Questionnaire of pain, swelling and the satisfaction of the surgery 
Name:                date:         
All the answer is based on the Visual Analog Scales (VAS 0-10), 0 is none and 10 is very well. 
1. How pain did you feel about the surgery?
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2. How much did you swelling during this one week?
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[bookmark: _GoBack]3. How did you satisfied with the surgery?
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