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Thoracoscopic T2 Sympathicotomy Effects on QT Interval
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Background: Thoracoscopic sympathicotomy was, at first, thought to be a simple and safe method
for treatment of hypethydrosis. However, few studies refer to the cardiac effects of this procedure, despite
the fact that the T2 ganglia are in the direct pathway of the sympathetic innervation of the heart. An
imbalance of right and left sympathetic efferent activity has been proposed as a mechanism for arrhythmia
in patients with long QT syndrome. The aim of this study was to compare hemodynamic effect as
well as ECG changes after right and left side sympathicotomy.

Methods: 42 patients with essential hyperhydrosis in ASA physical status class 1 undergoing
thoracoscopic sympathicotomy were randomly divided into two groups: left side first operation group
(group L, n = 22) and right side first operation group (group R, n = 20). Anesthesia was induced with
thiopental sodium (5 mg/kg) and pancuronium (0.05 mg/Kg) and maintained with enflurane. During
the procedure, we recorded blood pressure at both forearms and heart rate and ECG were recorded after
anesthetic induction as baseline values, immediately after one side resectioned of sympathetic trunk, and
after complete resectioning of both side. All operations were done with usual methods by experienced
surgeons. All the records were coded and analysed singl blind by one author.

Results: After sympathicotomy, there was a significant decrease in heart rate but not in blood pressure,
However, statistically there were no significant changes in QT interval during sympathicotomy either
right side first operation or left side first operation.

Conclusions: The main result of this study was that there were no significant changes in QT interval
during sympathicotomy of either right or left side first operations. However, This does not mean that
there was no possibility of prolongation of QT interval during thoracoscopic sympathicotomy. Careful
observation of QT interval changes is needed during sympathicotomy. (Korean J Anesthesiol 2000;
38: 76 ~80)

Key Words: Monitoring: electrocardiogram; QT interval. Sympathetic nerve system: thoracic sym-
pathicotomy.
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Table 1. Changes of QTc and PR Interval during T2 Sympathicotomy

Group L (N = 22)

Group R (N = 20)

Pre Op Left Both Pre Op Right Both
QTc (msec) 422 + 10 425 + 7 428 + 7 422 + 9 425 + 7 428 + 7
PR (msec) 150 + 5 149 + § 151 = 4 155 + 9 154 £ 9 150 + 6

Group L: left side sympathicotomy, Group R: right side sympathicotomy, Pre Op: preoperative value.
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Table 2. Changes of Heart Rate in T2 Sympathicotomy

Pre Op One sllde Bot!l
resection resection
Group L 80 £ 12 - 73 + 12* 70 + 11*
Group R 88 + 18 76 + 15* 73 £ 14*

Rate/min

Group L: left side sympathicotomy, Group R: right side
sympathicotomy, Pre Op: preoperative value.

*' P < 0.05 compare to pre Op

Table 3. Changes of Blood Pressure in T2 Sympathicotomy

Group L Group R
Lt arm Right arm Lt arm Rt arm
S 104 £ 16 111 + 17 103 £ 15 110 + 16
Pre Op D 72 + 13 77 + 14 68 *+ 14 75 £ 13
M 94 + 14 99 = 15 99 + 14 99 + 14
S 101 + 19 108 £ 17 106 = 15 103 + 17
One side resection D 68 + 15 71 + 12 70 + 14 68 *+ 13
M 90 + 17 96 *+ 15 94 + 14 92 + 15
S 101 + 15 99 + 14* 103 £ 17 102 + 17
Both side resection D 67 =+ 9 64 + 10* 68 + 13 70 £ 13
M 890 + 13 87 + 12* 92 + 15 92 + 15

mmHg

Group L: left side sympathicotomy, Group R: right side sympathicotomy.

*: P < 0.05 compare to pre Op.
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