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To maximize efficacy and minimize side effects, consider combination therapy 
adjusted to patient needs, preferences and disease presentation.

Know Sweat
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Consider Local Sweat 
Gland Ablation (e.g. 
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*Patients must be carefully selected and 
educated to fully understand the possibility 
of limited efficacy and the risks of 
complications including, but not limited 
to, compensatory sweating.
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Consider adding systemic 
medications: 
1. Anticholinergics (e.g. Glycopyrro-
late, Oxybutynin, Propantheline) 2. 
Propranolol 3. Clonidine 4. Diltiazem 
5. Others
Should be used cautiously with 
topical anticholinergics due to 
additive nature of medication and 
risks of side effects.
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Consider Endoscopic Thoracic 
Sympathectomy
*see warning
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Topical Antiperspirant 
Therapy (Aluminum 
and Zirconium Salts) 
OR  Glycopyrronium 
Cloth. 

Educate patient 
regarding application 
time and technique to 
maximize e�cacy and 
minimize side e�ects.

Continue
Tx

Continue
Tx

Continue
Tx

Continue
Tx

Continue
Tx

Continue
Tx

Continue
Tx

Continue
Tx

Continue
Tx

Continue
Tx

Continue
Tx

Continue
Tx

Continue
Tx

Continue
Tx

Continue
Tx

Continue
Tx

Continue
Tx

Continue
Tx

Continue
Tx

OR

OR

OR

If 
Satisfactory
 Response, 

Then:

If 
Satisfactory
 Response, 

Then:

If 
Satisfactory
 Response, 

Then:

If 
Satisfactory
 Response, 

Then:

If 
Satisfactory
 Response, 

Then:

If 
Satisfactory
 Response, 

Then:

If 
Satisfactory
 Response, 

Then:

If 
Satisfactory
 Response, 

Then:

BEGIN

OR

OR

OR

Second Microwave Thermolysis

OR

OR

OR


