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e-Table 1. Comparison of responders and non-responders 
 

 
 Respondents Non-respondents 

Gender 
Unspecified 1.80% 3.31% 
Male 78.26% 81.36% 
Female 19.94% 15.33% 

Age 

Unspecified 0.45% 0.75% 
25-34 years old 2.25% 1.34% 
35-44 years old 29.84% 13.90% 
45-54 years old 25.34% 16.82% 
55-64 years old 24.29% 24.37% 
65-74 years old 15.29% 31.33% 
75+ years old 2.55% 11.46% 

Clinical 
Demographics 

Non-Physician Clinician 1.80% 3.02% 
Fellow-in-Training 2.70% 3.02% 
Intern 0.15% 0.01% 
Physician 91.75% 85.38% 
Resident 0.15% 0.36% 
Retired 3.45% 7.95% 
Industry Representative 0.00% 0.11% 
Non-Physician-in-Training 0.00% 0.02% 
Non-physician Doctoral 0.00% 0.11% 

Practice Setting Academic  37.93% 24.86% 
Community 62.07% 75.28% 

Country United States 100% 99.94% 
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e-Table 2. Outcomes for utilizing EBUS-TBNA, presence of an institutional policy and 
routinely testing for biomarkers by both practice setting and presence of interventional 
training. 
 

 
Academic 

Generalists 
(n = 94) 

Academic 
Interventionalists 

(n = 54) 

Community 
Generalists 
(n = 268) 

Community 
Interventionalists 

(n = 37) 
No. (%) Choosing 

EBUS-TBNA as most 
often performed 

procedure to diagnose 
advanced NSCLC 

88 
(93.6%) 54 (100%) 218 

(81.3%) 36 (97.3%) 

No. (%) Who perform 
EBUS-TBNA 

52 
(55.3%) 54 (100%) 137 

(51.1%) 37 (100%) 

No. (%) Reporting an 
institutional policy 48 (51%) 37 (68.5%) 117 

(43.7%) 17 (46%) 

No. (%) of 
EBUS-TBNA 
procedures 
performed 
per month 

Do not 
perform 
EBUS 

42 
(44.7%) 0 (0%) 131 

(48.9%) 0 (0%) 

≤ 3 9 (9.6%) 3 (5.6%) 49 
(18.3%) 0 (0%) 

4-6 24 
(25.5%) 2 (3.7%) 63 

(23.5%) 8 (21.6%) 

≥7 18 
(19.2%) 49 (90.7%) 25 (9.3%) 29 (78.4%) 

No. (%) 
Reporting 
routinely 

testing for 
the following 
biomarkers 

EGFR 93 
(98.9%) 54 (100%) 262 

(97.6%) 37 (100%) 

ALK 89 
(94.7%) 54 (100%) 249 

(92.9%) 37 (100%) 

BRAF 43 
(45.7%) 39 (72.2%) 94 

(35.1%) 25 (67.6%) 

ALK 38 
(40.4%) 43 (79.6%) 107 

(29.9%) 30 (81.1%) 

NTRK 15 (16%) 11 (20.4%) 29 
(10.8%) 2 (5.4%) 

PD-L1 71 
(75.5%) 53 (98.2%) 185 (69%) 37 (100%) 
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e-Table 3. Characteristics of providers who perform EBUS-TBNAa 

 

How many EBUS-TBNA procedures do you perform per month? (n = 279) Total Respondents, 
 (%) 

  ≤ 3 61 (22%) 
  4-6 97 (35%) 
  7-10 37 (13%) 
  > 10 84 (30%) 
During the past 3 years, has the volume of EBUS-TBNA procedures that 
you order/perform? (n= 281) 

 

  has increased 210 (75%) 
  has decreased 14 (5%) 
  has stayed about the same 57 (20%) 
In patients undergoing EBUS-TBNA by you, how many separate passes do 
you make per sample site to collect tissue for molecular analysis after a 
lung cancer diagnosis has been established? (n = 281) 

 

  0-2 39 (14%) 
  3-4 153 (55%) 
  5-6 68 (24%) 
  ≥ 7 20 (7%) 
What variables determine the number of passes per sample site to collect 
tissue for molecular analysis after a lung cancer diagnosis has been 
established if rapid on-site evaluation (ROSE) is used? (N = 280) 

 

  Needle size 37 (13%) 

  Confidence that adequate tissue has been collected for molecular 
testing 253 (90%) 

How many newly diagnosed patients per month are you asked to perform 
repeat biopsy using EBUS-TBNA to resend for molecular analysis (n = 
280) 

 

  0 122 (44%) 
  1 104 (37%) 
  2 40 (14%) 
  3 7 (2.5%) 
  ≥ 4 7 (2.5%) 
Are you aware of any specific guidelines or protocols regarding the 
number of passes a bronchoscopist should make when performing EBUS-
TBNA? (n = 280) 

 

  yes 177 (63%) 
  no 103 (37%) 
 Which guidelines or protocols do you currently adhere to when 
performing EBUS-TBNA? (n = 177) 

 

  Not routinely adhering to any guidelines  14 (8%) 

  National guidelines from CHEST, Society of Clinical Pathologists, or 
National Comprehensive Cancer Network (NCCN) 142 (80%) 

  Our practice/institution established guidelines 25 (14%) 
  Other 12 (7%) 
Is rapid on-site evaluation (ROSE) available at the location where EBUS-
TBNA tissue samples are collected from your patient? (n = 280) 

 

  yes 234 (84%) 
  no 46 (16%) 
If ROSE is not available, do you send samples to pathology preserved 
using cell block cytology? (n = 46) 

 

  yes 39 (85%) 
  no 7 (15%) 
Please rate your level of agreement with the following statement: EBUS-
TBNA samples preserved in cell block cytology are just as useful as core 
biopsy in terms of generating enough tissue in one procedure for 
diagnostic and molecular testing purposes. (n=280) 

 

  Somewhat disagree 2 (1%) 
  Strongly disagree 28 (10%) 
  Neither agree or disagree 34 (12%) 
  Somewhat agree 88 (31%) 
  Strongly agree 128 (46%) 

aThe questions in this table were only available to pulmonologists who reported performing 
EBUS-TBNA themselves. 
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e-Table 4. Knowledge and practices related to biomarker testing and targeted therapies 
 
How important is it to determine the type of cancer cell 
(adenocarcinoma vs squamous carcinoma) when you are 
evaluating a patient for lung cancer? (n = 453) 

Total Respondents, (%) 

  Slightly important 9 (2%) 
  Moderately important 22 (5%) 
  Important 59 (13%) 
  Very important 264 (80%) 
How frequently do you determine the cell type of lung cancer 
cell when evaluating a patient for lung cancer? (n = 453) 

 

  On some patients 7 (2%) 
  On most patients 173 (38%) 
  Always 274 (60%) 
Thinking about your patients who have been diagnosed with 
advanced lung cancer (stage III or IV), does your institution 
have a specific policy regarding how tissue samples are sent for 
testing, or does it vary according to the preference of the 
clinician who is ordering the testing? (n = 453) 

 

  Institution has a specific policy 220 (48%) 

  Practice varies according to the preference of the 
clinician 234 (52%) 

Thinking about your patients who have been diagnosed with 
ADVANCED stage lung cancer (stage III or IV), which of the 
following best describes your institutional approach to sending 
tissue samples for molecular testing (EGFR, ALK, etc.)? (n = 
453) 

 

  All samples are routinely sent for molecular testing. 178 (39%) 

  Samples are only sent for testing once the cell type has 
been determined. 164 (36%) 

  
Samples are sent for testing based on the work-up 
preference of the oncologist to whom the patient will be 
referred. 

104 (23%) 

  Other 8 (2%) 
At your institution, who ORDERS molecular testing on tissue 
samples? (n = 453) 

 

  Pulmonologist orders it 104 (23%) 
  Oncologist orders it 166 (37%) 
  Pathologist orders it 141 (31%) 
  Tumor board discussion first, then testing is ordered 33 (7%) 
  Not sure 10 (2%) 
Does your hospital lab perform molecular testing in-house or are 
samples sent to an outside lab for analysis? (n = 453) 

 

  In-house lab 84 (19%) 
  Outside lab 201 (44%) 
  Combination of in house and outside labs 140 (31%) 
  Not sure 29 (6%) 
What is an acceptable time to wait for the results of molecular 
testing before initiating treatment? (n = 453) 

 

  1 week 222 (49%) 
  2 weeks 197 (43.5%) 
  3 weeks 16 (3.5%) 

  Longer than 3 weeks if that’s what it takes to establish 
the right diagnosis 18 (4%) 

To the best of your knowledge, are there FDA-approved drugs 
for the following cell mutation targets? (n = 445) 

 

  EGFR 331 (74%) 
  ALK  376 (84%) 
  BRAF 184 (41%) 
  ROS1 157 (35%) 
  PD-L1 357 (80%) 
  T790M 115 (26%) 
  RET 64 (14%) 
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e-Appendix 1. 
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