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LETTERS TO THE EDITOR A Medical Alternative for 
the Treatment of Localized
Hyperhidrosis 

To the Editor: Hyperhidrosis is defined as
spontaneous, and uncontrollable sweating in
excess of that required for regulation of body
temperature. The condition can be a severe
social stigma and can have a considerable
effect on patients’ activities, personal relations
and work, with the resulting negative impact
on their overall quality of life.1,2 Bilateral
endoscopic thoracic sympathectomy has
become established in recent years as an
effective, permanent, and safe technique for
treating intense localized primary
hyperhidrosis of the arms.3 Patients who
develop postoperative compensatory sweating
that does not respond to conventional medical
treatment may benefit from topical application
of 2% glycopyrrolate. 

We undertook a 13-month observational study
in 10 patients with postoperative compensatory
sweating that did not respond to conventional
treatment. The sexes were similarly represented
and the mean age was 25 years. The patients
applied 20 drops (1 mL) of glycopyrrolate
solution once daily, preferably at night. Where
the treatment was ineffective, it was increased
to 2 applications per day. The first follow-up
visit was carried out 2 weeks after starting
treatment in order to check tolerance of the
medication. Interviews were then conducted
every 3 months to evaluate the improvement in
sweating, using a subjective assessment scale
(0=no improvement, 10=complete improvement)
and a questionnaire on adverse effects that
patients responded to at each visit. Follow-up
lasted 1 year. 

The mean sweating improvement score was
7.62 (range, 5-9). Only 2 patients reported
adverse effects4,5 (abnormal vision and urticaria),
which did not cause treatment to be discontinued.
Urine retention has been reported by other
authors,6 but was not observed in any of our
patients. 

We conclude that among the various
pharmaceutical formulations of topical
glycopyrrolate (solution, cream, or lotion),
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the aqueous solution is easy to prepare and
convenient for the patient to apply. During
the study period, no large variations were
observed in pH, which stayed between 5 and
6 during the 3 months; we can therefore be
sure of a stable, satisfactory pH similar to that
of the skin (approximately 5.5). Although the
aqueous solution of 2% glycopyrrolate was
tried on few patients, the results were highly
satisfactory. 

All the patients showed improvement on the
sweating scale (scores between 5 and 9 points),
with good tolerance of the treatment. The 2%
glycopyrrolate aqueous solution may therefore
provide an alternative treatment for patients
who have not responded to other therapies.
However, the high cost of the product
compared to other similar treatments and the

difficulty in obtaining it may limit its
application 

Esther Cladellas Gutiérrez,a

Marco Antonio Callejas Pérez,a

and Ramon Grimalt Santacanab

aServicio de Cirugía Torácica, Hospital
Clínic, Barcelona, Spain

bServicio de Dermatología, Hospital Clínic,
Universidad de Barcelona, Barcelona. Spain

1. Callejas Pérez MA, Grimalt R. Actualidad
de la simpatectomía torácica por
videotoracoscopia. Arch Bronconeumol.
2002;38: 103-5. 

2. Moya J, Ramos R, Morera R, Villalonga R,
Perna V, Macia I, et al. Resultados de la
simpaticólisis y la simpatectomía torácica

superior bilateral endoscópica en el
tratamiento de la hiperhidrosis primaria.
Estudio de 1.016 procedimientos. Arch
Bronconeumol. 2006;42:230-4. 

3. Molins L. Cirugía torácica ambulatoria. Arch

Bronconeumol. 2007;43:185-7. 

4. Izadi S, Choudhary A, Newman W. Mydriasis

and accommodative failure from exposure to

topical glycopyrrolate used in hyperhidrosis.

J Neurophthalmol. 2006;26: 232-3. 
5. Kavanagh GM, Burns C, Aldridge RD.

Topical glycopyrrolate should not be
overlooked in treatment of focal hyperhidrosis.
Br J Dermatol. 2006;155:487. 

6. Madan V, Beck MH. Urinary retention caused
by topical glycopyrrolate for hyperhidrosis.
Br J Dermatol. 2006;155:634-5. 

LETTERS TO THE EDITOR

Arch Bronconeumol. 2008;44(12):692-3 693


