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Treatment Effect of Subdermal Excision with Tumescent
and Minimal Skin Excision for Axillary Osmidrosis

Yea—Sik Han

Department of Plastic and Reconstructive Surgery, Kosin University, College of Medicine, Busan, Korea

— Abstract

Purpose: Axillary osmidrosis is a condition of abnormal unpleasant body odor caused mostly by apocrine gland secretion.
Surgical excision of the subcutaneous tissue has been the treatment of choice for several decade. However, there are
risks for complications including wound necrosis, hematoma, seroma, obvious scars following surgical treatment. We
report our method of treatment of subdermal excision with small skin incision under local anesthesia with tumescent
infiltration.

Methods: From December 2008 to August 2010, 33 consecutive patients underwent subdermal excision with small
transverse incision under tumescent anesthesia for axillary osmidrosis. The average age of the patients was 22 years
(range, 13 to 62 years) and the average follow—up period was 7.6 months (range, 3 to 22 months).
Result: Through a questionnaire that was answered by 33 patients, 97% reported satisfactory reduction of malodor.
Complication included small hematoma (1.5%) and superficial epidermal necrosis (1.5%) which healed spontaneously.
According to the postoperative histologic examination, only a few remnant of apocrine and eccrine glands were found.
Conclusion: The subdermal excision with small incision using tumescent anesthesia for axillary osmidrosis decreases the
bleeding during procedure and enables removal of sweat glands easily under direct vision. Therefore this operation has
the advantages such as a high success rate, rapid recovery and a low complication and recurrence rate.
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Fig. 1. Preoperative view : The hair—bearing area of axilla was
marked. And the minimal incision line was marked 3cm in
length lcm laterally from midaxillary crease.

Fig. 2. A tiny stab incision was made on the design line and
the cannula was inserted in the subcutaneous layer of right
axilla for infiltration with tumescent.
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Fig. 3. The skin flap was easily everted after enough
undermining and the apocrine lobules with superficial fat was
removed with metzenbaum scissor under direct vision.

Fig. 4. After subdermal excision of sweat glands, only hair
root and sebaceous glands were visible.

Fig. 5. (Left) Immediate postoperative view. (Right) Six
months postoperative view.
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Fig. 6. Histological appearance. All specimens were obtained
at the central area of the axillary hair—bearing area.
Preoperative view : (Above, left) The subdermal and dermal
layer demonstrate the numerous apocrine glands which shown
cystic dilatation and some eccrine glands(H—E stain, x 10).
(Above, right) Apocrine glands and eccrine glands are
identified in the dermis(H—E stain, x 40). Postoperative view
. (Below, left) Only a few eccrine glands and degenerated
apocrine glands are found in the dermis by manual excision
method(H—E stain, x 10). (Below, right) Destruction and
incontinuous epithelial lining of apocrine glands be seen in
dermis(H—FE stain, x 40).
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Table 1. Postoperative evaluation of the subdermal excision of
axillary osmidrosis.

33 (16 male, 17 female)
3-22 (7.6)
13-62 (22)

Total number of pateints
Follow up months (mean)
Age range (mean)
Osmidrosis grading
Preoperative
Postoperative

Grade 2 (29) Grade 3 (4)
Grade 0 (25) Grade 1 (7)
Grade 2 (1)

Patient's satisfaction of malodor elimination

Very good 25/33 patients (75.8%)

Good 7/33 patients (21.2%)

Poor 1/33 patients (3%)
Patient's satisfaction of scar

Very good 12/33 patients (36.4%)

Good 20/33 patients (61.6%)

Poor 1/33 patients (2%)
Complications

Hematoma 1/66 axillae (1.5%)

Epidermis necrosis 1/66 axillae (1.5%)

Subcutaneous fibrotic band 0/66 axillae (0%)

ill

Wound dehiscence 0/66 axillae (0%)
Excessive sweating elimination

Much 9/12 patients (75%)

Moderate 3/12 patients (25%)
No change 0/12 patients (0%)
3z
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Table 2. Osmidrosis Grading System

Grade Degree of malodor

Rubbed gauze from the armpit did not give off any malodor

0 .
under any circumstance(normal).

Rubbed gauze from the armpit gave off slight malodor only
when patients were under stressful conditions.

Rubbed gauze from the armpit gave off strong malodor after
2 performing daily activities, but malodor could not be detected
from the body at a distance of 1.5m.

Without the use of gauze, prominent malodor could be detected
easily from the body at a distance of 1.5m during daily activities.
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Table 3. Comparison of Various Surgical Treatments for
Axillary Osmidrosis

No. of Result, % Postoperative

Author e .
! pateints Good Fair Poor complication,%

Method

Park et al. Manual Excision 48 448 47973 7.3
Shaving remosval 42 30.3 63.16.0 15.6
Shaving plus g0 500 41753 9.2
manual excision
Two stab insions
and Liposuction
Tung T-C Endoscopic shaver

with liposction
Hong et al. Ultrasound—

associated lipoplasty
Yoon et al. SURE method

Ou et al. 20 9% 5 5 25

914 6.3 2.3 3.9

742 17484 5.1

- 5
(ScrpingUtrasod 907 7 2.3 14
assisted lipostction
+Rasp+Endoscopy)

Current  Subdermal excision

. .8 21.2
study with Tumescent 33 7.8 3 3

Result are given only as a percentage of satisfied or unsatisfied
patient.
Patients are often satisfied with either good or fair results.
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