type-A toxin are unsatisfactory. Surgical sympathecto-
my is at present the only long-term curative measure
available in these cases.”* The thoracoscopic approach
has afforded an outpatient procedure in which both
right and left sides can be approached in 1 sitting, com-
pared with prior open procedures that necessitated uni-
lateral surgery with in-patient hospitalization for pain
control and tube thoracostomy. Whether the surgeon
chooses sympathectomy or sympathicotomy, wheth-
er he or she chooses clipping, transection, or resection,
and whether the level is T2 or T3, there is generally
overwhelming success in treating palmar hyperhidrosis
with any technique at any of these levels. (Occasional
instances of failure do occur at levels below T2.)

One expected side effect of the procedure that must
be carefully explained preoperatively is compensatory
sweating, usually involving the truncal regions, most
often the back. We have been gratified that very few of
our patients have had major difficulties in coping with
the compensatory sweating. Probably our very strict se-
lection criteria for the surgery have been of help in this
regard. The classic patient characteristics that general-
ly predict extreme satisfaction with sympathectomy
include: 1) massive palmar sweating to the point of
dripping, 2) plantar sweating that approximates the se-
verity of palmar sweating, 3) onset in early childhood
or puberty, and 4) provocation of palmar sweating with
the application of ordinary hand lotion.*" The disor-
der is familial in approximately 50% of patients. It
is the rare patient who would choose his preoperative
state (of dripping sweat from the hands) over compen-
satory sweating. Also, as mentioned previously, it may
be that sympathicotomy, which requires less dissection
than sympathectomy and spares the ganglion itself, may
lessen the chance of severe compensatory sweating.

Ready access to the upper sympathetic chain is a reg-
uisite for unimpeded thoracoscopic sympathectomy. In
the right hemithorax, the presence of an azygous lobe
with its associated membrane and dangling azygous
vein may impede viewing the upper portion of the
sympathetic chain, particularly in the regions of T2 and
T3. Penetration of the azygous web is usually necessary
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to expose the 2nd costal head for a T2 sympathicoto-
my, although the sympathetic chain at T2 can in some
instances be seen outside the web margins (as in Patient
4).

The 4 cases presented here exhibit the anatomic anom-
aly of the azygous lobe and web, a condition which in
itself has no clinical sequelae but must be recognized as
posing particular difficulties when surgery of the right
superior sulcus is undertaken, particularly via the thora-
coscopic route.
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