























QUESTIONNAIRE FOR LONG-TERM FOLLOW UP OF
CHILDREN OPERATED FOR AC (ENGLISH TRANSLATION)
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. Do you experience any of the symptoms you had before the
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In what way were you/your child a ected by the symptoms?
Was the you/your child a ected to a degree that you/he/she
could not participate in playing with other children or in school?
If you/your child went to school at the time of the symptoms,
were the school results or your presence at school a ected based
on your/hers/his symptoms?

e total negative impact of the symptoms on daily life

0-100

A er the surgery, was your participation in school a ected to the
better?

Were you school results improved a er the surgery?

What symptoms were most improved by the surgery?

Was the operation worthwhile? Why so?

How long did it take before you noticed an improvement?

surgery?

.Do you su er from any additional symptoms since the surgery?
13.

What type of symptoms do you have at the present time?

a) Headache b) Seizures c) Imbalance d) Dizziness €) Cognitive-
or memory disturbance f) Depression g) Visual disturbance h)
Endocrine problems i) other (specify) j) No symptoms

If you have headache, how many days per month do you su er
from headaches?

Intensity of headache episodes: 1) Light 2) moderate 3) severe
Localization 1) frontal 2) temporal 3) parietal 4) occipital 5)
Di use

Character 1) Occasional 2) All the time 3) All the time with
exacerbations

Does the headache demand pharmaceutical treatment 1) Yes 2)
No

What medications do you use? 1) Prescription free drugs such as
paracetamol or ibuprofen 2) Prescribed medication (specify)

Are you worried the cyst might recur?
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