	Variable
	Radicotomy
	Sympathicotomy
	P-value

	
	20 (50%)
	20 (50%)
	

	Forehead temp POSTOP
	
	
	<0.001

	 Mean (SD) 
	35.91 (0.26)
	36.27 (0.33)
	

	 Median (IR) 
	35.90 (35.70-36.20)
	36.20 (36.00-36.42)
	

	Right-hand temp POSTOP
	
	
	0.195

	 Mean (SD) 
	35.76 (0.25)
	35.88 (0.36)
	

	 Median (IR) 
	35.80 (35.58-35.90)
	35.95 (35.60-36.10)
	

	Left-hand temp POSTOP
	
	
	0.269

	 Mean (SD) 
	35.84 (0.33)
	35.97 (0.40)
	

	 Median (IR) 
	35.80 (35.68-35.92)
	36.00 (35.77-36.30)
	

	Left Axilla temp POSTOP
	
	
	<0.001

	 Mean (SD) 
	36.02 (0.15)
	36.31 (0.18)
	

	 Median (IR) 
	36.00 (35.90-36.10)
	36.30 (36.20-36.40)
	

	Right Axilla temp POSTOP
	
	
	0.004

	 Mean (SD) 
	36.08 (0.21)
	36.29 (0.23)
	

	 Median (IR) 
	36.10 (35.90-36.30)
	36.30 (36.10-36.50)
	

	Abdomen temp POSTOP
	
	
	<0.001

	 Mean (SD) 
	36.09 (0.24)
	35.81 (0.14)
	

	 Median (IR) 
	36.15 (35.90-36.30)
	35.85 (35.70-35.90)
	

	Right thigh temp POSTOP
	
	
	<0.001

	 Mean (SD) 
	36.06 (0.17)
	35.76 (0.18)
	

	 Median (IR) 
	36.10 (35.90-36.20)
	35.80 (35.68-35.90)
	

	Left thigh temp POSTOP
	
	
	<0.001

	 Mean (SD) 
	35.96 (0.22)
	35.64 (0.27)
	

	 Median (IR) 
	35.95 (35.80-36.10)
	35.70 (35.38-35.80)
	

	Right Foot temp POSTOP
	
	
	<0.001

	 Mean (SD) 
	35.59 (0.27)
	35.05 (0.44)
	

	 Median (IR) 
	35.60 (35.38-35.82)
	35.20 (34.98-35.30)
	

	Left Foot temp POSTOP
	
	
	<0.001

	 Mean (SD) 
	35.55 (0.28)
	34.91 (0.55)
	

	 Median (IR) 
	35.60 (35.30-35.73)
	35.10 (34.58-35.30)
	



Table 12: Postoperative temperature changes in different anatomical areas. SY patients had a more significant rise in the forehead, with a colder temperature in the abdomen, thighs, and soles of feet than in the RY gray rami communicantes group. These temperature changes indicate that SY induces a more prominent sympathetic system lesion and that the gray rami communicantes RY causes a more selective lesion with fewer side effects.
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