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Smoking Before Surgery Increases
Risk of Death
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Surgery as a Teachable Moment for

Smoking Cessation
Yu Shi, M.D., M.P.H.: David O. Warner, M.D.
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Smoking cessation in relation to

cardiac procedure
Smoking cessation rates at 1 year
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Smoking cessation after surgery A

randomized trial
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Implication of Perioperative

Smoking Interventions.
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Why should anesthesiologists bother to
address tobacco use?
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Why should anesthesiologists bother to
address tobacco use?

o’ Y

i landydunndasnasldlanuilywnisguyus

I v © o Q;QI o/
» neangnesndulsauatalaninaagalunis
WasulasngAngs

) mﬂ‘m counseling LL@”ﬂ’]ﬁ‘GﬁfJEIL@m_IWj‘ Audadou
m/m L@ﬂ@uuwﬂm

Moller Ah etal. Lancet 2002;356:114-7
Usha Saha India J of Anesthesia 2009:53:618-27



Why should anesthesiologists bother to
address tobacco use?
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STATEMENT ON SMOKING CESSATION
Committee of Origin: Task Force on
Smoking Cessation
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Amerigan Sogiety of
Anesthesiologists’

STATEMENT ON SMOKING CESSATION

Committee of Origin: Task Force on
Smoking Cessation
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Anesthesiologists, General Surgeons, and

Tobacco Interventions in the Perioperative Period

Warner, David O. MD*; Sarr, Michael G. MD; Offord, Kenneth P. MS§;
Dale, Lowell C. MD}

Ask >90% >90%
Advise 58% 30%
Provide assistant <10% <10%
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