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nificant limitations and potential biases, concluded that relatively brief preoperative abstinence from smoking (less than 8
weeks) does not increase pulmonary risk compared with continued smoking.8 Indeed, we are not aware of any individual study
that has found a statistically significant increase in pulmonary
complications with brief preoperative abstinence, including the
two initial studies by Warner et al. that were interpreted by some
authors as raising concerns.9,10 The conjectured mechanism responsible for increased risk is a transient increase in cough and
sputum production after smoking cessation. However, there is
no evidence that cough and sputum production actually increase after smoking cessation, either in an ambulatory
population11 or specifically in anesthetized patients.12 It
does seem clear that more prolonged abstinence from
smoking is necessary to reduce the risk of pulmonary morbidity because it takes several weeks for the lungs to recover from the effects of smoking.13
Thus, although more data would be welcome, we do not
believe that there is any evidence to support the possibility that
short-term smoking cessation increases pulmonary complications. It is very likely that the longer the duration of abstinence
the better in terms of reducing risk of pulmonary and other
complications. However, given the power of the teachable moment and the long-term benefits to health, anesthesiologists and
others should seize any opportunity at any time to help their
patients quit smoking, without fearing that brief preoperative
abstinence could worsen outcome. The American Society of
Anesthesiologists provides several tools to do so.*
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In Reply:
We want to thank Drs. Warner and Shi for the detailed letter
in response to our editorial.1
We were satisfied to see that we have similar opinions
regarding many aspects of the smoking and smoking cessation. Furthermore, in our editorial we cited extensively Dr.
Warner’s studies in this field.
However, we are surprised that Drs. Warner and Shi interpreted our message as a warning against smoking cessation
shortly before surgery. Our goal was to demonstrate that
perioperative smoking cessation is a complex problem requiring more research to guide clinical practice.
We support Drs. Warner and Shi in their advocacy of
smoking cessation at any stage of a patient’s life, including
the perioperative period. However, we could not ignore concerns regarding potential side effects associated with abrupt
smoking cessation and their possible interference with the
perioperative course. We used our editorial as an opportunity
to highlight controversial areas in perioperative smoking cessation and call for more high-quality research to enhance our
knowledge in this very important perioperative field.

David O. Warner, M.D.,† Yu Shi, M.D., M.P.H. †Mayo
Clinic, Rochester, Minnesota. warner.david@mayo.edu
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Risk of Latex Allergy from
Pharmaceutical Vial Closures
To the Editor:
We read with keen interest the educational review by Drs.
Sampathi and Lerman on perioperative latex allergy in chil-
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