Cigarette Smoking Information

When you smoke cigarettes either before or after your plastic surgery procedure you are accepting additional risks greater than those discussed with patients who do not smoke. You also need to be aware that the longer you have smoked and the more packs of cigarettes per day that you smoke also increases your risk of healing complications.
There is a definite, yet undetermined increased risk of healing complications that can be directly linked to cigarette smoking. Some of these risks include unsightly scarring, poor healing, wound development, and skin loss.

Smoking also causes many acute and long term changes in your body. The chronic changes associated with smoking include hardening of the arteries, the build up of plaque in the arteries (atherosclerosis), and premature aging due to absorption of harmful toxins, such as carbon monoxide, in your system. As a smoker you are also at a greater risk for desensitization of the lining of your arteries. This may cause spasms in your arteries, which narrows their diameter and decreases blood flow through them. Arterial spasms ultimately decrease blood flow to healing areas, increasing your risk of complications.
Therefore, we recommended that you quit smoking at least two (2) weeks prior to surgery and continue not to smoke for two (2) weeks after surgery. Although the exact length of time you would need to stop smoking in order to ensure good healing is unknown, it is reasonable to assume that more time is better. 

Keep in mind that any type of invasive surgery carries a risk of complications. However, by choosing not to quit smoking you will be accepting an increased risk of additional complications. Your decision to stop smoking during your pre- and post- operative time periods can greatly reduce your risk of additional complications. The decision to stop smoking is a decision that you and you alone must make.
We are very concerned with your health and the success of your surgery. And we hope that you will follow our recommendation in order to ensure a better outcome for you.
I have read the Cigarette Smoking Policy:
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