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ABOUT YOUR SMOKING: 
 
It is strongly advised that you stop smoking because of its terrible effects on your health.  
Smoking contributes to heart disease, stroke, cancer, emphysema, premature aging, 
baldness, depression, tooth loss, sexual dysfunction, bone loss, and many other 
problems. 
Nicotine is a vasoconstrictor and will interfere with adequate blood flow to your incision 
or wound.  This will not allow your incisions or wounds to get enough oxygen.   It will 
delay healing or your may not heal at all.  Quitting now can make a real difference for 
your health.  There are medications to assist in quitting.  Please ask your primary care 
physician if a prescription would help you.  
 
Do not use nicotine patches, gum, or substitutes.  Electronic cigarettes are only 
ok if they are nicotine free. Dr. Janis requires that you quit smoking at least 4 
weeks before your surgery and continue not to smoke for 4 weeks after surgery. 
 
CIGARETTE SMOKING IMPAIRS HEALING 
There is a direct association between cigarette smoking and the ability to heal following a 
facelift, according to Dr. Thomas D. Rees, a plastic surgeon affiliated with the Manhattan Eye, 
Ear and throat Hospital.  Patients who smoke have twelve and a half times the chances of 
developing skin slough than patients who do not smoke, he indicated.  Skin slough is the 
shedding of tissue which dies when a significant portion of blood supply fails to reach the skin 
and it results in delayed healing and more noticeable scar formation. 
 
To confirm his long-held suspicion that smoking affects healing, Dr. Rees reviewed the records 
of 1186 consecutive patients who had undergone facelift surgery from 1975 through 1981.  One-
hundred twenty-one patients had evidence of skin slough.  Dr. Rees was able to contact 91 of 
these patients, or 80%, admitted to smoking more than one pack of cigarettes a day.  Eighteen 
patients, or 20%, denied that they smoked.  
 
“Because nicotine constricts blood vessels, its impact on healing is compounded in surgery 
where the blood supply to facial skin is already temporarily reduced,” said Dr. Rees. This finding 
may be of some comfort to surgeons whose patients experience skin slough, because the 
condition can be blamed – to some extent, at least – on the patient’s smoking habits. 
 
As a result of his findings, Dr. Rees now accepts for facelift surgery only those patients who 
agree to stop smoking ten days prior to surgery and abstain for three weeks after.  “Because an 
appreciable part of every surgeons practice consists of smokers,” cautions Dr. Rees, “The 
implications of this study, in terms of patient selection and preoperative counseling seem 
considerable.” 
 



“Heavy smokers can reasonably be denied elective aesthetic surgery unless they stop” he 
concludes.  “Perhaps a suitable admonition to the smoking patient would be  Warning…smoking 
can be hazardous to your facelift.”  
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TOBACCO SMOKING: IMPAIRMENT OF EXPERIMENTAL FLAP SURVIVAL 
Theodor Kaufman, M.D., Ed H. Eichenlaub, B.S., Mosley Levin, M.D., Dennis J. Hurwitz, M.D., 
and Morislav Klain, M.D., Ph.D. 
 
It is generally assumed that tobacco smoking impairs the survival of random flaps because of a 
decrease of blood supply to the skin.  Previous clinical studies have indicated that this effect is 
mediated via the sympathetic nervous system, which produces marked vasoconstriction and 
thus a significant diminution of the blood supply to the skin.  Experimental studies with nicotine 
have confirmed these observations; however, the authors overlooked the concurrent possible 
effects of other toxic factors, such as carbon monoxide, nitrous oxide, or hydrogen cyanide and 
the direct effect of smoke on lung tissue.  The present study was designed to investigate the 
effect of tobacco smoking on the survival rate of experimental dorsal flaps in rats. 


