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Application of pinhole drainage in minimal invasive
treatment of bromhidrosis

Zhao-yuan Wang
(Department of plastic Surgery, Zhongnan Hospital, Wuhan University,
Wuhan, Hubei 430071, China)

Abstract: Objective To evaluate application of pinhole drainage in minimal invasive treatment of
bromhidrosis. Methods A total of 90 patients diagnosed with bromhidrosis were treated using minimal invasive
curettage under tumescent anesthesia. Pinhole drainage was performed postoperatively. Results All patients
experienced class | healing with no necrosis or hematoma formation within one week post operation.
Conclusion Pinhole drainage is a satisfactory method in the treatment of bromhidrosis with minimal invasive

curettage.
Keyword:

AR IR IR, J2 T 114 45 4 17 5 T
WA R IO ) 43y & /A WL ke /e s
FEAA AR RRIE B S8 R, 25 B OR AL
KRS R 18, 387 R 0 AR 2, BT LA A
BIF N ER, HFARPAIRER A SR ARSI G T
R, T RE S B EAFED, S At ], L 2T
IR . A ffYuZInI i, AR % H 2013 4F 6 J] -2017
AE 1 H CRAEALS IR BUS R8O

1 #BEFE
1.1 leR#EH

JRE B 90 il v, B4 32 491, £tk 58 145

Wk H #1:2017-04-17

bromhidrosis; minimal invasive curettage; pinhole drainage

AEIS 16 ~ 45 25 2R
1.2 FARAE

FEEBO-RM , B AN R SCFHRL , H a8
Fo M5B ZSN 1 om drid TG R, Bk
THEE, BHICH T, RIRRZSEC ], 29%F] 2 [ 30 ml, 4=
FREL K VST 500 ml,0.1%Eh R & IR % 0.5 ml, IR
Bla , ARX T LL 20 ml VRS #8512 5T, T 49
JEUCH KT SRR BB R AR R 1 TEAR X |
B E—K 20 1 em BEFTUI 0T o SR F A B B0 PR 0
BN R ) DA R W 8 25 R G ], TR
ARG 2% 28 B R T A P 22 (R AT AT B T AR (D
Bl 1) o JFhih e i T ml ek U R 25 5 ik

< 117 -



T E A A

55275

Z A —RE WIS L , B AT | B R 1 A2 0
T TEEE S, R ) R A Al AN 58 42 ) 3 7 #E 4T
W, SR EIEAM (WL 2). REEJS#EFT4k Bk
B, TG B AT ER AR BRI B A IR BIRCRE, HIDR
B 2 sh /K SIS | KA JCTE S AL, AR B

6

E5 AREMHEEIL

1.3 BITHRE
ARJ5 6 A HEEEL 16/, 16 8l 5 B 10 cm
N TCERBE , AL, i 80 15 R 10 em R JE BBk,

BEMEEFA AT AR Tos, MBSk Te ek 3% .
2 HFHR
21 FRIREBER

FTA H 2 W I RGE TE 7, TP B b ik, R e
3d LRI, U LA RRHMEB (LK 8), il
LT AL Ao RIG 7 d PR€R, IR B4
22 FA¥R

RJG 6 H b2, 1A 88 1, WAk 2 1, WA
100% , JG A% 97.7%, IR AN 5, BT, JE G
TIESNEHR

B 3 20 mliEgeast kR

[ F& 1 cm DL 20 mil 3 #8418 10 241> 2 mm
EHFLIEATE I3 (UL 3), LA 5 ~ 0 £R4E &40 10, Al ifi
FTA R FLAE & (UL 4), DL 8 F A i s A 3L
(W 5) ARJF 3d EBRATH(LE 6), KRG 7d 10
P& (WK 7).

B4 REGOFTE

M EB 10 RABIFLEITEIR

A

B7 KRE7diFE

RIE 3diFEEEL
3 itig

TR RA G S, 3 A KA IR AT A%
HTARVIBRRRIEAR IR I AL Z AR R IR ., 3
IR NROIER B b Z2 3 L sG28 ThE B, B
NBRAEE KRS R, X IR i R SEW &
4 AN KSR AR /N A R %
MR i o B RAMUAL , FCBE Sk R Bl A 22 K
IR fes , 22 4 R BRSEEE SR B AR AL, )
FREPRHL/ NG R, nDR A s v 9 RTE IR K BR, A
FBUS . MORIEIAET IR S B I R TR
IR 0B R A S U] e R i
G, BL 2 JRIRBEAIE e, T2 RIS BT 51
AN AT M, H ORI R 2 B3 A1 A LB AR JZ A

- 118 -



%530

FHEP LT I RAERRR /N DR FIAR G YT T 4 R

IR MR R, R TT IR A [RI, BB OR H B T i
B, B gk DXl AR A R R, — B B
ML, FERRLGURRE N v ok Bl b i 3t , K S 2R
MEIRIE o 1 TZIT A H R 184, FARBE AL E
A2 (11l (B T A HRAS 5 WSR2 1ML, 2B R AT
FLE IR AN, 38 i i e Bz BRIROE U R, 34
INEE J FET LA BB fh, BHFL AL B 5 ORI I

EHLG R AR B, I R AN ., A
BRI S5 TR B4 e A (ELAS )

o

Z & X Wk

[1] AFHEY AR, R IRT R [J]. hE SR B, 2016, 25(4):
98-100.

[2] TRIGG, 1758, S848. B0 T 0V ERG T IR S B AL T B9 BRI AR
TERIT RGN LR ). T I A A ARk, 2016, 27(11): 680-682.

[3] HEZ PR, s bifhis, MEml. —FhZE B MBI T ARG TR TR0
Hr[d]. hE 2645 B2, 2016, 25(10): 27-30.

(4] 3T, ViR, LS RTE KM B BRI IR G T AAE 3] e
Bz ki, 2015, 48(3): 191-193.

(5] Z=Sr i, B, A g, 55, SENATFIRER IR RACRERI ).t
ZRBE 2, 2015, 24(18): 14-16.

[6] CHU CH, LIN DJ, LEE JW. Quantitative assessment for the
efficacy of the osmidrosis treatment using liposuction plus shaver[J].
J Plast Reconstr Aesthet Surg, 2011, 64(7): 972-974.

[7] A8 WAV FARIGY T RIGRZCR T [0, PEEAE
2, 2015, 24(22): 11-13.

(8] HHE. AR F AR I EIR T IR W RO L [3]. B2 27 i R W5
2016, 33(1): 169-170.

(9] TR, B, HEF, S5, KBRS T ) B SR A& TR
MR ). WA R R 245, 2011, 44(12): 896-987.

[10] A7, PhARHH, I IbeFs, 25, Bt R R D B TR RIEIA T R[],
FRaE R BRRH4E, 2010, 43(2): 126.

[10] SERHCE, 288, s IE, A5, 22/ N00 OO B A 0T IS 1 B
A TIETHE AT, I A RIE VR 247k, 2013, 24(11):
671-672.

[12] JHRILHK, XUSCTT, 85~ H , A IR R0 IR DX Tl 1 R ) A
K] AR kAR, 2014, 47(3): 203-205.

[13] YANG H, ZHANG MY, DING S L, et al. Modified tumescent
liposuction-curettage through mini incisions for the treatment of
secondary axillary bromhidrosis with subcutaneous scarring [J].
Plast Reconsrt Surg, 2012, 130(6): €916-e918.

(JE5S #hifth)

- 119 -



