Preoperative Smoking Cessation Interventions: a Systematic Review and Meta-analysis

Background:

Smokers undergoing surgery have a higher risk of intraoperative and postoperative thoracic
complications (1, 2). Current NICE guidelines recommend that smokers scheduled for elective
surgery receive behavioral counseling and pharmacotherapy to quit smoking as soon as
possible during outpatient or preoperative evaluations (3). Nevertheless, only 40% of smokers
received smoking cessation interventions in a UK thoracic unit (4), and merely 30% of patients
scheduled for thoracic cancer surgery achieved abstinence at the time of surgery (5).

Objective and Research Question:

The primary objective is to assess the efficacy of preoperative smoking cessation
interventions.

Does preoperative smoking cessation assistance enhance continuous abstinence up to the
last follow-up after surgery?

Methodology:

We searched five databases from inception to October 2023 using the PICO framework: adult
current smokers scheduled for elective surgery (P) who were offered preoperative smoking
cessation intervention (I) compared with standard care (C) to evaluate sustained cessation
from preoperative quitting to the last follow-up (O).

Preliminary Results:

Initially, 2,368 studies were identified. Seventeen studies were included (N=3,849
participants), with fourteen reporting preoperative smoking cessation rates suitable for meta-
analysis (Intervention group=1,298 vs. Control group=1,219). Preoperative smoking cessation
interventions were about twice as effective compared to standard care (Risk ratio=1.99; 95%
ClI[1.15; 3.46]) (Figure 1). However, substantial heterogeneity was present among the studies
(1> = 76%, P<0.01), indicating variability in the outcomes.

Conclusion:
Preoperative smoking cessation interventions are more effective than standard care. These
findings underscore the importance of preoperative smoking cessation support.



Experimental

Study Events Total
Lee et al. 2013 12 84
Moaller et al. 2002 36 60
Ostroff et al. 2014 43 95
Ratner et al. 2004 81 117
Rojewski et al. 2021 11 21
Sadr Azadi et al. 2008 20 55
Thomsen et al. 2010 16 57
Warner et al. 2011 10 149
Webb et al. 2022 49 385
Wolfenden et al. 2005 92 124
Wong et al. 2012 45 151
Total (95% ClI) 1298

Control
Events Total

3
4
40
62
3
1
7
18
22
35
27

84
48
89
120
19
62
62
151
363
86
135

Risk Ratio

Weight IV, Random, 95% CI

6.2%
7.7%
11.7%
12.2%
6.8%
3.5%
8.7%
9.2%
10.8%
11.9%
11.2%

1219 100.0%
Heterogeneity: Tau? = 0.3871; Chi? = 40.99, df = 10 (P < 0.01); I> = 76%

4.00[1.17; 13.66]
7.20 [2.75; 18.82]
1.01[0.73; 1.39]
1.34[1.09; 1.65]
3.32[1.09; 10.12]
22.55[3.13; 162.52]
2.49[1.10; 5.60]
0.56 [0.27; 1.18]
2.10[1.30; 3.40]
1.82[1.38; 2.40]
1.49[0.98; 2.26]

1.99 [1.15; 3.46]

Risk Ratio
IV, Random, 95% CI

0.01 0.1 1 10 100

Figure 1: Forest plot for preoperative smoking cessation interventions compared to

standard care.
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