Systematic Change Survey Following Endoscopic Thoracic Sympathectomy (ETS)

Study Purpose
This study aims to understand the other potential systemic changes that may occur in patients undergoing Endoscopic Thoracic Sympathectomy (ETS) in addition to compensatory sweating. Your valuable insights will help us gain a deeper understanding of the long-term effects of ETS surgery and provide a basis for the development of future treatment strategies. Your participation will greatly contribute to the improvement of the quality of life for patients after ETS, and we sincerely appreciate your involvement.

Eligibility for Participation
This survey targets patients who have undergone thoracoscopic sympathectomy (ETS) as well as the general public as a control group.

Instructions for Completing the Survey
Please read each question carefully and respond honestly based on your actual situation. All information collected in this survey will be strictly confidential and used solely for research purposes; your personal information will never be disclosed. Most questions in the survey utilize a 0-10 rating scale. Please rate the severity of your current symptoms, where 0 indicates no symptoms and 10 indicates the most severe symptoms. For some open-ended questions, please describe your situation concisely. The estimated time to complete the survey is approximately 20 minutes.

Part One: Basic Information
• Gender
• Age
• Nationality
• Reason for ETS
• Operation date
• Method of ETS 
• Level of ETS intervention (You may have more than one answer. Please describe down below in detail if you had ETS at different bilateral levels.)
• Do you have second (more) operation(s)?
• Details about 2nd (or more) ETS or reconstructive surgery 

Part Two: Severity of Symptoms
Please rate the severity of your current symptoms on a scale of 0-10, where 0 indicates no symptoms and 10 indicates the most severe symptoms.


Sweating and thermoregulatory symptoms
• Excessive head sweating: 0-10
• Excessive neck sweating: 0-10
• Excessive chest sweating: 0-10
• Excessive back sweating: 0-10
• Excessive abdomen sweating: 0-10
• Excessive buttock sweating: 0-10
• Excessive thigh sweating: 0-10
• Excessive calf sweating: 0-10
• Excessive foot sweating: 0-10
• Gustatory sweating: 0-10
• Excessive dryness of left hand: 0-10
• Excessive dryness of right hand: 0-10
• Temperature regulation problem: 0-10
• Head heat: 0-10
• Neck heat: 0-10
• Upper chest heat: 0-10
• Bilateral upper extremities heat: 0-10
• Bilateral lower extremities heat: 0-10

Vascular, sensory, and cutaneous changes symptoms
• Facial blushing: 0-10
• Hand blushing: 0-10
• Hand paresthesia: 0-10
• Foot blushing: 0-10
• Foot paresthesia: 0-10
• Erythromelalgia: 0-10
• Itchy skin: 0-10
• Dermatitis: 0-10
• Skin discolouration: 0-10

Neurocognitive and mood-related symptoms
• Inattention: 0-10
• Memory Loss: 0-10
• Sound sensitivity: 0-10
• Loss of reality: 0-10
• Loss of motivation: 0-10
• Brain fog: 0-10
• Anxiety: 0-10
• Depression: 0-10
• Loss of interest: 0-10
• Insomnia: 0-10
• Tiredness: 0-10
• Headache: 0-10
• Dizziness: 0-10

Cardiorespiratory, gastrointestinal, genitourinary and musculoskeletal, symptoms symptoms
• Palpitation: 0-10
• Dyspnea: 0-10
• Chest tightness: 0-10
• Chest compression: 0-10
• Chest tingling: 0-10
• Stomach cramping pain: 0-10
• Heart burn sensation: 0-10
• Loss of appetite (anorexia): 0-10
• Diarrhea: 0-10
• Rumbling: 0-10
• Nausea: 0-10
• Abdominal fullness: 0-10
• Indigestion: 0-10
• Micturition: 0-10
• Incomplete emptying: 0-10
• Dysuria: 0-10
• Perineal itching: 0-10
• Erectile dysfunction: 0-10
• Delayed ejaculation: 0-10
• Impotence: 0-10
• Dysmenorrhea: 0-10
• Irregular menstrual period: 0-10
• Joint pain: 0-10
• Shoulder and neck soreness pain: 0-10
• Weakness of extremities: 0-10
