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Curative efficacy observation of bromhidrosis radical surgery according to the scope of armpit
LU Hao,LEl Ze-yuan,LIU Ting, LIU Xiao-wei, MAO Tong-chun, LI Xiang, FAN Dong-li( Department of Plastic Surgery, Xin-
qiao Hospital , Third Military Medical University , Chongqing 400037 , China)

Abstract: Objective To observe the distribution range and depth of the apocrine sweat glands of bromhidrosis, and observe the cura-
tive efficacy of bromhidrosis radical surgery according to the scope of armpit. Methods Retrospectively analysed the clinical data of 120 pa-
tients who were treated axillary osmidrosis with incision parallel to creases of axilla under local swelling anesthesia to know more about the an-
atomical features of axillary apocrine sweat glands and the surgical treatment effects. Results  Axillary apocrine sweat glands is pink miliary
particles located under dermis, and its superficial parts were closely connected with corium layer while its deeper parts were loosely connected
with the fat layer. They can be separated easily under local swelling anesthesia, and they are mainly concentrated in the scope of armpit hair,
specially in the central axillary fold place. xillary apocrine sweat glands decreased significantly beyond the scope of armpit hair with an irreg-
ular trend, and there is no axillary apocrine sweat glands 1cm beyond the scope of armpit hair. Conclusion Conduct bromhidrosis radical

surgery acording to distribution of armpit hair could receive good curative effect and it is worth promoting.
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