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ESRA Hellas Multicenter Wide – Nation Survey: Pre – Structured Questionnaire  

(Translated from Greek into English) 

CONTACT DETAILS 

Anaesthesiologist Name: …………………………………………. Address ………………………………………………………………………. 

Telephone ……………………………………………………………….. Email ………………………………………………………………………….. 

Name of Hospital: ……………………………………………………………………………………………………………………………………………  

Type of Hospital: Public ….. Private …..  

If Public:  

Exclusively University …… NHS ….. Mixed Type ….. Military ……. Specialized (and what kind) ………………………….. 

 

PART I – GENERAL INFORMATION REGARDING RA 

No of Operations Performed in Your Hospital Under Any Anaesthesia Type in 2011 ………………………………………. 

No of Operations Performed under RA in 2011 ………………………………………………………………………………………………. 

No of CNBs Performed in 2011 ……………………………………………………………………………………………………………………….. 

No of PNBs Performed in 2011 ……………………………………………………………………………………………………………………….. 

No of Other Types of RA performed in 2011 …………………………………………………………………………………………………… 

 

PART II – CENTRAL NEURAXIAL BLOCKS (CNBs) 

Subarachnoid Anaesthesia (Spinal) 

No of Spinals Performed in 2011 in Your Department …………………………………………………………………………………….. 

From Those How Many Were Performed For the Following Types of Operations:  

General Surgery ………………………………………………………………………………………………………………………………………………. 

Orthopaedic Surgery ………………………………………………………………………………………………………………………………………. 

Obstetrics – Gynaecology ……………………………………………………………………………………………………………………………….. 

Other Surgical Subspecialty …………………………………………………………………………………………………………………………….. 

- Vascular Surgery: YES □   NO □  Number …………………………..…………………….. 

- Urological Surgery: YES □   NO □  Number ……………………………………………….. 

- Other Type of Surgery: YES □   NO □ Specify ……..…………….. Number ………..  

 

Epidural Anaesthesia 

No of Epidurals Performed in 2011 in Your Deprtment …………………………………………………………………………………… 

From Those How Many Were Performed For the Following Types of Operations:  

General Surgery ………………………………………………………………………………………………………………………………………………. 

Orthopaedic Surgery ………………………………………………………………………………………………………………………………………. 

Obstetrics – Gynaecology ……………………………………………………………………………………………………………………………….. 

Other Surgical Subspecialty …………………………………………………………………………………………………………………………….. 

- Vascular Surgery: YES □   NO □  Number …………………………..…………………….. 

- Urological Surgery: YES □   NO □  Number ……………………………………………….. 

- Other Type of Surgery: YES □   NO □ Specify ……..…………….. Number ………..  

 

Number of Combined Spinal Epidurals (CSE) Performed in Your Department in 2011 …………………………………… 

 

 



PART III – PERIPHERAL NERVE BLOCKS (PNBs) 

Number of PNBs Performed in 2011 in Your Department ……………………………………………………………………………… 

Number of PNBs Performed for Anaesthesia – Analgesia of:  

Upper Limb ……………………………….  

Lower Limb ………………………………. 

Trunk ……………………………………….. 

Head ……………………………………….. 

 

PNBs were Performed for:   

Anaesthesia YES □   NO □  Number …………………………..……………………………………….. 

Postoperative Analgesia YES □   NO □  Number …………………………..…………………….. 

Both YES □   NO □  Number …………………………..…………………………………………………… 

 

In case of Peripheral Nerve Catheter Insertion: 

Time catheter was left in place: ……………………. 

 

For PNBs Performance the Following Equipment – Technique was used:  

Neurostimulator YES □   NO □  Number …………………………..……………………………………………………. 

Ultrasounds YES □   NO □  Number …………………………..…………………………………………………………… 

Combination of NS and Ultrasounds YES □   NO □  Number …………………………..…………………….. 

Paraesthesia YES □   NO □  Number …………………………..…………………………………………………………... 

None of the Above YES □   NO □  Number …………………………..……………Specify ……………………….. 

 

PART IV – ANAESTHESIOLOGIST EXPERIENCE IN RA 

Number of Consultant Anaesthesiologists in Your Department in 2011 ………………………………………………………… 

How many of them apply RA Techniques ………………………………………………………………………………………………………. 

- CNBs ……………………. 

- PNBs ……………………. 

- Both …………………….. 

Comment Reasons for not applying RA (Tick or Circle) 

- Lack of Equipment  

- Lack of Knowledge or Education 

- Lack of Time 

- Surgeons Preferences 

- Other / Specify ……………....................................... 

 


