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Millions of  patients suffer silently   
 1 in 5 U.S. adults ages 18-49 suffer from excessive underarm sweat6

 Yet most patients who think they have too much sweat have  
 never consulted a healthcare professional 

  •   Embarrassment factor

  •   Think it’s normal to sweat that way

  •   Lack awareness that it can be treated

  •   Not satisfied with conventional treatment options 

 Miramar Labs will help you address this large market opportunity 

Only the miraDry procedure addresses all key patient needs

The miraDry System is FDA cleared for the treatment of  primary axillary hyperhidrosis  
in adults 18 and over.
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* Pre-procedure preparation requires local anesthesia 
† ETS = Endoscopic Thoracic Sympathectomy



miraDry Procedure Delivers Stellar Results   
 
 

miraDry Commercial Device Study2,3 

  Dramatic, lasting and stable efficacy at final study visit at 24 months 

Microwave Energy is Ideal for Treating Underarm Sweat
 Maximum destruction of  sweat gland network

 Minimal impact to surrounding tissues

 Non-invasive 

Breakthrough non-invasive microwave technology safely  
eliminates underarm sweat glands and provides a  
lasting reduction of  underarm sweat 

Targeted energy delivery to the dermal-fat 
interface region

 Virtually all the sweat glands reside here
 

 

Focal Energy Zone created along  
interface, independent of skin thickness 

 Energy reflected due to electromagnetic  
 properties in the interface  

 Energy intensified from constructive  
 interference

Thermolysis at 60º+ C

 Hydro-ceramic cooling keeps Heat Zone  
 at level of  sweat glands  

 Cooling protects epidermis and upper  
 dermis, while deeper tissue not affected

 Lasting solution since sweat glands do not  
 regenerate1

Lasting and stable efficacy
Strong safety profile
High patient satisfaction
Minimal to no patient downtime 
FDA-cleared to treat excessive 
underarm sweat
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         miraDry Randomized, Blinded Study demonstrates stable efficacy5

 Stable efficacy through final study visit 12 months  
 after treatment 

 Statistically significant difference between treated and sham groups

 Randomized, blinded, sham controlled study with  
 investigational system

 Data used for FDA clearance

 Published in peer-reviewed journal
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Controlled thermolysis caused by precisely delivered energy

120 adult subjects
7 sites
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