
PROUD TO MAKE A DIFFERENCE
SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST

Hyperhidrosis and 
thorascopic 
sympathectomy

Information for patients
Sheffield Vascular Institute



page 2 of 8

You have been diagnosed as having hyperhidrosis. This leaflet explains 
more about hyperhidrosis and its treatment (thorascopic 
sympathectomy) and answers some of the most frequently asked 
questions. If after reading this leaflet you have any questions or 
concerns, you should write them down and discuss them at your next 
appointment.

Where will my hospital appointments take place?

Your hospital appointments will be at the Sheffield Vascular Institute at 
the Northern General Hospital.

The Sheffield Vascular Institute is one of the largest vascular centres in 
Europe. We specialise in the treatment of all circulatory conditions 
affecting the arteries, veins and lymphatics. If you wish to find out more 
about the Sheffield Vascular Institute then look under the Guide to 
Services of the Sheffield Teaching Hospitals NHS Foundation Trust 
website - www.sth.nhs.uk.

What is hyperhidrosis?

Hyperhidrosis is excessive sweating. All of us sweat, and when it is hot 
or we are embarrassed or anxious we sweat more. This is normal, and it 
is only when the sweating is excessive and causes ruined clothing or 
extreme social embarrassment, that it is called hyperhydrosis.

Where does sweat come from?

There are thousands of small glands in the skin that produce sweat. 
Sweat is one of the ways which the body uses to cool itself. The amount 
of sweat depends on how hot it is and on stimulation of the sweat 
glands by the nerves that supply them.

http://www.sth.nhs.uk
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Why have I got this?

Generalised hyperhydrosis may be due to illness such as a chronic 
infection or an over active thyroid. Localised sweating confined to the 
armpits or palms of the hands is not usually associated with any 
underlying disease, and often begins in adolescence.

Do I need treatment?

Excessive sweating is not harmful in itself. Treatment is only required if 
the sweating is so bad that it is causing embarrassment or difficulties at 
work.

What treatment is available?

You may initially be prescribed a strong antiperspirant called aluminium 
chloride. This is applied at night and washed off in the morning. 
Antiperspirants work better in the armpits and on the feet than on the 
hands. Iontophoresis machines use electrical currents to disrupt the 
function of the sweat glands in the hands and feet.

Another possible treatment for sweating under the arms is Botulinum 
Toxin (Botox) injections.

If medical treatment is unsuccessful in controlling the sweating, then an 
operation to divide the nerves that supply the sweat glands may be 
considered. This is called a thoracoscopic sympathectomy. It works best 
for sweaty hands rather than sweaty armpits, and does not work for 
sweaty feet.

What is a thoracoscopic sympathectomy?

The nerves that supply the sweat glands in the palms and armpits can 
be cut to reduce the amount of sweating. These nerves lie deep in the 
upper chest, close to the spine. Thoracoscopic sympathectomy is a 
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keyhole operation to divide these nerves. This is done through 2 or 3 tiny 
holes in the chest using a special telescope.

Thoracoscopic sympathectomy is also carried out for other conditions 
such as facial blushing and chronic pain.

Will I need any tests first?

No special tests are required before the operation. However, you will be 
seen in the pre-admission clinic a few weeks before your surgery, when 
you will have a number of pre-operative checks, including blood tests, 
to check that you are fit for the operation.

How long will I need to be in hospital?

Although it is possible to have this operation as a day case, in most cases 
you will be kept in overnight after the operation. Occasionally longer 
stays in hospital are necessary.

Do I need to bring anything in particular with me?

Please bring all the medications that you are currently taking with you 
to hospital. You will also need to bring toiletries, nightwear, and glasses 
or hearing aid with you, if you wear them. We do ask that you bring a 
supply of your own clothing into hospital. However, we do advise that 
you leave valuables and money at home, with the exception of a small 
amount of cash for you to purchase newspapers and other items, or to 
pay to use the Hospedia television/telephone.

Before your operation

Before the operation, one of the surgeons will see you to check that you 
are happy to proceed with the operation and the anaesthetist will see 
you to check that you are fit for the operation. Your nurse will also 
explain the ward routine and will answer any other questions that you 
may have.
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You will be asked not to eat or drink anything at all for 6 - 12 hours 
before the operation.

How is it done?

You will have a general anaesthetic for the operation. When you are 
asleep, a small hole is made in the upper chest. The lung on the side 
being operated upon is allowed to collapse a little to make some 
working room. Meanwhile your other lung is capable of doing all the 
work. A camera on a thin telescope is then put into the chest to find the 
nerves which are to be cut. One or two other small holes are made to 
put in the instruments that cut the nerves. The lung is then re-expanded 
and the instruments removed.

Sometimes a small drain (plastic tube) is left in the chest for a few hours 
to make sure all the air is removed from the chest cavity. It is usually 
possible to do both left and right sides in the same operation, if 
required.
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Are there any risks?

The most common risk of thoracoscopic sympathectomy is 
compensatory sweating. This occurs in 5 or 6 out of 10 patients (50 - 
60%) and can cause sweating on the chest, back, thighs and groin area. 
Occasionally, in about 1 in 50 cases (0.5%) the operation can cause 
damage to the sympathetic nerve supply to the head and neck. This may 
cause a drooping of the eyelid and constriction of the pupil on the side 
of the operation (Horner's syndrome).

Occasionally, the lining of the lung is damaged and this may cause a leak 
of air into the chest which stops the lung re-expanding properly at the 
end of the operation. In this case, a drain (plastic tube) will be used to 
remove the air so that the lung can re-expand. It may be necessary to 
leave this tube in for a few days and this would delay discharge.

Very rarely, anatomical reasons only discovered during the operation 
may mean that it is not possible to carry out the sympathectomy, and 
there is also a small chance that the procedure will fail to adequately 
control sweating.

How will I feel afterwards?

Sometimes the ribs where the telescope was inserted into the chest are 
sore for a few weeks and hurt on breathing in deeply or coughing. This 
is due to bruising of the ribs and gradually improves.
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Is it successful?

This operation usually gives a satisfactory reduction in sweating in over 
9 out of 10 patients (90%) and in nearly all cases the results are 
permanent. The operation is usually more successful for sweating of the 
palms, than the armpits. Sometimes the palms are so dry after the 
operation that moisturising cream is needed to prevent cracking of the 
skin. Stopping the palms and armpits sweating may result in extra 
sweating elsewhere. This 'compensatory' sweating commonly occurs on 
the back below the shoulder blade.

Where sympathectomy is used for other indications, the results are not 
as good as for hyperhydrosis. If you are having the operation for a 
condition other than hyperhydrosis, your surgeon will discuss the likely 
success rate with you.

How long before I can resume normal activities?

You can resume most normal activities as soon as you are discharged. 
However, you should check that you have full control of the car if you 
intend to drive. You should not fly for one month.

Will I need to come back to hospital for a check up?

You will usually receive an appointment to be seen in the outpatient 
clinic in about 6 - 8 weeks. This is to check on the success of the 
operation.

Is there anything I should look out for when I get 
home?

The main problem to look out for when you go home is chest pain. If 
you develop chest pain you should seek urgent medical advice.
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What if I think there is something wrong when I get 
home?

If you think there is something wrong once you get home, you should 
contact the ward from which you were discharged.

This should be:

Firth 2 0114 271 4603 or 0114 271 4685 

What if I need more information?

There is an online Hyperhidrosis Support Group which can be found at:

www.hyperhidrosisuk.org 
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