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Missouri State Medical Association
House of Delegates

Resolution # 13
(A-24)

Introduced by: Bethany Baumgartner, Maaya Dev, Hania Pawlowski,
Jasleen Sekhon, Kansas City University

Subject: Surgical Smoke

Referred to:

WHEREAS, surgical smoke, also known as plume, is released in operating rooms when medical personnel
utilize electrosurgery and laser devices, which is then inhaled by all medical staff and patients within the
operating room %; and,

WHEREAS, surgical smoke contains small particulate matter that can be easily inhaled and deposited in
the lungs causing severe respiratory distress and adverse health effects including pneumonia and
cancers ©%%10: and,

WHEREAS, types of tissues and cautery alter the composition of plume to include harmful chemicals ®
including hydrogen cyanide, acetylene, butadiene, benzene, toluene, formaldehyde, volatile organic
compounds, which circumvents the standard masking precautions utilized in operating rooms #4612 ;
and,

WHEREAS, a recent study found 10 out of 11 HepB positive patients undergoing surgical interventions
produced aerosol HepB in surgical smoke samples collected through the vaporization of tissue and blood

particles 1! ; and,

WHEREAS, various viruses, bacteria, and infectious agents also spread through surgical smoke including
from genital wart removal and neoplastic melanoma and tumor cells, *> and furthermore, Sars2-COVID
cannot be excluded from risk of exposure due to laparoscopic procedures on infected patients & 101112,
and,

WHEREAS, multiple studies have stated that surgical smoke can increase risk for acute and chronic
pulmonary conditions, nausea, and irritation to the eyes, nose and throat ®°; and,

WHEREAS, studies show surgical smoke is just as mutagenic as cigarette smoke, > ° and

Whereas, in addition to the carcinogenic effects and serious adverse health risks of surgical smoke, the
malodorous smell may be considered bothersome to staff as it clings to hair and can cause tearing of the
eyes, dizziness, headache, bad breath, and drowsiness *1°; and,

WHEREAS, surgeons and hospital personnel responsible for the care of patients must practice at their
peak ability in order to provide quality care to all patients, without risk of feeling dizzy, drowsy, and
distracted from the tasks at hand > °; and,

WHEREAS, one study indicated 3 out of 98 surgeons reported using evacuation systems and 72% of
surgeons believe precautions are inadequate to protect from the plumes 2. Furthermore, evacuation
systems have shown to be effective in facilities implementing them, but are used inconsistently ! ; and,
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WHEREAS, Missouri did implement policy in 2023 requiring facilities to implement action plans to
reduce surgical smoke exposure by 2026 through HB-402, S-1000, S-212, HB-1711 the MSMA does not
have a stance on the issue, and to ensure future legislation efforts do not reverse or amend said policies;
therefore, be it,

RESOLVED, That the MSMA recognizes surgical smoke exposure has adverse effects on the health and
well-being of all medical staff; and, be it further,

RESOLVED, That the MSMA supports current and future legislation to increase ventilation and decrease
surgical smoke exposure routinely and regularly across medical facilities in Missouri.

Fiscal Note: None

Current Policy:
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