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Management strategies for providing day surgery for Patients with ~ Primary Hyperhidrosis and conventional surgery on weekend
Liu Huiling,Wu Yinghong
(Thoracic surgery,Guangdong Provincial People’  Hospital ,Guangzhou, Guangdong Province, 510080,China)

[ Abstract ] Objective: To introduce the mixed ward management of day surgery patients with primary hyperhidrosis and routine thoracic surgery.
Methods: from June 2018 to August 2018, a total of 53 patients with primary hyperhidrosis were treated with endoscopic thoracic sympathectomy
by daytime surgery during the weekend. They were treated in the same area with other patients undergoing routine thoracic surgery. Results: All the
patients were discharged within 24 hours and the satisfaction rate was 98.5%. Conclusion: Mixed management of weekend day operation for
patients with primary hyperhidrosis and routine operation was not only safe and effective, but also shortened the hospital stay, which increased the
bed utilization rate and made effective use of existing medical resources.
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