Additional file 3: Preoperative case report form
ANCORA randomized controlled trial

Preoperative Questionnaire
1. Identification code: ______________________________________________
2. Origin: ______________________________________________
3. Telephone: ______________________________________________
4. Place of birth: ______________________________________________
5. Date of birth: ______________________________________________
6. Age: ______________________________________________
7. Sex: F ( ) M ( ) Undetermined ( ): ______________________________________________
8. Address: ______________________________________________
9. Neighborhood: ______________________________________________
10. Weight / height: ______________________________________________
11. BMI: ______________________________________________
12. Associated comorbidities: hypertension ( ) diabetes mellitus ( ) obesity ( ) cardiovascular diseases ( ) other: ______________________________________________
13. Do you smoke? Frequency?: ______________________________________________
14. Allergies: yes ( ) If yes, to which medication? No ( ): ______________________________________________
15. Previous neurosurgery: yes ( ) no ( ) If yes, which?: ______________________________________________
16. Previous craniotomy ( ) or craniectomy ( ): ______________________________________________
17. Medications in use: yes ( ) no ( ): ______________________________________________
18. Are you allergic to any specific anti-inflammatory or analgesic medication? Other: ______________________________________________
19. Which ones?: ______________________________________________
20. Diagnosis: ______________________________________________
21. ICD code: ______________________________________________
22. Proposed neurosurgical procedure: ______________________________________________
