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Abstract

Topographic relationship of the sympathetic trunk in the 3rd
and 4th intercostal space under thoracoscopy

Do Hyung Kim

Department of Medicine
The Graduate School Yonser University

(Directed by Professor Doo Yun Lee)

Perioperative bleeding and persistent sweating after sympathetic
surgery are main factors of immediate postoperative dissatisfaction.
Anatomical investigation of sympathetic trunk and its vascular
structure are necessary to decrease perioperative bleeding and
persistent sweating.

The purpose of this study is to investigate the anatomical
variations and the vascular structures at the levels of the 3rd and
4th sympathetic ganglia which are target of sympathetic surgery in
the treatment of palmar hyperhidrosis, and to develop more ideal
operation method.

From June 2003 to January 2004, forty four patients with palmar
hyperhidrosis underwent bilateral T3, 4 ramicotomy via video
assisted thoracoscopic surgery. The operative findings of T3, T4

sympathetic ganglia, rami communicantes and intercostal vein were
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recorded and analyzed with video images.

The most common pathway of right sympathetic trunk on the
3rd rib was head medial type (47.7%). That of symapthetic trunk
on the 4th and 5th ribs was head medial (38.6%) and medial
type(56.8%), respectively. On the left side, head lateral type was
most common at all levels. The incidence of head lateral type on
the 3rd rib was 72.7% and that of head lateral type was 75.0%,
61.4%6, respectively.

The location of the 3rd ganglion was in the intercostal space
(59.1%), upper border of the 4th rib (36.4%), and on the 4th rib
(45%), and the location of 4th ganglion was in the intercostal
space (18.2%), upper border of the 5th rib (44.3%), and on the 5th
rib ( 375%). There was "downward shift” in position as the
thoracic symapthetic trunk descends.

Superior rami was found in 48.9% at the 3rd ganglion level and
455% at the 4th ganglion level. Inferior rami at the third and the
fourth ganglion was found in 8.0% and 6.8%, respectively, and
middle rami was found in all cases except one.

A large intercostal vein at right 3rd and 4th intercostal space
was found in 36.4%, and 68.2%6, respectively in 2.3%, and 4.5% on
the left respectively. Intercostal vein of anterior crossing type at
right 3rd and 4th intercostal space was founded in 27.3% and
15996 respectively, however, there were only 2 cases of anterior
crossing type on the left side.

In conclusion, careful dissection and confirmation of target
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sympathetic ganglion, rami communicantes and vascular structures
of sympathetic trunk are necessary in order to decrease

perioperative bleeding and persistent sweating.

Key Words : thoracic sympathetic nerve, intercostal vein, palmar

hyperhidrosis
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