Effect of preoperative smoking intervention on postoperative
complications: a randomised clinical trial

120 patients, 6 a 8 semaines d’intervention par prise en charge et substitution

Ann M Magller, Nete Villebro, Tom Pedersen, Hanne Tgnnesen

Interpretation An effective smoking intervention programme
&6—2 weeks before surgery reduces postoperative morbidity,
and we recommend, on the basis of our results, this
programme be adopted.

Lancet 2002; 359: 114-17
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Secondary surgery * (0-23 [0-05-1-02])
Wound-related complications * (0-16 [0-05-0:52])

Any complications — (0-34 [0-17-0-58])

Favours intervention Favours control
Smokers Reduced p* Stopped pt
cilgarette use smoking

Complications
VWound 12 [26%) F(27%) 098 o O-0004

Any 20 (44%) 12 (46%) 0-89 4 (10%) 0-001




Original Investigation

Smoking and the Risk of Mortality and Vascular and

Respiratory Events in Patients Undergoing Major Surgery
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of smoking on arterial and respiratory events were incremental with increased pack-years.

respectively) and respiratory events (1.45 [1.40-1.51] vs 113 [1.08-118], respectively). No
effects on venous events were observed. The effects of smoking mediated through

smoking-related disease were minimal. The increased adjusted odds of mortality in current
smokers were evident from a smoking history of less than 10 pack-years, whereas the effects
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were higher in the former for arterial events (1.65 [95% Cl, 1.51-1.81] vs 1.20 [1.09-1.31],
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evaluate the value and cost-effectiveness of intervention in this setting. Our study should

increase awareness of the detrimental effects of smoking—and the benefits of its

cessation—on morbidity and mortality in the surgical setting.
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(m=324 360} (N=70502) (n=113051) (n=9243) (n=8251) (n=12141)
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Les fumeurs sevres de longue date

 Risque moindre

» Et non différent de celui des non fumeurs
méme si tabagisme important




Jeune tabagique

Le jeline tabagique doit é&tre recommandé selon les
memes regles que le jeune alimentaire :
« Ne pas manger, ne pas boire et ne pas fumer avant une

intervention ».

Imposer un jelne tabagique de 12h avant une intervention

Pour rappel : 6h pour les solides et 2h pour les liquides clairs
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Le patient a craqué... il a fumé
avant I'intervention

Le tabagisme « aigu » :

- Ne modifie pas le volume du résidu
gastrique

- Diminue le transport en 02 (HbCO)
- Pas de surrisque d’inhalation

— Rien ne justifie de le déprogrammer
- Rupture du contrat moral ?
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