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Abstract

Underarm odor (axillary odoratosis) is a body odor disease caused by abnormal secretion of sweat
glands, which seriously affects the social and psychological health of patients. In recent years, sur-
gical treatment has continued to develop as a radical means, mainly focusing on the precise removal
of sweat glands and the reduction of complications. At present, the field of underarm odor surgery
still faces many controversies and challenges. There is no unified consensus on the long-term cura-
tive effect comparison of different surgical methods, the prevention strategies for postoperative
complications, and the balance between sweat glands clearance rate and function retention. This

CHIERE

CEGIH: M, i R FEARET R, IRRESHEE, 2025, 15(4): 248-252.
DOI: 10.12677/acm.2025.154926


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.154926
https://doi.org/10.12677/acm.2025.154926
https://www.hanspub.org/

N, 5

paper systematically reviews the evolution of underarm odor surgical treatment, analyzes the clin-
ical effects and limitations of existing surgical methods, and looks forward to the application pro-
spects of new treatment technologies, providing theoretical basis for optimizing surgical programs.
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