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Primary focal hyperhidrosis (HH) is characterized by bilateral and relatively sym-

metric sweating in excess of what is needed for normal physiologic functioning. 

There are physical, psychological, social, and occupational implications for indi-

viduals with HH. Although the etiology and pathophysiology of primary focal HH 

have not been ful ly elucidated, there appears to be a genetic component and  
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probable central  sympathet ic nervous system dysfunct ion involv ing the hypotha-

lamic nuclei  and/or prefrontal  areas. Underdiagnosis and undertreatment of pr i-

mary focal HH are common and attr ibutable to several factors, including a lack 

of physician and pat ient educat ion; a lack of communicat ion on the part of the 

pat ient; and a histor ic lack of safe, ef f icacious, and convenient treatment 

opt ions. The diagnosis of pr imary focal HH is relat ively straightforward. Recent 

diagnost ic guidel ines, as wel l  as expanded awareness of the condit ion and 

improved therapeut ic opt ions, have enabled physicians to better treat pat ients 

with pr imary focal HH.

Assessing Hyperhidrosis Disease Severity 	
and Impact on Quality of Life	 page 17

Nowell Solish, MD

Although pr imary focal  hyperhidrosis (HH) occasional ly may be associated  

with physical  compl icat ions, th is condit ion pr imar i ly  af fects the funct ional  and 

psychosocia l  realms. Indiv iduals with HH may encounter numerous di f f icul t ies, 

including embarrassment in socia l  s i tuat ions, impairment of work and/or le isure 

act iv i t ies,  d iscr iminat ion, anxiety,  low sel f-esteem, depression, and socia l  d is-

comfort/withdrawal.

Recent ly, attempts have been made to develop val idated methods to quant i fy 

health-related qual i ty-of- l i fe (QOL) issues with HH. A number of these tools have 

been successful ly used to evaluate adults with HH, including the Medical Out-

comes Trust Short Form 12 Health Survey (SF-12®), the Dermatology Li fe Qual i ty 

Index (DLQI),  the Hyperhidrosis Impact Quest ionnaire (HHIQ), and the Hyperhi-

drosis Disease Sever i ty Scale (HDSS). Many studies that use these tools have 

documented the dramatic negat ive effects of HH on QOL parameters and the 

posit ive impact of treatment. These QOL f indings support the categorizat ion of 

HH as a medical,  not cosmetic, condit ion and aggressive treatment in pat ients 

with HH that interferes with their dai ly act iv i t ies.
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Treatment opt ions for pr imary focal hyperhidrosis (HH) histor ical ly have been 

lacking safety, ef f icacy, and convenience; however, with the introduct ion of new 

therapeut ic alternat ives, this trend is changing. Furthermore, a mult idiscipl inary 

task force of  experts recent ly  publ ished comprehens ive ev idence-based  
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treatment recommendations/algor i thms for axi l lary, palmar, plantar, and craniofa-

cial  forms of pr imary focal HH. This new information wi l l  be of great value to 

pract ic ing physicians.

This art ic le explores the ut i l i ty of and opt ions avai lable for quant i fy ing and 

mapping pr imary focal HH in order to opt imize treatment regimens and document 

therapeut ic outcomes. In addit ion, the advantages, disadvantages, and data 

support ing or recommending against the use of specif ic therapies, including 

topical agents, tap water iontophoresis (TWI),  oral  agents, botul inum toxin types 

A (BTX-A) and B (BTX-B), and surgical opt ions, are presented. The task force 

treatment recommendations/algor i thms also are reviewed. 
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Numerous therapies are now avai lable for  the t reatment of  pr imary focal  hyper-

h idros is (HH),  and t reatment recommendat ions/a lgor i thms are making i t  eas ier 

to sort  through these opt ions.  Insurance re imbursement for  HH treatment,  how-

ever,  is  lagging; o lder,  more expensive,  last  resort  therapies,  such as endo-

scopic t ransthoracic sympathectomy, of ten are more easi ly  re imbursed, whi le 

insurance re imbursement for  newer,  proven, less invas ive therapies,  such as 

tap water iontophores is (TWI)  and botu l inum tox in type A (BTX-A) in ject ions, 

may be more of  a chal lenge. However,  recent changes, such as the designat ion 

of  codes for  the chemodenervat ion of  eccr ine g lands, should s impl i fy  the insur-

ance re imbursement process.  In addi t ion,  there are numerous strategies physi-

c ians can use to help the insurance re imbursement process and thus ensure 

that  appropr iate medical ly  necessary care is  ava i lab le to pat ients.
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Numerous therapeut ic opt ions are avai lable for  the t reatment of  pr imary focal 

hyperh idros is (HH).  This art ic le presents case reports i l lustrat ing the day-to-

day use of  these t reatments and deta i ls  how they are used in the author’s 

c l in ica l  pract ice.


