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1066 Cases of Axillary Osmidrosis Treated by Comprehensive and Minimally Invasive
Surgical Procedure
QIN Gao-ping, GUO Ya-dong,SONG Yong,SUN Yao—-wen
(Department of Burn Plastic and Cosmetic Surgery,Shaanxi Provincial People’s Hospital,Xi’an 710068,Shaanxi,China)

Abstract: Objective To investigate the efficiency of a combined surgical procedure with tumescent suction, blind scraping
in the subcutaneous adipose tissue layer, direct excision of apocrine sweat glands and the electric scraping spoon sequentially
burns the stationary folliculus to treat axillary osmidrosis. Methods A total of 1 066 patients of axillary osmidrosis treated by
comprehensive and minimally invasive surgical procedure in our hospital from January 2006 to December 2016. A long about
0.5-1.0cm small incision was performed in the ulnar side next to axilla. An assisted incision(lcm) was performed in the center

of the axilla area. Liposuction was performed in the superficial subcutaneous fat layer. Skin at the marked region was everted
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and curettage with direct pruning technique. Sweat glands along with remaining fat tissue were removed by scissors, and the

electric scraping spoon sequentially burns the stationary folliculus. Compressive dressings were applied to the axilla area after

the operation. Results Followed up for 6-12 months, among 1 066 patients, 913 cases were markedly effective, 142 cases were

effective and 11 cases were invalid. The effective rate was 98.97%. Hematoma occurred in 23 cases, skin necrosis occurred in

5 cases, and the wound healed after skin grafting. Conclusion Our comprehensive surgical procedure with tumescent suction,

blind scraping in the subcutaneous adipose tissue layer and direct excision of apocrine sweat glands, and the electric scraping

spoon sequentially burns the stationary folliculus can effectively cure axillary osmidrosis, is a safe and effective surgical

treatment with less complication.

Keywords: axillary osmidrosis; apocrine sweat gland; aspiration; curettage; cut off operation; minimally invasive
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