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Introduction. Surgeon-anesthesiologist collaboration is essential to the safe performance of 
surgery, but little research has investigated this interdisciplinary collaboration. Hypothesizing 
that surgeons were hesitant to collaborate on topics outside their training, we surveyed surgeons 
to assess their knowledge of anesthesia and their comfort with this interdisciplinary 
collaboration, including asking about comfort discussing methods of delivering general 
anesthesia. One safe method, total intravenous anesthesia (TIVA), is associated with improved 
short- and long-term patient outcomes and is under-utilized in general practice. 

Methods. Following IRB approval, we surveyed members of the American College of Surgeons 
Communities. Using Likert scales (1: Not at all comfortable; 5: Very comfortable), surgeons self-
reported their comfort in discussing specific anesthetic considerations applicable to a broad range 
of procedures and practice types and assessed knowledge of general anesthesia approaches. 
Informed consent was obtained from all participants. Summary statistics were produced to 
describe responses for each question.  

Results. In total, 150 surgeons were surveyed. Comfort levels varied across topics: epidural 
catheter placement vs. spinal anesthesia (Mean: 4.36; Median: 5), peripheral nerve blocks 
(Mean: 4.43; Median: 5), arterial (Mean: 4.50; Median: 5), and central venous access (Mean: 
4.54; Median: 5) but were generally high. Despite surgeons' high comfort levels with focused 
collaboration, surgeons reported discomfort discussing TIVA vs. volatile anesthesia (Mean: 3.58; 
Median: 4). 

Conclusions. Overall, surgeons are very comfortable collaborating with anesthesiologists on 
focused anesthetic decisions. However, they are less familiar with, and less comfortable 
discussing, differing approaches to delivering general anesthesia. Improved patient outcomes 
associated with TIVA adoption likely remain out of reach until surgeon comfort discussing this 
topic increases.  
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