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[Abstract] Objective To study the effect of thoracoscopic sympathectomy or chemical lumbar sympathectonty on pabeuts with Raynaud clis-

euse. Methods A total of 3 patients were analyzed, I male and 4 female age 30 -~ 65 (mean 45.30) . Ruynand phenomenow appeares only on bath
hands i one case, only on feet with a e gangrene in amother one, the other 3 rases on all mbs. Thoracoscopic sympathectony was performed in
Jdwse affecttng hands and chemical lumbar sympathectomy of Ly in those affeching feet. Results  All patients were foliowed up for 12 to 48 months
{mean 24 nwmhs)  After operation: the hands became warm and with satisfactory results However, the original swimptoms recurred m two cases 6
months after uperation. All 4 patews received chemical lumbar sympathectomy, feet became warmed and with satisfactory results and the symptomns
ihd mt recur np to now. Conelusion  Thoracosenpic sympathectomy for hands affected by Raynand disease has temporury effictency but is not sati-
slactory, The chemival lumbar sympathectomy for the feet affected by Raynand disease has dramatie effect on symptoms and results are very good.
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