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Description:
Sweating is necessary to control body temperature during times of exercise and heat exposure.

Hyperhidrosis, excessive sweating, is a medical condition defined as sweating greater than would be
expected considering the temperature of the environment. This usually occurs on the palms, soles of the
feet, armpits, face, inframammary regions, or groin but can occur on any part of the body.

Hyperhidrosis is classified as primary or secondary, depending on its cause or origin. Primary
hyperhidrosis is caused by an overactive sympathetic nervous system and is a more frequent condition than
secondary hyperhidrosis. Localized commonly in the hands, armpits, scalp, face, and/or feet, it starts
during childhood or early adolescence, worsens during puberty, and then persists for the rest of one's life.
Nervousness and psychiatric disorders are rarely the cause. The excessive sweating is very embarrassing
and social, professional, and intimate relationships are often seriously affected. Secondary hyperhidrosis is
caused by an underlying condition, such as Parkinson’s disease, hyperthyroidism, diabetes mellitus,
hyperpituitarism, pyrexia, hypoglycemia or menopause. Secondary hyperhidrosis usually causes excess
sweating of the entire body. Treatment of the underlying medical condition is the management of
secondary hyperhidrosis.

Criteria:

l. ODS will cover medical treatment of intractable, disabling primary hyperhidrosis and
secondary gustatory hyperhidrosis with Botox (botulinum toxin type A) or iontophoresis
when ALL of the following criteria are met:

A. Topical aluminum chloride or other extra-strength antiperspirants are ineffective or result
in a severe rash; and

B. Member is unresponsive or unable to tolerate at least one of the following
pharmacotherapies prescribed for excessive sweating (i.e. anti-cholinergics, beta-blockers
or benzodiazepines); and

C. Excessive sweating is causing significant disruption of professional and/or social life.

1. ODS will cover the following surgical treatments for hyperhidrosis for members who meet the
above listed criteria AND have failed to adequately respond to treatment with Botox and
iontophoresis:

Endoscopic sympathetic ablation by electrocautery

Excision of axillary sweat glands

Lumbar sympathectomy

Thoracic sympathectomy (open, endoscopic, video-assisted, chemical)

Thoracoscopic sympathectomy

Tumenescent or ultrasonic liposuction for axillary hyperhidrosis

Video-assisted endoscopic thoracic ganglionectomy
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I1. ODS does not cover surgical treatment of secondary hyperhidrosis except for secondary
gustatory hyperhidrosis. This is due to the availability of appropriate therapy which includes
the treatment of the underlying cause.
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V. ODS considers the following treatments for hyperhidrosis experimental and investigational as

they have not been proven to be effective for this condition:

Repeat/reversal of ETS

Subdermal Nd-YAG laser

Sympathectomy for craniofacial hyperhidrosis
Sympathectomy for plantar hyperhidrosis

A. Alternative therapy (e.g. homeopathy, massage, acupuncture and phytotherapeutic drugs)
B. Axillary liposuction

C. Biofeedback

D. Hypnosis

E. Percutaneous thoracic phenol sympathicolysis

F. Psychotherapy

G.

H.

.

J.

Information to be Submitted with Pre-Authorization Request:
e Physician medical records documenting current condition and therapies tried.

Applicable CPT/HCPC Codes:
Note: list is not all inclusive

J0585 Botulinum toxin type A, per unit

J0587 Botulinum toxin type B, per 100 units

32664 Thoracoscopy, with thoracic sympathectomy

64650 Chemodenervation of eccrine glands; both axillae

64653 Chemodenervation of other area(s) (eg scalp, face, neck) per day

64802 Sympathectomy, cervical

64804 Sympathectomy, cervicothoracic

64809 Sympathectomy, thoracolumbar

64818 Sympathectomy, lumbar

64818 Sympathectomy, lumbar

64820 Sympathectomy, digital arteries, each digit

64821 Sympathectomy, radial artery

64822 Sympathectomy, ulnar artery

64823 Sympathectomy, superficial palmer arch

97033 lontophoresis, each 15 minutes

References:

e American Academy of Dermatology (AAD). Accessed on July 2011 at: http://www.aad.org/skin-
conditions

e American Academy of Dermatology (AAD). Effective treatments mean excessive sweating patients no
longer swimming in anxiety. February 9, 2004. Accessed June 2007. Available at URL address:
http://www.aad.org/public/News/NewsReleases/Press+Release+Archives/Skin+Conditions/Hyperhidro
sis.htm.

e  American Osteopathic College of Dermatology. Hyperhidrosis, excessive sweating. Accessed
November 24, 2010. Available at URL address: http://www.aocd.org./

e American Osteopathic College of Dermatology. Hyperhidrosis, excessive sweating. Accessed on July
20, 2011 at: http://www.aocd.org./

e Bejarano B, Manrique M. Thoracoscopic sympathectomy: A literature review. Neurocirugia (Astur).
2010;21(1):5-13.

e  Center for Hyperhidrosis. The Details of ETS surgery. Accessed June 8, 2007. Available at URL



http://www.aad.org/public/News/NewsReleases/Press+Release+Archives/Skin+Conditions/Hyperhidrosis.htm�
http://www.aad.org/public/News/NewsReleases/Press+Release+Archives/Skin+Conditions/Hyperhidrosis.htm�

ODS Health Plan, Inc. Subject:  Hyperhidrosis (Hyperhydrosis)
Medical Necessity Criteria
Page 3 of 2

Origination Date: 6/03 Revision Date(s): 6/04, 7/05, 6/06, 6/07, 7/08,
1/10, 7/11

Developed By: Medical Criteria Committee

address: http://www.sweaty-palms.com/detailsofsurgery.html.

e  Center for Hyperhidrosis. The Details of ETS surgery. Accessed on July 20, 2011 at:
http://www.sweaty-palms.com/detailsofsurgery.htmlhttp://www.sweaty-
palms.com/detailsofsurgery.html

e Commons GW, Lim AF. Treatment of axillary hyperhidrosis/bromidrosis using VASER ultrasound.
Aesthetic Plast Surg. 2009;33(3):312-323.

e Eisenach JH, Atkinson JL, Fealey RD. Hyperhidrosis: evolving therapies for a well-established
phenomenon. Mayo Clinic Proc. May 2005; 80(5):657-66.

e Eisenach JH, Atkinson JL, Fealey RD. Hyperhidrosis: evolving therapies for a well-established
phenomenon. Mayo Clinic Proc. May 2005; 80(5):657-66.

e Goldman A, Wollina U. Subdermal Nd-YAG laser for axillary hyperhidrosis. Dermatol Surg.
2008;34(6):756-762.

e Johnson JP, Obasi C, Hahn M, et al. Endoscopic thoracic sympathectomy. Neurosurg Focus
6(5):Article 2, 1999. Available at URL address:
http://www.aans.org/education/journal/neurosurgical/may99/6-5-
2.asp?ShowMenu=false&ShowPrint=false.

e Johnson JP, Obasi C, Hahn M, et al. Endoscopic thoracic sympathectomy. Neurosurg Focus
6(5):Article 2, 1999. .

e Kavanagh GM, Oh C, Shams K. Botox delivery by iontophoresis. Br J Dermatology. Nov 2004;
151(5):1093-5.

e Kavanagh GM, Oh C, Shams K. Botox delivery by iontophoresis. Br J Dermatology. Nov 2004;
151(5):1093-5.

o Kim WO, Kil HK, Yoon KB, et al. Influence of T3 or T4 sympathicotomy for palmar hyperhidrosis.
Am J Surg. 2010;199(2):166-169.

e LeeKS, Chuang CL, Lin CL, et al. Percutaneous CT-guided chemical thoracic sympathectomy for
patients with palmar hyperhidrosis after transthoracic endoscopic sympathectomy. Surg Neurol. Dec
2004; 62(6):501-5.

e LeeKS, Chuang CL, Lin CL, et al. Percutaneous CT-guided chemical thoracic sympathectomy for
patients with palmar hyperhidrosis after transthoracic endoscopic sympathectomy. Surg Neurol. Dec
2004; 62(6):501-5.

e LinTS, Kuo SJ, Chou MC. Uniportal endoscopic thoracic sympathectomy for treatment of palmar and
axillary hyperhidrosis: analysis of 2000 cases, Neurosurgery. 2002: 51(5 Suppl):84-7.

e LinTS, Kuo SJ, Chou MC. Uniportal endoscopic thoracic sympathectomy for treatment of palmar and
axillary hyperhidrosis: analysis of 2000 cases, Neurosurgery. 2002: 51(5 Suppl):84-7.

o Lowe NJ, Glaser DA, Eadie N, et al; North American Botox in Primary Axillary Hyperhidrosis
Clinical Study Group. Botulinum toxin type A in the treatment of primary axillary hyperhidrosis: A
52-week multicenter double-blind, randomized, placebo-controlled study of efficacy and safety. J Am
Acad Dermatol. 2007;56(4):604-611.

¢ Malmivaara A, Kuukasjarvi P, Autti-Ramo I, et al. Effectiveness and safety of endoscopic thoracic
sympathectomy for excessive sweating and facial blushing: A systematic review. Int J Technol Assess
Health Care. 2007;2391):54-62.

e NHS Institute for Innovation and Improvement, Clinical Knowledge Summaries Service (CKS).
Hyperhidrosis - management. CKS Clinical Knowledge Summaries. Newcastle upon Tyne, UK;
Sowerby Centre for Health Informatics at Newcastle (SCHIN); revised March 2009

e Saadia D, Voustianiouk A, Wang AK, Kaufman H. Botulinum toxin type A in primary palmar
hyperhidrosis: randomized, single-blind, two dose study, Neurology. 2001:57(11): 2095-9.

e Saadia D, Voustianiouk A, Wang AK, Kaufman H. Botulinum toxin type A in primary palmar
hyperhidrosis: randomized, single-blind, two dose study, Neurology. 2001:57(11): 2095-9.

e Seo SH, Jang BS, Oh CK, et al. Tumescent superficial liposuction with curettage for treatment of
axillary bromhidrosis. J Eur Acad Dermatol Venereol. 2008;22(1):30-35.



http://www.sweaty-palms.com/detailsofsurgery.html�
http://www.sweaty-palms.com/detailsofsurgery.html�
http://www.sweaty-palms.com/detailsofsurgery.html�
http://www.aans.org/education/journal/neurosurgical/may99/6-5-2.asp?ShowMenu=false&ShowPrint=false�
http://www.aans.org/education/journal/neurosurgical/may99/6-5-2.asp?ShowMenu=false&ShowPrint=false�

ODS Health Plan, Inc. Subject:  Hyperhidrosis (Hyperhydrosis)
Medical Necessity Criteria
Page 4 of 2

Origination Date: 6/03 Revision Date(s): 6/04, 7/05, 6/06, 6/07, 7/08,
1/10, 7/11

Developed By: Medical Criteria Committee

e Shellow WV. Disturbances of skin hydration: dry skin and excessive sweating. In: Goroll AH, Mulley
AG, editors. Primary Care Medicine. 6th ed. Philadelphia, PA; Lippincott Williams and Wilkins; 2008.
Ch 183.

e Taber’s Cyclopedic Medical Dictionary 18" Edition.

e The Merck Manual, 17th Edition.

e Wollina U, Karamflilov T, Konrad H. High-dose botulinum toxin type A therapy for axillary
hyperhidrosis markedly prolongs the relapse-free interval, Journal of the American Academy of
Dermatology. 2002: 46(4).

e Wollina U, Karamflilov T, Konrad H. High-dose botulinum toxin type A therapy for axillary
hyperhidrosis markedly prolongs the relapse-free interval, Journal of the American Academy of
Dermatology. 2002: 46(4).

e  Wollina U, Kostler E, Schonlebe J, Haroske G. Tumescent suction curettage versus minimal skin resection with
subcutaneous curettage of sweat glands in axillary hyperhidrosis. Dermatol Surg. 2008;34(5):709-716.

e  Physician Advisors




	Sweating is necessary to control body temperature during times of exercise and heat exposure. Hyperhidrosis, excessive sweating, is a medical condition defined as sweating greater than would be expected considering the temperature of the environment. ...
	Hyperhidrosis is classified as primary or secondary, depending on its cause or origin.  Primary hyperhidrosis is caused by an overactive sympathetic nervous system and is a more frequent condition than secondary hyperhidrosis.  Localized commonly in t...
	Criteria:

