		Variable
	Ramicotomy
	Sympathicotomy
	P-value

	
	20 (50%)
	20 (50%)
	

	Forehead sweat POSTOP
	
	
	0.003

	 Mean (SD) 
	0.04 (0.01)
	0.02 (0.02)
	

	 Median (IR) 
	0.04 (0.03-0.04)
	0.01 (0.01-0.02)
	

	Right-hand sweat POSTOP
	
	
	<0.001

	 Mean (SD) 
	0.06 (0.02)
	0.03 (0.01)
	

	 Median (IR) 
	0.05 (0.04-0.07)
	0.03 (0.02-0.04)
	

	Left-hand sweat POSTOP
	
	
	<0.001

	 Mean (SD) 
	0.06 (0.02)
	0.03 (0.01)
	

	 Median (IR) 
	0.07 (0.05-0.08)
	0.03 (0.02-0.04)
	

	Left Axilla sweat POSTOP
	
	
	<0.001

	 Mean (SD) 
	0.06 (0.01)
	0.03 (0.02)
	

	 Median (IR) 
	0.06 (0.05-0.06)
	0.03 (0.02-0.04)
	

	Right Axilla sweat POSTOP
	
	
	0.009

	 Mean (SD) 
	0.06 (0.01)
	0.04 (0.03)
	

	 Median (IR) 
	0.06 (0.05-0.07)
	0.03 (0.02-0.04)
	

	Abdomen sweat POSTOP
	
	
	0.006

	 Mean (SD) 
	0.02 (0.00)
	0.12 (0.15)
	

	 Median (IR) 
	0.02 (0.02-0.02)
	0.09 (0.08-0.12)
	

	Right thigh sweat POSTOP
	
	
	<0.001

	 Mean (SD) 
	0.02 (0.01)
	0.09 (0.02)
	

	 Median (IR) 
	0.02 (0.02-0.03)
	0.09 (0.08-0.10)
	

	Left thigh sweat POSTOP
	
	
	<0.001

	 Mean (SD) 
	0.02 (0.01)
	0.09 (0.03)
	

	 Median (IR) 
	0.02 (0.01-0.03)
	0.09 (0.08-0.09)
	

	Right Foot sweat POSTOP
	
	
	<0.001

	 Mean (SD) 
	0.05 (0.01)
	0.14 (0.04)
	

	 Median (IR) 
	0.05 (0.04-0.05)
	0.14 (0.12-0.15)
	

	Left Foot sweat POSTOP
	
	
	<0.001

	 Mean (SD) 
	0.05 (0.01)
	0.15 (0.05)
	

	 Median (IR) 
	0.05 (0.04-0.05)
	0.14 (0.12-0.16)
	



	
	
	
	

	
	
	
	
	


Table 11: Postoperative sweating changes in different anatomical areas during July. Patients undergoing SY reported worse results than RC ones. Patients in the SY group sweated less in the hands, axillae, and forehead but much more than they used to in the abdomen, thighs, and feet. This extra sweat in areas where they did not sweat that much means that they suffer from worse CH.
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