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Background

Smokers are at greater risk of developing
postoperative complications



AIMs

The evidence for an effect of smoking
cessation intervention in relation to surgery
on:

« Postoperative complications

« Smoking cessation at surgery & 12 months
postop



Methods

Systematic search
Inclusion criteria:

Randomized controlled trials (RCTSs)
Intervention in relation to surgery
Postoperative complications
Smoking cessation



Results
« 10 RCTs Iin 12 papers
« 6 RCTs ——=> postoperative complications
« 9 RCTs =——> smoking cessation
~ocus In this presentation:
RCTs that evaluated the effect of intervening on

postoperative complications as well as smoking
cessation




Results

Interventions were:

“6-8 weeks + NRT" — “2-3 weeks + NRT" — "Bl + NRT"

(n=3)

Controls:
Daily smoking < neutral

Elective surgery wit
(n=9) & acute ortho

(n=1) (n=2)

Info

nin a range of specialties

paedic surgery (n=1)



Any postoperative complication

% 70
.Controls

Interventions

60

50

40

30

20

10

Lindstrom 2008

Mgller 2002 Sadr 2009 Nésell 2010 Sgrensen 2003 Sgrensen 2007 Thomsen 2009
6-8 WkS+NRT 444 wks+NRT 6 wks + NRT 2 wks + NRT Bl + NRT Bl + NRT



Any postoperative complication

Intervention Control Risk Ratio Risk Ratio
Stuchy or Subgroup  Events  Total Events Total M-H,Fixed, 95% Cl Year M-H, Fixed, 95% Cl
Waller 2002 10 A6 27 A2 034[0.19 064 2002 ——
Sorensen 2003 1 N 1930 084{041,1.73) 2003 —
Sorensen 2007 B 101 d 48 DA 0,24 2007 — T
Lindstram 2008 10 48 22 Ad DAT[D27 047 2008 —
Thamsen 2004 LT B2 1000078, 1.33) 2009 ¥
Masell 2010 10 49 20 A2 0A3[0.28,1.02) 2010 —
Total {95% ClI) 338 200 0.67[0.54,0.84] ¢
Total events B2 124
Heterogeneity, Chi*=14.31, df=5(F=0.01); F= 65% i i

Testfor overall effect 2= 3.58 (P =0.0003)
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Any wound complication
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Any wound complication

Treatment Control Risk Ratio Risk Ratio
Study or Subgroup  Bwvents Total Events Total Weight M-H, Fized, 95% Cl M-H, Fized, 95% CI
holler 2002 T 16 62 238% 017 [0.05, 0.56] §
Sadr 2009 E 48 T4 64 189% 048020 1.16] —
Sorensen 2003 y 2 8 30 108%  1.249(0.56 2.78] —
Sorensen 2007 o101 4 48 78% 071021, 2.41] .
Thomsen 2008 P T 28 B2 385% 087 (065 1.45] —
Total (95% CI) 289 246 100.0%  0.70[0.51, 0.95] *
Total events 44 fill
Heterageneity: Chi®=10.69, df=4 (F=0.03) F=63% l '

005 07 1 520

Testfor overall efect 2= 2.23 (P=0.02) Favours intervention  Favours control



Perioperative smoking cessation
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Cessation 12 months postop
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Conclusions

Intensive smoking cessation intervention in

relation to surgery:
* Reduces postoperative complications
« Supports smoking cessation short- and long-term

Brief intervention is not of clinical importance to
surgical patients



Thank you!

This hospital
ain't

big enough
for

the both of us !




