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The ABC approach for smoking cessation

Key Messages for surgical services
Key messages

· Smokers are at particular risk of post-operative complications and should be strongly encouraged, and assisted to stop prior to surgery. 

· Surgical staff should strongly advise all patients who smoke to quit and recommend effective approaches. This may include referral to a local stop smoking service, the Quitline (0800 778 778) or a letter to the patient GP asking them to instigate smoking cessation treatment.

· Use nicotine replacement therapy (NRT) to manage nicotine withdrawal in smokers who may not want to stop but are unable to smoke whilst in smokefree environments.
Additional information
Preoperative cessation is associated with a reduced risk of post-operative pulmonary complications and improved wound healing.  The Cochrane systematic review of pre-operative smoking cessation1 shows that both intensive and brief smoking cessation interventions increase the chances of quitting at the time of surgery. As expected, the more intensive the intervention the greater the likelihood of cessation (RR=10.76 for intensive 95% CI 4.55-25.46; RR=1.41 for brief 95%CI 1.22-1.63). Smoking cessation interventions were associated with a reduced risk of developing post-operative complications, RR= 0.70 (95% CI 0.56 to 0.88), however intensive interventions had the greatest effect, RR=0.42 (95% CI 0.27 to 0.65)

Pre-op cessation is particularly important in older patients. In a systematic review of smoking status and post-operative outcome in patients aged 70 or over undergoing cardiac surgery, smokers had significantly higher rates of pulmonary complications (24.7 vs. 8.2%, P<0.0002), infections (44.4 vs. 23.8%, P<0.0007), longer stays in intensive care (6.2 vs. 2.8 days, P<0.002), higher rates of readmission to intensive care, and increased rates of dying in hospital (14.8 vs. 2.1%, P<0.0001).2 Stopping smoking prior to surgery is important for all smokers, but even more important for the elderly population.

Post-operative smoking cessation is also beneficial. A recent randomized controlled trial investigated the effect of a smoking cessation intervention in patients requiring surgery for acute fractures. Those who received a smoking cessation intervention had significantly lower incidence of at least one post-op complication (20% vs. 38%; p = 0.048).3
Smoking is an important predictor of poor bone healing. Following surgery for lumbar spinal stenosis smokers are more likely to be dissatisfied, use more analgesics, and have less improvement in walking ability.4
Smokers undergoing bowel surgery have an increased risk of anastomotic leak with fistula formation, infections, and complications of the abdominal wall (e.g. hernia).
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