Questionnaire of the Application for One-lung Ventilation in Adult
Note: mark “○” means single choice and mark “□” means multiple choice.
1. What’s your title? 
○Resident physician
○Attending physician
○Associated chief physician
○Chief physician
[bookmark: OLE_LINK1]○None
2. What’s your Gender?
○ Male	
○ Female
3. How old are you?
○25 years or younger
○26-35 years
○36-45 years
○Older than 45 years
4. Hospital location:___(Province)
5. The tiers of hospitals 
○Tier 3
○Tier 2
○Tier 1
6. Duration in the field of anesthesia
○Less than 2 years
○2-3 years
○4-6 years
○7-10 years
○More than 10 years
7. Do you concern about the results of the chest computed tomography before surgery?
○Never
○Sometimes
○Always
8. Do you concern about the results of the blood gas analysis before surgery?
○Never
○Sometimes
○Always
9. Do you concern about the lung function test result before surgery?
○Never
○Sometimes
○Always
10. Which methods do you perform for lung isolation most frequently?
○Double-lumen endotracheal tube
○Bronchial blockers
○Single lumen tube inserted into one-side bronchus
○Others
[bookmark: OLE_LINK3]11. Tube Size selection is based on___?
[bookmark: OLE_LINK13]□Body shape
[bookmark: OLE_LINK2]□Gender
□Airway inner diameter
□Surgical site
□Others
12. Which intubation tool do you prefer?
○Laryngoscope
○Visual laryngoscope
○Others (light pipe, bronchofiberscope, blind oral exploration)
13. How do you locate the intubation?
○Judging by experience (auscultation, airway pressure, chest fluctuation, etc.)
[bookmark: OLE_LINK14]○Judging by visual equipment (bronchofiberscope, visual double-lumen bronchial tube, etc.)
14. Why don't you utilize visual equipment?
○Being lack of devices
○Personal experience is sufficient
○Other reasons
15. Which methods do you utilize in pulmonary collapse maneuvers:
□Pure oxygen preinhalation
□N2O plus O2 preinhalation
□Traditional method
□Suspension ventilation before one-lung ventilation
□Ultra early one-lung ventilation
□Ephedrine administration
[bookmark: OLE_LINK8]□Others _________________
[bookmark: OLE_LINK4]16. Ventilation mode during one-lung ventilation:
○PCV (pressure control ventilation)
○VCV (volume control ventilation)
○APRV (airway pressure release ventilation)
○Auto-flow ventilation
○Bi-PAP (bi-level positive airway pressure ventilation)
○HFO (high frequency oscillation)
○Others
17. [bookmark: OLE_LINK5]Initial tidal volume during one-lung ventilation:
PBW: predictive body weight
○Less than 4 ml/kg PBW
○4-6 ml/kg PBW
○6-8 ml/kg PBW
○8-10 ml/kg PBW
○More than 10 ml/kg PBW
[bookmark: OLE_LINK6][bookmark: OLE_LINK7]○Individualization according to the oxygenation function, end-tidal carbon dioxide, et al
18. Initial fraction of inspired oxygen during one-lung ventilation:
○100%	
○Individualization according to the oxygenation function			
19. Reasons for 100% oxygen inspiration? 
○Convenient
○Necessary
○Hypoxemia preventing
○Outcome improving
○Others_________________
20. Initial positive end-expiratory pressure level during one-lung ventilation:
○Never
○5 cm H2O or lower
○Higher than 5 cm H2O
○Driving pressure
○Optimized oxygenation
○Optimized compliance
○Lower inflection point of Pressure-Volume curve
[bookmark: OLE_LINK9]○Others_________________
21. Lower threshold of saturation of peripheral oxygen requiring addressed?
○95-99%
○90-94%
○85-89%
○Transient hypoxemia with a saturation of peripheral oxygen lower than 85% is acceptable
22. Upper threshold of end-tidal carbon dioxide requiring addressed?
○Higher than 65 mm Hg
○56-65 mm Hg
○45-55 mm Hg
○Individualized setting
23. Upper threshold of airway pressure requiring addressed?
○40 cm H2O or higher
○35-39 cm H2O
○30-34 cm H2O
○25-29 cm H2O
○20-24 cm H2O
24. Lung recruitment maneuvers:
○Hardly
○Manual routinely
○Mechanical routinely
25. Have you ever experienced hypoxemia during one-lung ventilation in pulmonary surgery?
[bookmark: _GoBack]Ignore this question if you don't pursued any anesthesia for related surgery; Definition of hypoxemia: saturation of peripheral oxygen lower than 90% or partial pressure of oxygen/fraction of inspired oxygen lower than 300 mm Hg.
[bookmark: OLE_LINK10]○Never
○Occasionally
○Frequently
○Always
26. Have you ever experienced hypoxemia during one-lung ventilation in cardiovascular surgery?
[bookmark: OLE_LINK11]Ignore this question if you don't pursued any anesthesia for related surgery; Definition of hypoxemia: saturation of peripheral oxygen lower than 90% or partial pressure of oxygen/fraction of inspired oxygen lower than 300 mm Hg.
○Never
○Occasionally
○Frequently
○Always
27. Have you ever experienced hypoxemia during one-lung ventilation in esophageal surgery?
Ignore this question if you don't pursued any anesthesia for related surgery; Definition of hypoxemia: saturation of peripheral oxygen lower than 90% or partial pressure of oxygen/fraction of inspired oxygen lower than 300 mm Hg.
○Never
○Occasionally
○Frequently
○Always
28. Complications for double-lumen endotracheal tube intubation which you experienced frequently:
□Dental injury
□Laryngeal injury
□Airway hemorrhage
□Balloon rupture
□Perioperative hypoxemia
□Others_________________
29. Why don't you perform lung protective ventilation strategy during one-lung ventilation period?
○Performing lung protective ventilation strategy routinely
○Unnecessary
○Interference with surgical procedure
○Conventional ventilation is convenient and acceptable
○Complicated and unpractical
○Others_________________
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