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Background

Methods

Results

Using recommendations from smoking cessation experts, a protocol was 
developed for a systematic approach to successful pre-operative smoking 
cessation. Beginning in August, 2013, prospective data were obtained and 
maintained within the Society for Vascular Surgery Vascular Quality 
Initiative (SVS VQI) as well as a parallel quality database to monitor patients 
not included in the VQI registry.

Estimated 45.3 million current smokers in the US
More common among those living below poverty level (28.9% vs 18.3%) 
with lower education attained
443,000 deaths per year attributed to smoking
128,000 deaths due to cardiovascular disease
$96 billion cost in health care expenditures
$97 billion lost in productivity

• A simple smoking cessation protocol can be uniformly accepted within a busy practice 
and implemented by all providers

• Patients are often receptive to the discussion, and do successfully quit more often

• Successful smoking cessation rate remains frustratingly low, and there is more work to 
be done. 

Conclusions

Goals
This project was performed as a retrospective review of the outcomes of our 
quality initiative. Our primary outcomes were to determine the rate of 
successful smoking cessation advice to active smoking patients, and whether 
patients successfully quit smoking after counseling. Early smoking cessation 
was defined as at least 1 month complete abstinence from smoking at the time 
of follow-up.

399 active smokers were identified, including patients who did not undergo a procedure. Nearly 
300 were noted  to have accepted counseling and therapy for smoking cessation. This high rate of 
successful counseling demonstrates that we can successfully get caregivers to focus on smoking 
cessation. Of these 299 patients, 117 successfully quit (31%) , with 104 maintaining successful 
smoking cessation at 10m. Of those that resumed smoking, 87 (or 29%) reduced their cigarette 
usage to a varying degree. Although the recidivism rate is high at 60%, the overall quit rate was 
twice as high as that noted in the Vascular Quality Initiative database over the time period before 
the quality initiative. 

Figure I

Figure II: Does Procedure Type/Quantity Influence Quit Rate?
Proc Type # of Proc Refusal Rate (n) Quit Rate (n)

Carotid Endarterectomy 28 29% (8) 21% (6)

Endo AAA Repair 20 35% (7) 10% (2)

Hemodialysis Access 30 17% (5) 27% (8)

IVC Filter 12 8% (1) 50% (6)

Infra-inguinal Bypass 33 15% (5) 45% (15)

Open AAA Repair 31 26% (8) 39% (12)

Peripheral Vascular 

Intervention

90 19% (17) 27% (24)

Supra-inguinal Bypass 49 18% (9) 33% (16)

Thoracic and Complex EVAR 55 11% (6) 38% (21)

Not in VQI 28 46% (13) 25% (7)

Total 378 21% (79) 31% (117)

SIGNIFICANT P-value NOT SIGNIFICANT

PAD + Gender (M)-quit 0.046*

Procedure @ UF 0.001*

0.93 Age

0.771 Gender

0.273 Practitioner (Initial intervention)

0.423 AAA ENDO VS OPEN

0.831 AAA MULTI PROC

0.694 PAD VS OTHER

0.457 PAD MULTI PROC

0.845 AAA + Gender

0.587 PAD VS OTHER

Figure III: Factors Influence Quitting

Of note, the practitioner who provided the intervention did not impact the smoking 
cessation rate, and the only factors that seemed to predict successful quitting were 
male gender combined with peripheral arterial disease as a diagnosis and patients 
who actually underwent a procedure. This may be due to more points of interaction 
with the patient or of course the psychological impact that an intervention has on the 
patient, among other potential factors. 

We evaluated whether the type of procedure or physiologic impact of the operation 
had any effect of the smoking cessation rate. Although the numbers were low for 
each procedure type, there did not appear to be a definitively higher rate of smoking 
cessation rate in any particular group. Previous studies have suggested that smoking 
cessation may be correlated with a particular procedure. 


