
Appendix A 

Pre-procedural Survey 

 

 

 

 

 

 

 

 

  

Six statements which people have used to describe themselves are given below. 

Read each statement and then circle the most appropriate number to the right of the 

statement to indicate how you feel before the bronchoscopy. There are no right or 

wrong answers. Do not spend too much time on any one statement but give the 

answer that seems to describe the feelings you have before the procedure best. 

 
 

                       Not at all     Somewhat        Moderately           Very Much 

 

 

I feel calm …………  1    2                   3                           4 

 

I feel tense ……….. 1 2 3 4 

 

I feel upset ………... 1 2 3 4 

 

I feel relaxed ……... 1 2 3 4 

 

I feel content ……… 1 2 3 4 

 

I feel worried …….. 1 2 3 4 



 

Appendix B 

Post Procedure Survey 

 

 

  

Six statements which people have used to describe themselves are given below. 

Read each statement and then circle the most appropriate number to the right of the 

statement to indicate how you felt during the bronchoscopy. There are no right or 

wrong answers. Do not spend too much time on any one statement but give the 

answer that seems to describe the feelings you had during the procedure best. 

 
 

                         Not at all     Somewhat         Moderately      Very Much 

I felt calm …………  1      2          3          4 

 

I was tense ……….         1         2 3                   4 

 

I felt upset ………...        1 2 3                   4 

 

I was relaxed ……..       1 2 3                   4 

 

I felt content ……          1 2 3                   4 

 

I was worried ……       1 2 3                   4 

 

 
 Overall the procedure was: 

 

Tolerable------------------------------Unsure-------------------------------------Intolerable 

1  2 3 4 5 6 7 8 9 10  

 

 Would you do it again? 

 

Yes / No 



Appendix C 

Modified Observers Assessment of Alertness/Sedation scale (mOAA/S scale) 

6 Appears alert and awake, responds readily to name spoken in normal tone 

5 Appears asleep but responds readily to name spoken in normal tone 

4 Lethargic response to name spoken in normal tone 

3 Responds only after name is called loudly or repeatedly 

2 Responds only after mild prodding or shaking 

1 Does not respond to mild prodding or shaking 

0 Does not respond to noxious stimulus 

 

  



Appendix D 

Complications were defined as 1) Respiratory Failure: Need for Intubation and mechanical 

Ventilation, 2) Bronchospasm: wheezing or need for treatment with bronchodilators, 3) 

Laryngospasm: inspiratory stridor with or without visualisation by bronchoscope, 4) Epistaxis: 

bleeding from either nares requiring treatment, 5) Haemoptysis: Coughing up >20cc blood or >20cc 

suctioned from ETT in first hour following procedure, 6) Oxygen desaturation: a) SaO2 <88% for > 

2minutes despite increasing FiO2 or b) any length of SaO2<88% accompanied by bag mask 

ventilation for apnoea/hypoventilation, 7) Arrhythmia: New or changed rhythm not present at the 

start of sedation including sinus tachycardia (>20bpm above baseline) or any rhythm requiring 

cardioversion or pharmacological treatment., 8) Hypotension: >20mmHg change in systolic &/or 

diastolic BP, MAP<60mmHg or need for pressers, crystalloids >500mls or colloids, 9) Pneumothorax: 

Defined by CXR or performance of tube or needle thoracostomy, 10) Intolerance of Procedure: 

defined by premature cessation of procedure, or 11) Death. 

Diagnostic yield was assessed for all diagnostic procedures, defined as either a gross bronchoscopic 

finding at the time of procedure or a positive result from the samples attained at bronchoscopy that 

had potential therapeutic or prognostic value. 

Diagnostic accuracy, sensitivity and negative predictive value was assessed for all procedures 

evaluating a possible malignancy.  True positives were clear, with samples obtained at bronchoscopy 

giving a clinical diagnosis, while false positives for malignancy were not possible. To be classified as a 

true negative firstly there must be a representative tissue sample, particularly in the case of TBNA 

where lymphoid material must have been identified. And secondly there must have been 

documented clinical follow up at least a year later without alternate diagnoses established. 

Diagnostic accuracy was defined as the percentage of procedures from this group representing a 

true positive or true negative. 

 

  



Supplementary data 

 

BIS* time in range (mins) 
mean (SD) 

Conscious Sedation General Anaesthesia P<0.01 

   <40 0 (0) 11.5 (9.7)  

   40 – 60 0.3 (1.1) 7.2 (8.3)  

   60 – 80 2.2 (3.5) 4.4 (5.7)  

   >80 21.7 (10.0) 6.8 (8.1)  

   >90 13.0 (8.8) 3.6 (5.9)  

Supplementary Table 1: Time in minutes at BIS ranges. *Bispectral index. 

 

 

 

Supplementary Figure 1: Regression analysis of percentage time with BIS >80 vs Nurse sedation 

score (mOAA/S scale). 

 

 

 


