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SMOKE

EVACUATIONWN

r quest for safer surgery,
here’s how to convince your

surgeons to actually use the
smoke evacuation devices
you’ve purchased.

asty, There's no other way to describe the
awful stench of surgical smoke. Bau de Seared

Flesh, And thev've yet to invent the mask that can protect you

from those noxions plumes, The harm to your lnngs? One study

likened the smoke rom hurning one gram of tissue to smoking

three cigareltes. Uhh, no thanks. We're Lrying to cut back,

You can build a strong case
for purchasing the besl protec-
tion available, a [reestanding
simeke evacuator for 31,600 Lo
4,000, bul your work isn't over
vet, You still need to convinee
vour surgeons to aciually use
[he machines, Read on so that
your smalee evacnator does
what it's intended to do — rid
vour CH of noxious homes —
and doesn't wind up buried in
=snome closel.

Lets nob be oo hard on onr
surgeons. You can't blame them

for being suspleions about yel
another contraption they could
(rip over on the OR Door

After all, they've been work-
ing for years with smoke from a
laser or electrosurgical unit
(ES1 billowing around them
profected by nothing more than
a eommaon surgical mask. When
you warn them aboutf the
smodoe, they might poinl oul
they've closer (o it than anyone
else, If they aren’t complaining,
wlyy should vou?

Well, not a0 long ago cars

came without seathelts, and
syringes came without guards,
and we didn't complain abhout
that, either. Bt rimes have
changed. We found oul more
about the risks and we recon-
sidered our shance.

I hez's willing to hear you oul,
you might also gently remind
vour surgeon that while he may
be closest to the plome, scrub
nurses probably breathe in
more ol it when you consider
that they tend to work a greator
number of cases per week than
doctors,

Fortunalely, | havent needed
to campaign for prolections
here al the Laser and Surgical
Sorvices al Center for Sight in
Sarasota, Fla, a busy, two-0OH
CVE SULERTY center
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Most of our surgeons don't
1150 &k HI'I'III'I]-H" ewvacuator ]H‘I._‘.E]L]:"JII"
laser eye surgery produces a
nrinimal armount ol plume. Bual
one surgeon, Jolhn Fezza, MDD,
specializes in plastic surgery of

Lhe face, which ivvolves o fair
amonnt of harmiful smoke,

D Fewsa, however, niever
Toughtl againsl buving a smoke
evacuaror In fact, when our

cenler opened in January 2001,

rnay have a mutagenic potentlal.

Aneslimated 298,000 operating room profess
cal smoke each year in the LS.

ing operalion morm Emuka

lilzed die to b
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PENEVAC
SOLUTION

sionals ane

cuation sys-

Ky handpi Ihat robody

The PenEvac electrosurgical pancil with: integrated smoke evact

function de
reducing swivel that articulates the s

n featuring a slim handplece
uction tub

YWhen the Smoks Evacuator is turned on, everyone can "Braathe Easy'.

Ask far mora datails on the PenEvas from

he brought with him a smoke
evacuator he'd been using lor
five years, We just replaced 1o
this vear, His machine is about
the size of a small wastehasloel
placed on its s1de and makes
almost as much nodse a8 a vae-
win cleaner, bul il goes on only
when there 15 smolke, An assis-
tant helds the intake tube two
inches from the site of surgery
Lo swallow the entive plame.

Wheezing and coughing

¥, Fezea told me how he
cama Lo acquire his evacuaton
Back when he was first using o
€0, laser, he would go home at
night wheezing and coughing,
e said his lungs feli congest-
ed. as though he'd just pulfed
down a fow cigarettes.

Like cigaretle smoke inoa bar,
the smell altaches Lo vour hair,
clothes and exposed skin, The
smalke can leave an irritating
feeling in your nostrils and
aven make von nangsealed,

I really worried abour having
the same problems thal a amol-
e would get, such as cmphyse-
ma or lung cancer” Dr, Feson
told me, In fact, he found ot
thial he heas adull-onset asthma
and needed to take strong steps
Lo prolect himselr,

How surgical smoke harins
We're only beginning to fully
understand the effect of surgi-
cal smoke. A hallmillion OR
workers are exposed 1o the
stake edach year, including sur-
geons, nurses, anesthesiologists
and surgical technologisis, One



stidy shows that surgical nurses
mayv be exposed Lo surgieal
stmoke for up to 90 pereent of
their assigned worle howrs,

[Heating tissue to about LOO7C,
a laser or BSUT emits a phone
containing mostly waler vapor
Ineam honwslong procedire,
sinole s produced during a
rotal of just 10 anies to 15
minules. But without propey
evaclation, it can hang in the
roorm [or as long as 20 minntes.

Surgical phimes have conlents
similar (o other smolke plumes,
including carbon monexide, pol-
varomatic hydrocarbons and a
variety of trace toxic gases, One
study reported in the British
Jowrnad of Suvgery showed tal
[aser smodoe comained HIV DMA
al remsained viable for 14 dags,
Researchers have alse suggest-
erd that the smoke may act as &
vector for cancerous cells that
the swegical team could inhale,

Bul it's been difficull Tor
researchers Lo establish a solid
link between surgical smolke
and illnesses. For example, it's
hard to prove that an OR tech
contracted emphysemna from
surgical smoke and not from
outdoor adr pollution or shaved
cigarelie smoke, Experts on sur-
giral smoke, however have
noted a link in al least two
cases, both invobing pliysicians
who contracted pathogens.

Ome study cites a Earopean
doctor who conlracted lesions
from human papilomavirs, or
HPEY, a variant of gendtal warts,
on his voral chords, And two
aphthalmologisis are believed to

have contracted wliopathic
thromboeylopenic propur, &
condition in which the body's
e system produees anti-
bodies that atlack and desleoy

Adequate precautions

You wight think that you're
already taking adequale precan-
lions against surgical smaoke,
but these measuares can't Leap

placelels. the very One particles found in

WHAT
would
YOU DO
if
someone

DID THIS

L Convert your

YOUR facility to

? 100%
surgical smoke
evacuation.

effort. It's o motter of life and breath.”
Vangie Dennis, RN, CNOR, CMLSO

800.343.2324
www.buffalofilter.com
716.835.7000

Wasld Leader in Surpical Smake Fvacuation™
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smoke. For example, the com-
mon surgical mask is greaf at
blocking relalively large
droplets from coughing, snees-
ing and speaking, but not parti-
cles of less than & microns in
diameter. The Cecupational
Safety and Health
Adlroinistration (O5HA) states
that “surgical masks used to
preveut contaminalion ol Lhe
patient are not certified for ves-
piralory prolection.”

T afford some protection
from smoke, OR personne
should wear special ventilated
laser masks, which D Pezza
and his stafl use in our Cacility,

They employ an adhesive seal
around the nose and have finer
lilters that can trap smalley par-
ticles. But oven these masks
“should not be viewed as
absolute protection from chepe
ical contaminants,” according
to the Association of
PeriChperative Registored
WNurses (AQORN,

People also oy 1o suck amake
oul of the room Uoough wall
units that are loeated in overy
OR, 1o be used primarily (o
remove liquids, Provided that
you mstall an in-line filter 1o
trap the smaolke, AORN recog-
ndzes (his protection when

* Endoscopic Lenses

. Microscope Lenses

= Goggles

= Anything that is likely to fog

For more infermation ar FREE SAMPLES, call
PRESERVATION SOLUTIONS, INC.
{262) 723-6715 * Fax; (262) 723-4013

Cirrle 67 on Reader Service Cord
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“minimal plome is generated,”

Bul wall units aren't powerful
enough to draw out the large
amounts of smoke prodaced in
plastic surgery, for example,
savs Penny Smalley, a vislc man-
agemen! consultant at
Technology Concepts
[nternational in Chicago, Ms,
snlley says far eells produce
more smoke than skin, and
operations like breast redue-
tions remove a greal deal of Gat,

How can vou tell if your wall
unil or reestanding smoke
evacuator is effective? AORN
savs i vou can smell an odor,
you're not capturing the smoke
adequalely.

The best protection

You can take all kinds of pre-
caulions, but the gold standard
for protecling vour stafl against
surgical smoke is a freestand-
ing smoke evacuator with a
hose that ventilates directly at
the sile ol surgery,

Many manufacturers have
refined their models so that
they're smaller, quicter and eas-
ler to use. The American
Mational Standards [nstitole
CANSD, a private bady that
| identifies voluntary standards

Aacross many industries, endors-

es this ype of machine:
| “Airborne contaminants shall
| be controlled by the use of ven-
| tilation and respiratory protec-
Lion,” says ANSL “Loeal
exhaust venlilation is used (o
capture airhorme contaminants
a5 near as practicable o the
site ol evolution to produce an
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THE DANGERS OF SURGICAL SMOKE Now, when vou by a laser or
Several studies have shown thal the surgical plumes ESLL the asswmplion is Lhat

= jnvades the respiratory tract with bacterial and viral contaminants; vouw'll need to get a smoke pvac-
e propels organic and inarganic chemicals into the air; and nator They're oflen sold as a

s results in fatigue and nausea symptams among surgical parsonnel and package, We bought our evacna-

patients.

tor feom Nidek, the JTapan-tased
medical laser manulacturer, Char
cvactator is compact: B inches
wide by 17 inches deep by $.5
inches high, It uses an Ullra-
Lovw Penetraling Ajr (ULPA) [l
ter, a must for capluring fine-

I A MATTER OF SEGONDS You can sss the aurgical smoks rising (rom Shis Slephar-
plasty procedure et Seconds zler the smoka s gons Fight], faving been evacuaiec oy

plume pariicles.

[neependent government and
private evalualors say the ULPA
filler can capture 904098 pereent
of all material as small as 0,12

the suction tubing. When you changs your smoks eracuator's filler [inssl. you'll notice

fraces of cark brown sedirsznt, veich show 1nat your Bvacuator 3 working,

Your DANGER Is REAL |
THE SoLuTION IS CLEAIR__

THE SE-100 SMOKE ASPIRATION TIP

Smoke from electrocautery carries hazardous aitborme
contaminants, many of which are known carcinogens.

The patented™ SE-100 aspiration tip protects
you from smoke, particles and fuids; an
quickly connects (o any standard
viculmsouree.

| Adaptable to all electro nives, the
dispasabile fip is simple 1o attach,
clear for Improved: visibility, ard
ean becut'to the desired length.

Call us foday at
1-800-733-0833 for more
SE-100 information.

And breathe easien

“LES, Patent Mo ' There's No Reason to Operate with Anyonc Els

Cirele 86 on Reader Service Cord
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microns in diameter in a
maching with the proper cap
ture velocity, which should be
100 feet to 150 feet per minute
ar the inlel nosele.

When you change vour smole
evacuators filter, vou'll notice
leaces of dark brown sediment,
A sign vour evacualor is worls-
ing. "That would otherwise be
i vour ungs,” says Dr. Fezza,

The machine's powertul
molor is almost a5 noisy as o
honsehold vacuum cleaner.
That can male it hard to com-
municate or listen to music in
[he O Bl manulaclurers have
been taking steps o veduce the
nojse and have added switching

nechanisims to the machines so
that they can be tormed off
when they're not in use. You
can easily nirn almost all evaco-
abors on and off through a fool
pedal, and some do it antomati-
cally whenever the laser or BSL
Eo0s on o off.

Surgeons don't weleome hav-
ing another machine on the OR
floor with cables Lo rip over, so
some makers have designed
evacudlors that can be hung
from the ceiling, with the intake
hose hooked up to the surgery
boom overhead.

In many cases in my own
faeility, someone has Lo hold
the nozzle, which has o be af

Saf-T-Vac~

Smoke and Fluld Evacluator

FREE
TRIAL
SAMPLE!

/7

S

Call Toll Free 866.225.5785

P Sofery and efficiently evacuctes harmful smake, cdars, gases and flids

promaling o cleanar, healthier O A,

P Palented mull-action P cissechs, caqgulmes, and evacuates ar

fne same fime!

P Altaches o slandard eleclrocautery pencls, con be used with shart,

neadls, or extended electroces|

P Sleak, lightw eigh! design olfers superor visualzation|

P Single-use anly, sold slerie in boxas of |0 sach

Surgiform,

Piastic and Coserath Sorpery Provets

Cirele 150 an' Reader Sercice Card

mesl Dwo inches away from the
source of the smolke, Bul this is
oot a big cast for ns because
we nse people who are in the
R already, such as the circu-
lating nurse or the livs) assist,
and the holding worls is very
intermittent, [Uis so much a
part of what we do now that |
varely hear the old joke, “This
job sucks.”

Al some Facililies, surgeons
clip the nozzle o a rigid piece
in the field of surgery, such as a
lanymgnscope, and even the
palient’s surgical gown.
Manulactorers also have surgi-
cal pens that can piggyback the
suction nozele, but this only
warlks lor electrosurgery and
nol laser surgery. Also, the hose
can only be 25 inches wide,
compared with L.25 inches for
the widesr hose,

Anather innovalion is models
that show when you need (o
change the filter, which can
redluee the cost of changing
alter each procedure — abour
210 o 216 each time vou
replace the Alter and nozzle.

Srke evacualors can also
be used in laparoscopic sur-
cery. To see whal they're doing,
surgeons normally release the
simoke periodically through a
trocar valve, Kather than let the
plume into the air, the trocar
valve is hooked up directly to
the smoke evacnaror.

Making vour case

In you wani smoke protec-
tions, your first step is to talk
willl your surgeon or your



immediate supervisor [F thal
doesn't work, talk 1o the admin-
istrator in a small facility or the
laser satery officer in o large
liospital, They'll want to know
if frecstanding smoke ovacia-
Lors dre required under federal
regulations. The answer is a
gualified mayle,

CSHA officials have said that
you could make a case [or sur-
gical smoke protections under
the agency’s "general duly
clause,” an umbrella regulation
slating chat workplaces should
be “free from recognized hag-
ards thar are causing or are
likely 1o cause death or serions
physical harm to his employ-
ees." Also, because some living
viruses have heen detected in
surgical smoke, OSHA officials
have suggested that this area
might be subject to bloodborme
pathogen regulations, bul this
interpretalion remains contro-
versial, ADEN officials and
other experts sav no omne has
successiully filed a complaing
wilh OSHA aboul inadequate
surgical smoke protection,

The fact is, the Centers for
[Hsease Control and
Prevention, the CDC's Narional
Institule for Gecupational
safety and Health and cven
OSHA itsell have issued non-
regulatory warnings of the haz-
ards of surgical smoke.

ADHEN sets down the maost
comprehensive sltandards, “An
evacuation system should be
used to remove surgical
smoke,” an AORN recomimenid-
ol practice states. “Placemenl

of tho evacnacor suction ...
should be as close to the
somree of the smaolke as possible
Lo .. maximize smoke caplure
andl enthance visikility ar the
surgical site.”

The job of spreading the
word on surgical smoke may
et gasier. thanks to a new ini-
Hative among OSHA, the Joinl
Commission on Accreditarion
ol Healtheare Chrganizations
ane Joint Conunission
Resourees, a JOAITO aflilisle
that conducts educational pro-
grams. The gronps have joined
[wrees to educare the health-
care community on safety and
health issues for healtheare

workers, including airbxorme
hazards. They plan to provide
education and compliance
assistance with information and
training resourees,

Clearing the air

Hopetully, this article will
help you make a strong case for
surgical smoke protections,
Armed with shudy results, regu-
lations and a frm understand-
ing of how smoke is evacuared,
you can be very persuasive.
Now all you need is someone
who'll listen. O5M

M Thoseos Choataneflifrerizon.net | i
biviz eleestor of e Loser ol Seegiood
Seveices at Coer fie Sight {n Secensoter, Pl

Need to Clear the Air?

Smoke Evacuators

Clear the Air for Safer Surgery

For informaticn Call; B00-845.7418
Visit us'at wwnw surgimadics.com
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