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Comparative study on clinical efficacy of different surgical methods for axillary osmidrosis

ZHANG Li-kang, MENG Bin, WANG Li-yu,MENG Di-sheng, LU Jun,FAN Hua-gui,FAN Jia-hui, GAO Lu-bi-rou,ZHU
Jiang-feng
and Technology , Huainan Anhui 232001 , China)

(Teaching and Researching Section of Clinical Surgery and Applied Anatomy, Medical College, Anhui University of Science

Abstract: Objective To investigate the most appropriate surgical methods, different surgical modes of osmidrosis and their clinical effi-
cacy were observed. Methods Clinical data was collected from 200 cases of axillary osmidrosis from January 2011 to July 2013. These cases
were divided into four groups of the traditional group,minimally invasive group, RF pen-frequency electric cautery group and improved curet-
tage group. Results The traditional group(80 cases) has an average healing period of 18.7 days for operative incision including 78 cured
cases(97.5% ) and 2 significant improved cases(2.5% ). The minimally invasive group(60 cases)has an average healing time of 8.6 days,
among which there are 3 cured cases(5% ) ,8 significant improved cases(13.3% ) ,16 improved cases(26.7% ) ,4 cases(6.7% )with weak
curative effect and 29 failed cases(48.3% ). In the RF pen-frequency electric cautery group(30 cases) ,there are 5 significant improved ca-
ses(16.7% ) ,8 improved cases(26.7% ) and 17 failed cases(56.6% ). The improved curettage group (30 cases) with an average incision
healing time of 9. 8 days contains 28 cured cases(93.3% ) and 2 significant improved cases(6.7% ). Conclusion The traditional group
shows the best curative effect,nevertheless the incision needs a considerably amount of time to recover. The patients under the treatment of
minimally invasive surgery or RF pen-frequency electric cautery can recover in short time but recrudescence always occur. The improved cu-
rettage method , which is effective and safe ,combines the advantages of traditional surgery and minimally invasive surgery. However,large scar
left from this method still remains as its major disadvantage but the overall curative effect is satisfactory. The improved curettage is proved to
be the most appropriate method for axillary osmidrosis.
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