

The aim of this study 1s to analyze the resolution
of symptoms, recurrence rate, severity of
compensatory sweating (CS) and patient

satisfaction comparing to unilateral and bilateral

ETS for PH.
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プレゼンター
プレゼンテーションのノート
     The aim of this study is to analyze the resolution of symptoms, recurrence rate, severity of compensatory sweating and patient satisfaction comparing to 
unilateral and bilateral ETS. 
	
	Next slide, please.


Materials and Methods

In my clinic, 140 patients with PH underwent
unilateral ETS for the dominant hand and 288
patients with PH underwent bilateral ETS 1n
2016. A 3-year follow-up survey targeted at
these patients was performed from late June to

early July in this year.
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プレゼンター
プレゼンテーションのノート
     In my clinic, 140 patients underwent unilateral ETS for the dominant hand and 288 patients underwent bilateral ETS in 2016.  A 3-year follow-up survey targeted at these patients was performed from late June to early July in this year.
	
	Next slide, please.


Extended R4 (R4 + G3 partial ablation) ETS

ODA CLINIC

DAY SURGERY CE



プレゼンター
プレゼンテーションのノート
    In the beginning, I would like to show the standard ETS procedure for palmar hyperhidrosis in my clinic. 
     I’ve had a minor change of R4 ETS due to the relatively higher recurrence rate. 
    This short video show extended R4 ETS, in which the sympathetic trunk is transected widely on the fourth rib and then the 3rd ganglion is partially cauterized.

	Next slide, please.



Characteristics of Extended R4 ETS

® [Effectiveness of PH : extended R4 > R4
® Scverity of CS : extended R4 <R3

® Recurrent cases after extended R4:

secondary R3 ETS can be performed easily
without adhesion or scar tissues on the 3rd r1b.
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プレゼンター
プレゼンテーションのノート
    Extended R4 ETS is possibly more effective for palmar hyperhidrosis than R4 ETS and less compensatory sweating than R3 ETS.
    In the recurrent cases after extended R4 ETS, secondary R3 ETS can be performed easily without adhesion or scar tissues on the 3rd rib. 

	Next slide, please.


Recurrence Rates

From October 2007 to December 2018 1n my
series, 66 patients (1.4%) out of 4,885 cases
underwent re-operation R3 ETS due to a complete or
partial recurrence.

® In the first period (2007. 10 ~ 2009. 06) :
R4 ETS : recurrence rate 3.8% (24/631)

® [n the second period (2009. 07 ~2018. 12) :
extended R4 ETS : recurrence rate 1.0% (42/4254)
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プレゼンター
プレゼンテーションのノート
     In my series, 1.4% out of total approximately 5000 patients underwent re-operation R3 ETS due recurrence. 
    The recurrence rate of R4 ETS in the first period was 3.8%.   
    After the minor change to extended R4 ETS, the recurrence rate was reduced to 1%, about one fourth.
    Remember the fact as the recurrence rate shown here is the percentage of patients who had R3 re-operation in my clinic. Needless to say. all of recurrence patients do not desire re-operation, which means this value is less the actual recurrence rate.  

	Next slide, please.
	


Response Rate of this Survey

® In unilateral ETS group, 92 of 140 patients
were available in this survey and the response
rate was 65.7%.

® In bilateral ETS group, 110 of 288 patients
were available in this survey and the response

rate was 38.2%.
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プレゼンター
プレゼンテーションのノート
     The response rate of this survey in unilateral and bilateral ETS group were about 66 % and 40 %, respectively. 
	
	Next slide, please.


Effectiveness of ETS for PH

® Dry = Almost Dry = Slightly Wet = Reccurence = Worsening
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プレゼンター
プレゼンテーションのノート
    This slide shows the effectiveness of ETS for palmar hyperhidrosis.
    Almost the same results were obtained in the two groups.
    More than 90% of patients had dry hands or almost dry hands in a 3 year follow-up survey.
    Remarkably, the opposite hand was also alleviated to almost dryness in one third patients only by unilateral ETS.
    Slightly wet hands especially in hot summer or in a stressful situation were observed about 5%.
    Around 3% of patients recurred during this follow-up period.

	Next slide, please.


Incidence and Severity of CS
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プレゼンター
プレゼンテーションのノート
    The incidence and severity of compensatory sweating is shown in this slide.
    Obviously unilateral ETS resulted in less incidence and severity of CS comparing to bilateral ETS.
    In unilateral ETS group, more than 50% of patients did not have CS at all and only 2% had moderate CS but none of patients had severe CS.  
    On the other hand, in bilateral ETS group, more than 75% of patients had CS; 34% had moderate CS and 4% had severe CS.
	
	Next slide, please.


Patient Satisfaction
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プレゼンター
プレゼンテーションのノート
    Patient satisfaction is shown in this slide.
    The percentage of excellent patient satisfaction in unilateral ETS group was much higher than that in bilateral ETS group.  
    Overall, unilateral ETS provided a considerable higher level of patient satisfaction comparing to bilateral ETS. 
    In unilateral ETS group, 2% of patients were dissatisfied due to recurrence.
    In bilateral ETS group, 7% of patients were dissatisfied due to recurrence or severe CS, however none of patients regretted.
	
	Next slide, please.


How were the patients after unilateral ETS ?

® After unilateral ETS, 26 patients (28.3%) were
performed secondary ETS for the opposite hand,
and 15 patients (16.3%) hoped the opposite hand
operation 1n a 3-year follow-up survey.

® The opposite hand was also alleviated to almost
dryness in 33 patients (35.9%) only by unilateral
ETS.

® After all, 51 patients (55.4%) did not necessitate
further surgery after unilateral ETS.
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プレゼンテーションのノート
    How were the patients after unilateral ETS?
    About 30% of patients were performed secondary ETS for the opposite hand and about 15% of patients hoped to the operation in a 3-year follow-up survey.
    As I mentioned before, the opposite hand was also alleviated to almost dryness in one third patients only by unilateral ETS.
    After all, more than 50% of patients did not necessitate further surgery after unilateral ETS.  

	Next slide, please.


CS after Secondary ETS for the Opposite Hand

CS after unilateral ETS CS after secondary ETS

nothing 14/47 nothing 9 (64.3%)
mild 4 (28.6%)

moderate 1 (7.1%)

/]

mild 12/43 <: mild 8 (66.7%)
moderate 4 (33.3%)
moderate 02 =X 0

total 26/92 (28.3%)
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プレゼンター
プレゼンテーションのノート
    This slide shows the change of CS after secondary ETS for the opposite hand.
    In two third patients, CS level did not change after secondary operation.
    In one third patients, CS increased to some extent but not to severe.  
    The patients with moderate CS after the first unilateral ETS did not desire the second operation.
    The point I would like to emphasize that if patients have no CS or mild CS after unilateral ETS, they will never have severe CS even after secondary ETS.

	Next slide, please.
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プレゼンター
プレゼンテーションのノート
    The percentage of patients who select unilateral ETS as the first treatment for palmar hyperhidrosis is increasing markedly in my clinic.  In this year, more than 50 % of patients underwent the unilateral ETS. 

	Next slide, please.


Conclusion

In a 3-year follow-up survey, unilateral ETS
had less incidence of severe CS and provided a
considerable higher level of patient satisfaction
comparing to bilateral ETS. The patients who
underwent unilateral ETS consider the options as
to the treatments for the opposite hand eventually
after having experienced CS.
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プレゼンター
プレゼンテーションのノート
    In conclusion, in a 3-year follow-up survey, unilateral ETS had less incidence of severe CS and provided a higher level of patient satisfaction comparing with bilateral ETS.
    The patients who underwent unilateral ETS consider the options as to the treatments for the opposite hand eventually after having experienced CS.
  
	Thank you for your attention.
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