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Analysis of Postoperative Pain Characteristics and the Distribution of

Traditional Chinese Medicine Syndrome Types in Palmar Hyperhidrosis
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Abstract: Objective To analyze the characteristics of postoperative pain in the patients with palmar hyperhidrosis
(PH) after axillary single— port bilateral thoracic sympathectomy under thoracoscope, and to investigate the
changes in the traditional Chinese medicine (TCM) syndrome types in PH patients before and after surgical
treatment, so as to provide evidence for the clinical application of Chinese medicine in the perioperative treatment
of PH. Methods A retrospective study was conducted. We collected the information of 129 patients with PH who
have had the thoracoscopic single— port bilateral thoracic sympathectomy in the Department of Cardiothoracic
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June to August of 2019. The TCM syndrome types of the patients one day before surgery and one day, 2 days ,
3 days after surgery were recorded. Follow—up was performed after surgery, and the contents of follow— up
consisted of the surgical efficacy, the incidence of compensatory hyperhidrosis rate and postoperative pain.
Results (1) The results of follow—up showed that among the 129 patients, there were 29 excluded and fell-off
cases, and 100 valid questionnaires were received with a follow—up rate of 77.5%. (2) Overall efficacy: short—
term surgical efficacy was 100.0% , overall surgical satisfaction was 96.0% , incidence of postoperative pain was
92.0% , incidence of compensatory hyperhidrosis was 90.0% , and compensatory hyperhidrosis was commonly
seen in the trunk and proximal lower extremities. (3) Postoperative pain characteristics: 92 cases (92.0% ) had
acute pain after surgery, including 38 cases (41.3% ) with mild pain and 54 cases (58.7% ) with moderate to
severe pain; 90.2% (83/92) of the patients had pain within 4 days after surgery, and 89.1% (82/92) had pain
symptoms relieved within two weeks. Two patients (2.2% ) had the duration time of pain over one month, and the
pain could be effectively relieved after rest in 65.2% (60/92) of the patients. (4)Changes in TCM syndrome types :
one day before surgery, the patients were mainly manifested as the syndromes of yangming intense heat,
disharmony between nutritive ¢i and defensive gi, insecurity of lung defensive ¢qi, which were characterized by
simply excess syndromes or simply deficiency syndromes. After surgery, the syndromes of deficiency of ¢i and
blood, and gi stagnation and blood stasis were significantly increased, while the syndrome of yangming intense
heat was significantly reduced, and the patients were mainly manifested as deficiency syndromes and deficiency
interweaved with excess syndrome. The differences in the TCM syndromes types between one day before operation
and one day, 2 days, 3 days after surgery were statistically significant ( P < 0.01 ). However, the differences
in the TCM syndromes types among one day, 2 days, 3 days after surgery were not statistically significant (P >
0.05). (5) The relationship between the degree of pain and the distribution of TCM syndrome types : patients with
simply excess syndrome had mild pain. The patients with pain—{free or mild pain were mainly manifested as the
syndromes of yangming intense heat, disharmony between nutritive gi and defensive ¢qi, and insecurity of lung
defensive gi, patients with moderate pain were mainly manifested as the syndromes of deficiency of ¢i and blood,
and ¢t stagnation and blood stasis, while patients with severe pain were mainly manifested as the syndrome of i
stagnation and blood stasis. The relationships indicated that postoperative pain was closely related to the syndromes
of deficiency of gi and blood, and gi stagnation and blood stasis. Conclusion After the treatment of axillary single—
port bilateral thoracic sympathectomy, the patients suffer from the higher incidence of postoperative pain, in
particular the pain in the chest and back. In addition, surgical trauma has certain influence on the distribution of
TCM syndrome types in PH patients during the perioperative period, and TCM syndrome types in postoperative PH
patients are mainly characterized by the deficiency syndrome and the deficiency interweaved with excess syndrome.
Keywords: palmar hyperhidrosis; thoracoscope; axillary single—port bilateral thoracic sympathectomy;
postoperative pain; traditional Chinese medicine (TCM) syndrome types; deficiency syndrome;
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Table 3 Comparison of the changes of TCM syndrome types in patients with palmar
hyperhidrosis before and after operation [%1(%)]

W] B  BHBHRVERE  CETUORANE W EORERE R TR REMBSE  FE P{H
AHr1d 100 36(36.0) 30(30.0) 34(34.0) 0(0.0) 0(0.0)

ARF1dY 100 21(21.0) 21(21.0) 22(22.0) 19(19.0) 17(17.0) 108.722  0.000
AJF2dY 100 22(22.0) 20(20.0) 23(23.0) 18(18.0) 17(17.0) 104.735  0.000
ARJg3d¥ 100 12(12.0) 19(19.0) 20(20.0) 22(22.0) 27(27.0) 95.754  0.000

DOP<0.01, S5ARATIdHE

R4 FHEBEREAREESHEIERSHXR

Table 4 Relationship between the degree of postoperative pain in patients with palmar hyperhidrosis

and the distribution of TCM syndrome types [#1(%)]
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