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Supplementary Table 1. English translation of the questionnaire with excerpts from the section on the results of this study 
(original in Japanese)

Question Answer options

Section 2 Basic information and affiliation   

Q2-1 Indicate the year of birth.

Q2-2 What is your gender? Male, female

Q2-3 Indicate the year of clinical experience as a spine surgeon.

Q2-4 Select one answer that applies to your facility. University hospital, public hospital, private 
hospital 200 < beds, private hospital  
200–399 beds, private hospital ≥ 400 beds

Section 3 Surgical experience for intradural primary spinal cord tumors

Q3-1 Indicate the number of surgeries for intradural primary spinal cord tumors you  
have performed as a primary surgeon.

   *Do not include teaching assistants or assistants.
   *Do not include spinal cord lipomas.
   *Include cauda equina tumors.

No experience, 1–9 cases, 10–29 cases,  
30–49 cases, 50–99 cases, more than  
100 cases

Q3-2 Indicate the number of surgeries for intradural primary spinal cord tumors you have 
performed as a primary surgeon during the 1-year period from January 1 to  
December 31, 2020.

   *Do not include teaching assistants or assistants.
   *Do not include spinal cord lipomas.
   *Include cauda equina tumors.

Q3-3 Indicate the number of surgeries for ependymoma as a primary surgeon during the 
year from January 1 to December 31, 2020.

   * Confirm that the total of the breakdown of all 7 histologies matches the total  
number of surgeries in Q3-2.

Q3-4 Indicate the number of surgeries for hemangioblastoma as a primary surgeon during 
the year from January 1 to December 31, 2020.

   * Confirm that the total of the breakdown of all 7 histologies matches the total  
number of surgeries in Q3-2.

Q3-5 Indicate the number of surgeries for astrocytoma as a primary surgeon during the 
year from January 1 to December 31, 2020.

   * Confirm that the total of the breakdown of all 7 histologies matches the total  
number of surgeries in Q3-2.

Q3-6 Indicate the number of surgeries for cavernoma as a primary surgeon during the year 
from January 1 to December 31, 2020.

   * Confirm that the total of the breakdown of all 7 histologies matches the total  
number of surgeries in Q3-2.

Q3-7 Indicate the number of surgeries for schwannoma (nerve root origin) as a primary 
surgeon during the year from January 1 to December 31, 2020.

   * Confirm that the total of the breakdown of all 7 histologies matches the total  
number of surgeries in Q3-2.

Q3-8 Indicate the number of surgeries for meningioma as a primary surgeon during the 
year from January 1 to December 31, 2020.

   * Confirm that the total of the breakdown of all 7 histologies matches the total  
number of surgeries in Q3-2.

Q3-9 Indicate the number of surgeries for cauda equina tumor as a primary surgeon  
during the year from January 1 to December 31, 2020.

   * Confirm that the total of the breakdown of all 7 histologies matches the total  
number of surgeries in Q3-2.

Q3-10 Indicate the number of surgeries for other tumors as a primary surgeon during the 
year from January 1 to December 31, 2020.

   * Confirm that the total of the breakdown of all 7 histologies matches the total  
number of surgeries in Q3-2.

(Continued)



Surgical Strategies for Primary Spinal Cord TumorsHijikata Y, et al.

https://doi.org/10.14245/ns.2244686.343  www.e-neurospine.org

Question Answer options

Section 4 Surgical strategies for ependymoma

Q4 If you suspect ependymoma, at what point do you recommend surgery?  
Please select one answer that is closed to your preference.

   *Assume the patient to be a healthy 50-year-old without any comorbidities.
   *Do not include myxopapillary ependymoma.

At the time of diagnosis, mild neurological 
symptoms (e.g., mild numbness), moder-
ate neurological symptoms (e.g., motor  
paralysis), worsening imaging findings, 
progressive neurological symptoms, do  
not recommend surgery

Section 5 Surgical strategies for hemangioblastoma

Q5 If you suspect hemangioblastoma, at what point do you recommend surgery?  
Please select one answer that is closed to your preference.

   *Assume the patient to be a healthy 50-year-old without any comorbidities.
   *Assume no background disease such as von Hippel-Lindaw disease.

At the time of diagnosis, mild neurological 
symptoms (e.g., mild numbness), moder-
ate neurological symptoms (e.g., motor  
paralysis), worsening imaging findings, 
progressive neurological symptoms,  
do not recommend surgery

Section 6 Surgical strategies for astrocytoma

Q6 If you suspect astrocytoma, at what point do you recommend surgery?  
Please select one answer that is closed to your preference.

   *Assume the patient to be a healthy 50-year-old without any comorbidities.
   *Include byopsy.

At the time of diagnosis, mild neurological 
symptoms (e.g., mild numbness), moder-
ate neurological symptoms (e.g., motor  
paralysis), worsening imaging findings, 
progressive neurological symptoms,  
do not recommend surgery

Section 7 Surgical strategies for cavernoma

Q7-1 If you suspect cavernoma, at what point do you recommend surgery?  
Please select one answer that is closed to your preference.

   *Assume the patient to be a healthy 50-year-old without any comorbidities.

At the time of diagnosis, mild neurological 
symptoms (e.g., mild numbness), moder-
ate neurological symptoms (e.g., motor  
paralysis), worsening imaging findings, 
progressive neurological symptoms,  
do not recommend surgery

Q7-2 For bleeding-onset cavernomas, at how many bleeds would you recommend surgery?
   *Assume the patient to be a healthy 50-year-old without any comorbidities.
   *Assume that the symptom caused by bleeding is mild numbness.

Initial bleeding, bleeding after the second, 
bleeding not considered

Section 8 Surgical strategies for schwannoma

Q8-1 If you suspect schwannoma (Eden type 1-3), at what point do you recommend  
surgery? Please select one answer that is closed to your preference.

   *Assume the patient to be a healthy 50-year-old without any comorbidities.
   *Assume no background disease such as neurofibromatosis.

At the time of diagnosis, mild neurological 
symptoms (e.g., mild numbness), moder-
ate neurological symptoms (e.g., motor  
paralysis), worsening imaging findings, 
progressive neurological symptoms,  
do not recommend surgery

Q8-2 If you suspect schwannoma (Eden type 4), at what point do you recommend  
surgery? Please select one answer that is closed to your preference.

   *Assume the patient to be a healthy 50-year-old without any comorbidities.
   *Assume no background disease such as neurofibromatosis.

At the time of diagnosis, mild neurological 
symptoms (e.g., mild numbness), moder-
ate neurological symptoms (e.g., motor  
paralysis), worsening imaging findings, 
progressive neurological symptoms,  
do not recommend surgery

Q8-3 If you suspect a schwannoma (nerve root origin) and perform surgery,  
to what extent do you resect the tumor?

   *Assume no background disease such as neurofibromatosis.

Resect the origin of the tumor regardless of 
the results of nerve stimulation, resect the 
origin of the tumor if unresponsive to 
nerve stimulation, perform subcapsular 
resection regardless of the results of nerve 
stimulation 
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Question Answer options

Section 9 Surgical strategies for meningioma

Q9-1 If you suspect meningioma, at what point do you recommend surgery?  
Please select one answer that is closed to your preference.

*Assume the patient to be a healthy 50-year-old without any comorbidities.

At the time of diagnosis, mild neurological 
symptoms (e.g., mild numbness), moder-
ate neurological symptoms (e.g., motor  
paralysis), worsening imaging findings, 
progressive neurological symptoms,  
do not recommend surgery

Q9-2 If you suspect a meningioma and perform surgery, to what extent do you resect the 
tumor?

Resection of the entire dura, shave off as 
much of the dura as possible, preserve the 
dura and coagulate, preserve the dura no 
coagulation

Section 10 Surgical strategies for cauda equina tumor

Q10-1 If you suspect cauda equina tumor, at what point do you recommend surgery?  
Please select one answer that is closed to your preference.

*Assume the patient to be a healthy 50-year-old without any comorbidities.
*Include myxopapillary ependymoma.

At the time of diagnosis, mild neurological 
symptoms (e.g., mild numbness), moder-
ate neurological symptoms (e.g., motor  
paralysis), worsening imaging findings, 
progressive neurological symptoms,  
do not recommend surgery

Q10-2 If you suspect a cauda equina tumor and perform surgery, to what extent do you  
resect the tumor?

*Assume no background disease such as neurofibromatosis.

Resect the origin of the tumor regardless of 
the results of nerve stimulation, resect the 
origin of the tumor if unresponsive to 
nerve stimulation, perform subcapsular 
resection regardless of the results of nerve 
stimulation 
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