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Cases, preventing and treatment of the complications of microinvasive

surgery for osmidrosis
SHEN Wei—min,et al
(Department of Plastic Surgery, the First Affiliated Hospital , Chonggqing Medical University)

[ Abstract] Objective: To investigate the complication of microinvasive surgery for osmidrosis and find ways of preventing and treatment.
Methods: 284 osmidrosis patients undergoing minimally invasive surgery were retrospectively analyzed, the reasons and presentations of
the complication were reviewed. Results: Complications occurred only by 13% ,including haematoma, epidermal necrosis, scan,
recurrence and nerve injury. Conclusion: Microinvasive surgery is a new technique for treating osmidrosis. The skilled operation makes

success of the surgery, so the doctors should get hard training for the microinvasive surgery in order to reduce the complications and obtain

good results.
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