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Hyperhidrosis
Hyperhidrosis is where a person suffers from excessive sweating. With hyperhidrosis, the person sweats more than the body requires to lower temperature. Hyperhidrosis affect less than 3% of the population. Excessive sweating is not considered a serious health problem, but can be a source of embarrassment and anxiety and can affect confidence. Hyperhidrosis affects over 50,000 people in Ireland. Men and women are affected equally. Secondary hyperhidrosis can start at any age.
When to see your doctor
If sweating is interfering with daily activities and affecting confidence then it is advisable to see your doctor as there is treatment options. You should see your doctor if you develop night sweats as this may be a sign of a more serious condition.
Treatment
There is no quick fix for the treatment of excessive sweating. Antiperspirants are the first option to try and there is specialist ones aimed for those suffering from excessive sweating. If antiperspirants do not work then medication which aims to block the sweat glands may be tried; surgery may be considered in more severe cases. 
Types of hyperhidrosis
Hyperhidrosis can sometimes only affect specific area of the body, generally the armpits, face, hands or feet. If hyperhidrosis affects the whole body, it is referred to as generalised hyperhidrosis. Generalised hyperhidrosis may be due underlying medical condition like overactive thyroid gland or a side effect of medication. In the case of hyperhidrosis that affects the armpits primarily, there is usually no obvious cause, though it is thought that a problem with the nervous system is the main cause. This is referred to as primary hyperhidrosis. Primary hyperhidrosis usually begins in childhood, and tends to get worse after puberty and can persist for life. Primary hyperhidrosis most often begins in childhood. Some people with primary hyperhidrosis find that the condition eases after the age of 25. 
Symptoms of hyperhidrosis
Due to the distress of the condition, hyperhidrosis can become a very debilitating condition and can lead to depression and anxiety. For primary focal hyperhidrosis (only specific parts of the body are affected), areas often affected are the armpits, palms of the hands, soles of the feet, face and chest. Some people may experience heavy sweating in only one of these areas while others may have several of these areas affected. Most often, both sides of the body are affected symmetrically (eg) both hands, both feet. Less commonly, primary focal hyperhidrosis may affect the scalp and face, or other areas.
With focal hyperhidrosis, most experience one or more incidences of heavy sweating per week. The extent of sweating in people with secondary hyperhidrosis (has an underlying cause) is less predictable as it depends on the cause.
There is no way of quantifying what "normal sweating" is, but if excessive sweating is curtailing regular daily life and social life, then hyperhidrosis is most likely a major issue that needs to be dealt with medically. For example, hyperhidrosis is an issue if you have acquired “coping” strategies such as avoiding physical activities like the gym which may make sweating worse, avoiding wearing sandals; avoiding going barefoot and shaking hands, you take regular showers and become withdrawn and self-conscious. 
Secondary hyperhidrosis
If you suddenly develop excessive sweating with no previous history of sweating, secondary hyperhidrosis is the most likely reason (ie) caused by another medical condition such as an over-active thyroid or caused by a medication you started such as an anti-depressant. It is important in this case to get checked by your GP to try to find the underlying cause. This is also the case if you develop night sweats, even mild night sweating as this can indicate more serious illness.
Causes
As explained earlier, primary hyperhidrosis is caused by issue with our sympathetic nervous system while secondary hyperhidrosis is due to an underlying condition.
The sympathetic nervous system
The sympathetic nervous system controls many body functions that do not need conscious thought including movement of food through the GI tract, movement of urine out of the body and movement of faeces through the colon. The sympathetic nervous system has a “thermostat” type system so if the body heats up too much, sweat is produced. Sweat cools down the skin and reduce our temperature so has an important role; its only if there is too much sweat that there is an issue.
Genetic link
Primary hyperhidrosis is thought to run in families meaning a genetic link. About 25% of those affected has a family member with hyperhidrosis. 
Secondary hyperhidrosis
Causes of secondary hyperhidrosis include:
·	over-active thyroid 
·	menopause
·	damage to the spinal cord
·	heart failure, ischaemic heart disease, shock
·	respiratory failure
·	using alcohol or illegal drugs (especially stimulants such as ecstasy or cocaine) 
·	withdrawal from alcohol or drug
·	Parkinson’s disease
·	some infections such as tuberculosis or HIV 
·	Bone marrow disorders including leukaemia or lymphoma

Some prescription medicines can cause heavily sweating for some people. These can include:
·	antidepressants, especially venlafaxine 
·	tamoxifen (for breast cancer) 
·	gonadotropin-releasing hormone antagonists (treats infertility in women and prostate cancer in men) 

The first step for a GP is to take blood and urine tests to determine if an underlying medical condition is causing it. 

Treatment
Treatment for hyperhidrosis initially includes lifestyle changes to improve symptoms; if this does not work the next step is prescription antiperspirants. If there is still no significant improvement, specialist treatment with a dermatologist is advised.

Lifestyle changes
Certain changes to daily routine can improve symptoms but will not cure hyperhidrosis. Steps you can take to help improve symptoms include.
·	Specialised antiperspirant sprays (rather than deodorants)
·	Soaps may irritate the affected skin. If so, use a bland soap substitute such as an emollient
(moisturiser) ointment or cream available in pharmacies (eg) Aqueous Cream, Emulsifying ointment
·	Get to know triggers that make your sweating worse. Common examples include spicy foods and alcohol 
·	Tight, restrictive clothing and man-made fibres like nylon or lycra make sweating worse so should be avoided
·	Black or white clothing mask signs of sweating better than other colours
·	Armpit shields can be used to absorb excessive sweat
·	Thick and soft socks made of natural fibres can absorb moisture better (eg) Cotton. Some sports socks are made to absorb moisture. Avoid socks made from man-made fibres and change socks regularly (more than once daily if required)
·	Wear shoes made from natural material like leather or canvas rather than man-made material
·	Aternate pairs of shoes daily to allow them to dry fully
·	Avoid wearing trainers or boots as they tend to be less breathable than normal shoes  
·	Use absorbent foot powder twice daily if sweating of the feet is an issue (available in pharmacies)

Aluminium chloride antiperspirants
Strong aluminium chloride antiperspirants are often first choice to tackle hyperhidrosis. They work by plugging or blocking sweat glands. Aluminium chloride antiperspirant needs to be applied at night just before going to sleep; they work better this way as sweat glands are less active at night. The area of skin being treated should be dry to avoid irritation before applying it. Wash the aluminium chloride off the next morning. Avoid shaving the area for 24 hours before and after use to prevent irritation. It is best not to apply aluminium chloride to the face to prevent irritation to the eyes. Mild skin irritation, itching and tingling in the areas where applied are the most common side effects of aluminium chloride. If they do occur, these side effects usually pass within a few days as the skin becomes used to it. A mild steroid cream like Hydrocortisone 1% cream (available in pharmacies) can relieve skin irritation if caused by aluminium chloride. Brands of aluminium chloride antiperspirants available over the counter in pharmacies include Anhydrol Forte® and Driclor®. When it comes to using aluminium chloride antiperspirants, less is more; it is considered counter-productive and less effective if too much is used at each application. It should be used once every one to three weeks for best effect. It can take a few weeks initially to build up its effect. 
When to refer to a dermatologist
If the above techniques do not work, your GP may consider referral to a dermatologist (skin specialist). A dermatologist can consider specialist treatments such as iontophoresis, botulinum toxin or surgery.

Iontophoresis
Iontophoresis is considered a good option for excessive sweating of the hands and feet. It seems to be less effective for sweating of the armpits. It is ineffective for hyperhidrosis of the face and trunk. The way it works is that the hand and feet are placed in water and weak electric current passes through the water under specialist supervision. For iontophoresis of the armpits, a wet contact pad is placed on each armpit so a weak current passes through the pad. The electric current has the effect of helping block the sweat glands. Iontophoresis is not painful but the electric current can cause a slightly uncomfortable sensation and skin irritation. A very small percentage of people develop a very dry and sore throat and mouth and dizziness for the first 24 hours after iontophoresis. Each treatment of iontophoresis takes about 20 to 40 minutes and person normally gets two to four treatments each week. 

You will normally notice improvement after about two weeks and treatments is usually lasts up to a month after improvement in symptoms is seen. Only about 10 to 20% of people fail to notice an improvement in symptoms due to iontophoresis. Treatment is usually performed in the dermatology department of a hospital and regular visits are required. Alternatively, there are iontophoresis kits can be used at home; prices for these kits can be over €500 though you should get advice from the specialist before trying this treatment. Iontophoresis should be avoided in pregnancy, those with metal implants (eg. the type inserted after a severe bone fracture) and in those with pacemakers.

Botulinum toxin
Botulinum toxin (known as botox for short) may be tried if other options fail. Up to 20 injections of botulinum toxin is injected to areas that sweat heavily like the armpits, hands, feet or face. The procedure usually generally takes somewhere between 10 to 45 minutes. Botox blocks signals from the brain to sweat glands thus reducing sweating. Botox injections work particularly well for armpit sweating. It is not recommended for sweating of the palms and face due to the risk that botox may block nearby small muscles. This treatment is not available on the public health system in Ireland so you will have to go private to get this treatment. Costs of this treatment depend on the part of the body being treated. There are numerous clinics around Ireland that offer botox treatment for hyperhidrosis. Prices vary from about €450 up to about €800 per treatment; it is worth pricing around. Treatment needs to be repeated every 4 to six months. Most health Insurance companies will not cover the cost of treatment; however you should check with your health insurance provider. Botulinum toxin is only effective for between two and twelve months so treatment must continually be repeated.

Anti-cholinergic drugs
Anticholinergic drugs include prescription drugs such as oxybutynin hydrochloride and glycopyrronium bromide (prescription only). They only control generalised hyperhidrosis or those suffering from compensatory sweating which can occur after endoscopic thoracic sympathectomy (VATs) (see later in this article). Their success is variable so they are not used very often. Side effects can include drowsiness, dry mouth, dry eyes, blurred vision and constipation meaning they are not suitable for all.
Surgery
There are a number of other surgical options available if lifestyle changes, botox or medication do not work. Some of these are not available in Ireland so you would have to travel to the UK to undertake. 
VATS
Video-assisted thoracic sympathectomy (VATS) is the most popular type of surgery to treat hyperhidrosis. VATS is generally restricted to cases where hyperhidrosis has not been eased by other treatment options. VATs consists of a surgeon making a small incision on each side chest and removing some of the nerves that extend from the sympathetic nervous system to sweat glands. VATS can treat excess sweating of the armpits, face and hands. It is not recommended for the feet as this operation risks causing permanent sexual dysfunction including impotence because part of the sympathetic nervous system running from the back to the feet has connections to the genitals. VATS is considered moderately successful in relieving hyperhidrosis though the risk of side effects can be off putting.

Excess sweating in another part of the body (most commonly the lower back or upper thighs) is the most common side effect. This is called compensatory sweating. Most people who undergo VATS surgery experience mild compensatory sweating to some extent but approximately 1 in 20 people develop a severe form of compensatory sweating; its tends to occur more in people suffering from obesity. 

Other side effects of VATS include:
·	About 1 in 20 people who undergo VATs suffer from sweating of the face and neck after eating food
·	Phantom sweating which is an unusual sensation where a person feels like they are about to sweat but actually do not sweat. It is probably more a psychological issue after years of the trauma and distress of experiencing heavy sweating. This affects less than half of people who undergo VATS but generally eases with time. 
·	Becoming  more sensitive to cold 
·	Taste sensation changes 
·	Hands become dry
About 1 in 250 develop Homer's syndrome after VATs surgery. This is due to damage to the nervous system and affects one side of the face causing dropping of the eye. This can be irreversible. 
Pneumothorax is a rarer complication of VATS where the air becomes trapped between the layers of the lung leading to chest pain and breathing problems. It usually resolves itself without the need for treatment but occasionally a tube has to be placed into the lung to draw out the air. Post-operative infection is another complication that can occur in about 1 in a 1,000 VATs procedures. 

Removing sweat glands
Shelley's procedure is a newer procedure used to treat excess sweating under the arms. This procedure takes around an hour and is done under local anaesthetic. The plastic surgeon makes a 3mm incision in the sweat glands in the armpit to carefully remove them. A dressing is worn over the area for a few days until it heals. Normal exercise and physical activity is possible again after a few weeks. This procedure has less complications than VAT; the only possible (but rare) complication encountered post-surgery is some bleeding or infection after the procedure. 

Retrodermal curettage
Retrodermal curettage (for use on the axillas such as hands and feet only) is not performed as often but it has long term success in about two thirds of patients.

Laser sweat ablation (LSA)
This is where a laser is used to destroy sweat glands located in the armpit. It is known to cause less scarring compared to other surgical techniques.

Body jet liposuction
Body jet liposuction is the newest and perhaps most effective treatment to date for hyperhidrosis. A narrow jet of water is used to dislodge sweat glands from under the skin under local anaesthetic; resulting in a “cell gel” which is then lipo-suctioned away with little scarring. Body jet liposuction is only effective for underarm hyperhidrosis. It is an expensive technique so is probably only suitable when other treatment options have failed.

Anxiety
While anxiety is not a direct cause of primary hyperhidrosis but it can exacerbate the problem. It can become a vicious circle as excess sweating can lead to distress and more anxiety and vice versa. There are many talking/counselling services which can help ease anxiety including cognitive behavioural therapy (CBT). In some severe cases medication such as benzodiazepines (short term only) or antidepressants may help. Find out more information on treatments for anxiety including CBT, benzodiazepines and anti-depressants in Whelehans pharmacy (ask for a free copy of Eamonn’s detailed article on these) or on our website www.whelehans.ie.
Complications of hyperhidrosis
As well as the emotional distress, hyperhidrosis can make you more prone to fungal infection, skin conditions and body odour. 
Fungal infections
Hyperhidrosis increases the risk of fungal infections, especially fungal infections of the feet including athlete’s foot and fungal toe nail infections. The warm moist environment caused by sweat creates conditions ideal for fungi growth. Antifungal creams, powders and paints (for nails) which are available over the counter in pharmacies to treat fungal infections. For more severe or persistent cases, oral antifungal medication may be required with a GP’s prescription. 

Skin conditions
Heavy sweating can make a person more prone to skin conditions like:
·	Warts and verrucae’s 
·	Eczema (sweating is not a cause of eczema but exacerbates it)
·	Boils (caused by an infected hair follicle)
 
Body odour
The apocrine sweat glands produce most of the purulent smelling sweat we associate with body odour. Thankfully the sweat generally comes from the eccrine glands and does not smell. However, if the sweat goes stale (eg. not being in a position to change clothes regularly), bacteria can grow in the stale sweat which can lead to an unpleasant odour. Spicy food and alcohol causes more secretion of sweat from the eccrine glands leading to more chance of body odour so should be avoided if hyperhidrosis is an issue. Body odours can be reduced by following lifestyle advice explained earlier including regular use of antiperspirant spray and use of sweat absorbing armpit shields. 

Disclaimer: Please ensure you consult with your healthcare professional before making any changes recommended
For comprehensive and free health advice and information call in to Whelehans, log on to www.whelehans.ie or dial 04493 34591. 

