a5 planil) 45 jaall Aal ) 4o

olbe ) 3

ralall AV e - g pdl) Clall A0S - (Bde daala



il A jacall dal jall g s

e bl 45 )00 jlasi Jacobias o/ [
s Claa y dyiall CELATY) ol LT jae
Ol Aallaal 4 gic 4y yaa

sl Bacbiney 3 8ball pe dyy )l plaii o]
Video-Assisted Thoracoscopic Surgery

VATS

Y oLyl aladiul Robotic Surgery S/ [/
A kil dal) )




4 glll Cilallai a4l

Thoracoscopic Surgery 4kl 4, jaall ds) jall «

5ol Bac Luwall 4 yudawill 4y yaall s jall
Video-Assisted Thoracoscopic Surgery ( VATS )

Minimally Invasive Thoracic Surgery (=l 4Ll &, jaiall dal jall «



Ay plarlll 4 jaall dal jall Jlae & cxelad) Al Lifia s ya
eY~YY-Y~~~ wgw\bﬂ‘d)&

(@Aci\'~~)

y® gio Yo fairgbtiii  Mediastinoscopy Gl fayHbft
Rigid Bronchoscopy

cle By JSlalisl Vo 4, e SN e A ¢ albwS al gl ) il

Cluad Jusd 3 Ol e pae £0 e 5] Yevoe adlise cais Sllual

Apal alual 7oAt 1. A ¢Sl ¥4 ddae caia Gl

Aol zMal ol ae YO RELY AY Caaie il g al
dale N dpail) cilaneadll

Stents dwle Hl cildll (€ 5 Y90 Al ) dae Yéo ) 5a3 Cillucas

YY) ok,

Yo L s

K4 o2 | W DVelié



da gidall ) 4 el cilleal) A
el W) fde 84 jaall da) jall ded

Q" !rv-,é' > M >
30%

6Y8240 jria
70%




ralall Ay ide 84l da) all dwd 8 Jeall (5 8




S g3y adl cadl lbilual) L;A






Taela il 5 4y el ol Ul
i el caSU A yall AuSUH Aaded) Cainll il aty

u'a\};ij dodnil) A1 5L Hallat ¢ Tas dxild
¢ o e hane Alad g 1 ) (a4l

g

....... Qd A g (g (Ol
e cuilad) 4l

sl Alias

eral pleural effusions

s s el s ) ) oy
Ol e W) sin

B
Bl



4 Hlead) chlad 48l yal) AusSUl dalid) Caiad) cilluadl juas

el i pall 23 sa el 23kl
MSALM\ YA ;L\.L\.w\..i 2ale GERTN J.\;S.\ ji d)—’ C\_\;.i Y

J;umuamy s Le e Aol g_w\@quu@myj‘@\ﬁs\ s @\jm B P



gy — daia cildY 48 yal) Sl dalud) il Glluall Cilua pad

D el (5 5 (el (S A gyl 3 ) guall
cwﬁjc‘)meﬂcedﬂjc&ﬁ&cd&u

...... )l s glad )

Llle Cilall s g AluaiV o

d,}<’::‘.;j L.\f\\.;“ T\.\ J._j\;:fs d,'.\‘“ @ Q:\Sj‘)'.d\% L?.\f; q
(dnse i Q) Anuall 3 il
. Trapped Lung 3 sasall 45 )11 )3




diall DJ.MSJ‘ t_\aaﬂu_ow\ J.@_LAM

HIL HOOB TILT:
A = FIELD:
3591-15| . THICK :

-~ INDEX :

99
6,4

KV :
Mh
MAS




i ol dy5 )y ol 45 5len Y Aad)

Ay caiall Cagal JalS pus o

it g W g Ay ) Al jall Cile 33 34T o

cial) Jlatinly sl s s G o
slady) s Le&a ol 4y jlaall




Sl da ) ol) i) Glilual) i 84y phaiil) da) a2l ) 52

ctind) 8 ga JalS 5 45 ) A
LS e 1

Talcage 325 AL Al cuia GG
Al Qual) Jlaiiny sl e




Ay laall cuiall Juatindy sl ol cusll gl
Pleurectomy




FSU Caialh illal i 7o0ksa

t.—d;l‘ﬁaﬁieé\feb oda el ¢ Aale Glluail

A 350 g gl il padisy BB 5 aa et d lluail

Adle 4353 y5ha gl dalja e Y <: odall ade e Gl




& omall et o
oJ.\)aM JJA\.;JJ‘ u\.JM\ )AJ.L



........ Lo sali g jna ¢ Lasial ¢ (g ¢ 4 7 LAY o

...... 98l L) ¢ agill ¢ ol LY .

...... sl Jaaliall Clgl) ¢ daleal) 4030 ;o) al) cal o
Al Aa) a4

C ) A gena



Pericardial s_selill alawll axdis
Tamponade

¢

(G

G Ol gl 982 ¢ Al il jia g peaitl] Col pe 23C 5301 ) 9 dodid 40 ) ¢ G g1y o

_____ 38 al) sy sl Taseall i) ¢ ALyl Tasall (jmleds

8l S5 el dadass e

L gosaall il g Lol 3 el



bl alanadl 5 5l il il




LQJJA\J\eM\)mdeL

Pericardiocentesis  _selll J 3 ¢
Catheter drainage _s<lll juaii
Percutaneous Balloon Pericardiotomy alall je 5 salill & 34
Pericardial Window 4l s 4, ) 5al3 3280 «
Subxiphoid (=l st -
Anterior mini- thoracotomy e jia i -

VATS 4 phidal s -



VATS ) ddasl o0 4y ) gl 5380 Colaa)







Sl 5 J5eSH e Aailil) Caiaiall il 5 ol

Tumor Adult Children
Thymic tumors and cysts 800 (30%) 35 (5%)
Neurogenic tumors 602 (23%) 300 (49%)
Germ cell tumors 417 (15%) 97 (15%)
Lymphomas 384 (14%) 96 (15%)
Cysts : bronchogenic, 512 (19%) 102 (16%)

pericardial, enterogenous

2715 630
Total

General Thoracic Surgery , Shields, 8, 2019
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Thoracoscopic Sympathectomy
VATS Sympathectomy




Thoracoscopic Sympathectomy for hyperhidrosis and Vasomotor Disorders

Anatomy of the Sympathetic Nerves

Right side




Thoracoscopic Sympathectomy for hyperhidrosis and Vasomotor Disorders

Essentials of Thoracic Sympathectomy

e Stellate ganglion is
connection between C8
and T1.

e The T2 and T3 roots
contain most of the
vasoconstrictor fibers to
the upper extremity.

* Axillary sympathetic
innervation derives from
T4 and T5 .







Thoracoscopic Sympathectomy for Vasomotor Disorders

Upper Extremity Ischemia

e Raynaud’s syndrome.

e Burger’s disease.

* Small vessel atherosclerosis.




Thoracoscopic Sympathectomy for chronic pain

Chronic Regional Pain( Sudeck’s Syndrome )

Previously known as Reflex Sympathetic
Dystrophy ( RSD ) or Sudeck’s Atrophy.

Clinical syndrome characterized by pain, swelling
and vasomotor dysfunction of upper extremity.

This condition is often the result of trauma or
surgery.

The two major approaches for treatment are:
sympathetic blockade and anti-inflammatory
therapy.

Thoracoscopic sympathectomy is indicated
for refractory cases.




Thoracoscopic Sympathectomy for Hyperhidrosis

Primary Palmar Hyperhidrosis




Thoracoscopic Sympathectomy for the Treatment of Focal Hyperhidrosis

Primary Axillary Hyperhidrosis




Thoracoscopic Sympathectomy for the Treatment of Focal Hyperhidrosis

Primary Craniofacial Hyperhidrosis




Thoracoscopic Sympathectomy for The Treatment of Focal Hyperhidrosis

Plantar Hyperhidrosis




Classification of Excessive Sweating
( Hyperhidrosis )

Hyperhidrosis

: : Secondary
Physiologic :
( generalized )



Primary focal Hyperhidrosis

Hyperhidrosis

- excessive sweating -

Craniofacial Hyperhidrosis

£

head and face

Axillary Hyperhidrosis

underarms

Palmar Hyperhidrosis

hands and palms

Plantar Hyperhidrosis

feet




Thoracoscopic Sympathectomy for The Treatment of Focal Hyperhidrosis

Characteristics of Primary Hyperhidrosis

Excessive sweating of the hands, axillae , ead;face, groin and feet .

Absence of sweating during sleep.

Unknown etiology, but related to over- stimulation of sympathetic nervous system.

Symptoms begin in childhood and young people.



Thoracoscopic Sympathectomy for The Treatment of Focal Hyperhidrosis

Importance of Focal Hyperhidrosis

» Difficulties with working by hands In daily activities.

» |Increase the risk of skin infections.

» Social and Psychological problems.




Thoracoscopic Sympathectomy for Hyperhidrosis and Vasomotor Disorders

Resected Ganglions for Surgical Sympathectomy

= ‘@ﬂ;{ B Stellate

Divided
nerves

T3 ganglion

” "ﬁ,-;-: = ganglion
| |I . T1 ganglion
|
N T2 ganglion
At ...--..- j



Thoracoscopic Sympathectomy for Hyperhidrosis and Vasomotor Disorders

Thoracoscopic Ports For Sympathectomy




Thoracoscopic Sympathectomy for Hyperhidrosis and Vasomotor Disorders

Surgical Technique for Thoracoscopic Sympathectomy




Conclusions

Thoracoscopic sympathectomy is the treatment of choice for primary palmar and axillary
hyperhidrosis with success rate more than 95% .

Thoracoscopic sympathectomy is an effective palliative modality for vasomotor disorders of upper
extremity as :Raynaud's , Berger's diseases and Chronic regional pain syndrome.

VATS is the treatment of choice for pericardial tamponade and recurrent pleural effusions.

VATS is an excellent method for the management of mediastinal lesions.
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