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Comparison of Clinical Efficacy and Complications in Three Common
Methods for the Treatment of Axillary Osmidrosis
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Abstract: Objective To compare the clinical curative effect and complications of the minimally invasive surgery,
small incision spindle resection and CO, laser treatment for axillary osmidrosis. ~ Methods 334 cases of patients were
treated with three surgery methods for the axillary osmidrosis respectively. Among them,136 cases ( minimally invasive sur-
gery group ) received small incision minimally invasive surgery,97 patients ( spindle excision group)received spindle resec-
tion,and 101 cases (laser treatment group ) received CO, laser treatment. ~ Results Three months after follow-up in all
patients , minimally invasive surgery group and spindle excision group was equal in effective rate,but the two groups were
significantly higher than the laser treatment group,the differences were statistically significant( P <0.05). From the inci-
dence rate of postoperative complications, minimally invasive surgery group and laser treatment group had no significant
difference , but the two groups were significantly lower than spindle excision group,the differences were statistically signifi-
cant(P <0.05). Conclusion Minimally invasive surgery is effective to axillary osmidrosis, but has complications easi-
ly. CO, laser therapy treatment has less complications,but poor clinical curative effect to axillary osmidrosis.
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Table 1  Comparison of clinical effect of three surgery
methods for axillary osmidrosis
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Table 2 Comparison of complications of three surgery methods for axillary osmidrosis
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