HYPERHIDROSIS: BASELINE SCALE QUALITY OF LIFE


HYPERHIDROSIS: POSTOPERATIVE QUALITY OF LIFE QUESTIONNAIRE

POST-operative situation:
	Excessively dry hands
	YES
	NO

	Do you need hand cream (more than before the operation)
	
YES
	
NO

	I notice a difference in the taste of food
	YES
	NO



Looking backwards:
	I am satisfied with the result
	1 very unhappy
	2 unhappy
	3 dissatisfied
	4 not completely happy
	5 very happy

	I would undergo sympathicotomy/radicotomy again
	1
I regret the operation
	2 better not
	3 perhaps not
	4 yes but with some concerns
	5 yes absolutely

	I would recommend the procedure to another person
	1 not at all
	2 better not
	3 perhaps not
	4 yes but with some concerns
	5 yes absolutely

	The reason for NOT recommending to undergo sympathicotomy/radicotomy is
	Compensatory hyperhidrosis
	Residual pain
	Dry hands
	Loss of strength in arms
	Eyelid droop



If you are unhappy with the outcome of the sympathicotomy/radicotomy, the reason for your dissatisfaction is:
	Compensatory hyperhidrosis
	YES
	NO

	In what area of your body disturbs you most the compensatory hyperhidrosis?
	Face
	Arms
	Axillae
	Chest
	Abdomen
	Back
	Groins
	Thighs

	Permanent post-operative pain
	
YES
	
NO
	Where? Could you describe it?

	Eyelid fall (Hörner syndrome)
	
YES
	
YES
	Have you required any surgical treatment? Please describe it

	Loss of strength in upper limbs
	
YES
	
NO
	Describe in what activity

	Heart rhythm disturbances
	
YES
	
NO
	Describe when and how



In the case of presenting compensatory hyperhidrosis, how would you describe it?
	In the winter
	YES/NO
	1
	2
	3
	4
	5

	In the spring
	YES/NO
	1
	2
	3
	4
	5

	In the summer
	YES/NO
	1
	2
	3
	4
	5

	In the autumn
	YES/NO
	1
	2
	3
	4
	5




The anatomical area affected by compensatory hyperhidrosis and its severity is?
	Face
	1
	2
	2
	4
	5

	Hands
	1
	2
	2
	4
	5

	Arms
	1
	2
	2
	4
	5

	Chest
	1
	2
	2
	4
	5

	Abdomen
	1
	2
	2
	4
	5

	Back
	1
	2
	2
	4
	5

	Buttocks
	1
	2
	2
	4
	5

	Groins
	1
	2
	2
	4
	5

	Thighs
	1
	2
	3
	4
	5

	Gustative
	1
	2
	3
	4
	5



What triggers compensatory hyperhidrosis?
	The heat
	1
	2
	3
	4
	5

	The humidity
	1
	2
	3
	4
	5

	Closed environments
	
	
	
	
	

	Physical exercise
	1
	2
	3
	4
	5

	Emotional stress
	1
	2
	3
	4
	5

	Public speaking
	1
	2
	3
	4
	5



How do you adapt to compensatory hyperhidrosis?
	Do you need to do anything special?
	YES
	NO

	Do you take a shower more than once a day?
	YES
	NO

	How many times do you have to take a shower in a day)
	1
	2
	3 or more (describe)

	Do you have to change one or more clothes once a day?
	YES
	NO

	How many times a day do you have to change your clothes?
	1
	2
	3 or more (describe)

	Do you need to take medication to control the compensatory hyperhidrosis
	YES
	NO

	Under what circumstances do you need to take medication to control the compensatory hyperhidrosis?
	Occasional circumstances: describe them
	Every day or regularly

	What medication do you need to take to control the compensatory? Describe the drug, the dose and the times you need to take it daily
	



Pain at chest wall / upper limbs
	I feel no pain
	

	It hurts but I endure without medication
	

	I need to take medication to control the pain occasionally
	

	I have to take medication to control the pain regularly
	

	What medication do you need to take to control the pain, the dose and how many times a day?
	



Any additional comment you wish to make
	



Patient’s signature:
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