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xcessive sweating, or hyperhidrosis, can have detrimental
Eeffects on the patient’s quality of life, resulting in impair-
ment of daily activities, social interactions and occupational
activities. The symptoms of hyperhidrosis also may put the
patients at risk of fear, avoidance and even social anxiety dis-
order. Hyperhidrosis is caused by an excessive, non ther-
moregulatory sweat response to emotional stimuli in body
regions influenced by the central preoptic anterior hypothala-
mus. Treatment options are based on the severity of symp-
toms and the risks and benefits of therapy. In general, nonin-
vasive topical agents and medications are initial treatment
options. Endoscopic sympathetic surgery can be used for
severe cases of palmar, axillary and facial hyperhidrosis.
Compensatory sweating is an annoying complication after
sympathetic surgery; however, various methods have been
introduced to reduce or reverse it. Nonetheless, careful selec-
tion is needed for the patient to improve the quality of life
after the treatment.
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