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[ Abstract] Endoscopic thoracic sympathicotomy/sympathotomy (ETS) is the first-line treatment for palmar
hyperhidrosis with best minimally invasive effect. In recent years, with the widespread development of ETS in the
treatment of palmar hyperhidrosis, many medical centers list ETS surgery as the day surgery. Nevertheless, there is no
expert consensus on medical quality control of day surgery for ETS yet. Therefore, the Chinese Medical Doctor
Association Thoracic Surgeons Branch Hyperhidrosis Subcommittee, Sympathetic Neurosurgery Expert Committee of
WU Jieping Medical Foundation, and Fujian Provincial Strait Medical and Health Exchange Association Hyperhidrosis
Special Committee organized domestic experts to conduct repeated consultations and sufficient discussions based on
domestic and foreign literatures, to formulate the "Chinese expert consensus on ETS optimization and surgical quality
control of day surgery for palmar hyperhidrosis". It aims to provide a reference for the clinical diagnosis and treatment of
palmar hyperhidrosis for thoracic surgery colleagues in our country, to enhance their management level and work

efficiency, and ultimately to achieve standardized quality control.
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