
QU
EL

LE
: F

RE
EP

IK
.C

OM

Holger Menk: Ms. Karam, you represent 
EORNA at the European Surgical Smoke 
Coalition, a pan-European initiative that 
EORNA co-founded, which aims to raise 
awareness about the risks of surgical 
smoke. Can you tell us why this topic is 
so close to your heart? 
May Karam: I worked as an Operating 
Room nurse in a Parisian hospital. 
Having been in this profession for 
30 years, I am familiar with surgical 
smoke and the unpleasant smell that 
can occur when human tissue is cut or 
dissected. For many years I have been 
aware that exposure to surgical smoke 
was dangerous for my health and my 
co-workers’. However, I was not aware 
of the exact details of smoke composi-
tion and its full impact. Surgical smoke 
can in fact contain up to 150 hazardous 
substances, including known carcino-
gens that are classified by the EU, e.g. 
benzene.1,2 There are also concerns that 
plumes may contain infectious viruses, 
which became particularly pressing in 
the context of the Covid-19 pandemic.3,4   
Holger Menk: There is even a study 
that suggests that a day in the OR is 
equivalent to about 27 to 30 filterless 
cigarettes.5

May Karam: Exactly, these figures are 
very stark and should be a warning to 
anyone who steps into an OR. Because 
it is not always visible, smoke seems to 

“disappear” into thin air, but the health 
hazards, for the OR staff and to some 
degree for patients themselves, do not. 
At EORNA, after looking at all the work 
our American counterpart – AORN – has 
been doing, we chose to take a similar 
approach and advocate for better 
staff protection and for smoke-free OR 
policies across Europe. However, we 
knew we could not do it on our own. 
As a result, we decided to partner with 
ESNO, the European Specialists Nurses 
Association, as well as Stryker and in 
2021 we created the European Surgical 
Smoke Coalition. 
Holger Menk: Stryker has also been a 
member of the initiative since the very 
beginning. What motivates a medical 
technology company like Stryker, Mr 
Wiegmann, to join a movement such as 
the European Surgical Smoke Coalition? 
Markus Wiegmann: The safety of pa-
tients and healthcare workers is at the 
core of our business. For example, sur-
gical procedures are often performed 
using electrosurgical instruments that 
apply heat to cut human tissue. This 
means that the generation of surgical 
fumes is unavoidable, but exposure can 
be minimized to a large extent. There 
are solutions, known as local evacuation 
devices with filtration systems, that 
suck the plumes directly at the source. 
In laparoscopic surgery, where the 

patient’s abdomen is insufflated with 
carbon dioxide, insufflators can also 
help remove the surgical smoke from 
the patient’s body and avoid leakage of 
surgical smoke in the OR. 
May Karam: One paradox that puzzles 
me is that there are technological 
solutions that can keep surgical smoke 
exposure low, and yet they are often not 
used. Unfortunately, in most countries 
in Europe, surgical smoke management 
measures remain unsatisfactory. Often 
what we see is that either hospitals 
are poorly equipped with solutions 
that do not capture smoke, or, within a 
single hospital, not all ORs are equally 
equipped.
Holger Menk: What do you think is the 
reason for that? 
May Karam: One of the main reasons 
for this is that the way the danger is 
perceived amongst OR staff greatly 
varies. For example, we know from a 
survey conducted in 2020 in Germany 
that OR nurses, compared to surgeons, 
are significantly more concerned about 
the health hazards posed by surgical 
smoke.6 Accordinfg to this survey, 86% 
of OR nurses are aware of the danger. 
This can partly be explained by the fact 
that OR nursing staff will spend 6-8 
hours in a row in the OR; while others 
like surgeons, may come in and out.7 
While I do think OR nursing staff are the 
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most exposed and inconvenienced by 
surgical smoke, they unfortunately still 
have little influence on prevention.
Markus Wiegmann: This kind of 
evidence is precious to measure the 
levels of awareness and understanding 
of risks associated with surgical smoke. 
Together with EORNA, Stryker also 
launched a survey amongst OR staff 
in Germany and across Europe. Here, 
too, the responses led to the same 
results as highlighted by the study May 
mentioned. 
May Karam: Low awareness also means 
that those involved may not know of 
the most effective measures to protect 
themselves against plumes. At EORNA, 
we strive to close this knowledge gap by 
issuing appropriate information mate-
rials on the dangers of surgical smoke 
and formulating recommendations for 
safe handling.8 We also organize regular 
educational events on safety in the OR, 
including surgical smoke. I must also 
applaud ESNO for the fantastic aware-
ness guide they published last year.9 
This is another great educatio- 
nal tool not only for OR nurses but all 
healthcare staff, hospital managers and 
policymakers. 
Holger Menk: In some EU countries 
– including Germany – there are also 
requirements from state occupational 
health and safety authorities on surgical 
smoke exposure. Is this a case of failure 
on the part of the authorities to monitor 
the implementation of the measures? 
May Karam: I would not agree with this 
statement per se. It is important to un-
derstand that occupational health and 
safety is regulated on several levels. 
First, we know that there is an over-
arching legislation on workers’ health 
and safety at EU level, which is then 
mirrored in Member States’ legislation.10 
Those are quite broad and not speci- 
fic to surgical smoke. Particularly on 
surgical smoke, you may have different 
approaches, with either the establish-
ment of guidelines or more stringent 
measures, like laws. One thing is clear: 
occupational health and safety author-
ities have a key role to play in ensuring 
that medical staff are protected from 

surgical fumes. They should work close-
ly with hospitals, and their occupational 
health and safety managers, to jointly 
address the issue. 
Holger Menk: Is there a country in the 
EU where the risk of surgical smoke is 
dealt with in an exemplary manner? 
May Karam: I would say Denmark. There 
it is mandatory that extraction systems 
are installed that capture surgical 
smoke at the point of origin. Outside 
of Europe, several U.S. states, such as 
Illinois, have passed similar laws. What 
puzzles and excites me is to see that 
the Danish legislation was introduced 
12 years ago. In these U.S. states, the 
legislations were passed in the last cou-
ple of years. This is very encouraging 
for Europe. We cannot allow that an OR 
nurse in one European country is less 
protected than in another. The fact that 
there has been such a powerful wind of 
change across the ocean tells us that 
we can aim for the same in Europe.
Holger Menk: Do you know anything 
about the situation in Germany, Mr. 
Wiegmann? 
Markus Wiegmann: Here, there are 
guidelines that recommend capturing 
surgical smoke at source e.g. through 
the use of handpieces with integrated 
suction or by using a separate local ex-
traction.11 We know that although 61.2% 
of the medical staff stated that they 
knew of the guidelines, only half could 
confirm having read them.12

Holger Menk: Do you think there is a 
need for change in policies?
May Karam: Yes. We need a clear com-
mitment to better occupational health 
and safety in healthcare. That means 
more education, training, and effective 
technological solutions. Surgical fumes 
are one of many health hazards that 
nursing staff are exposed to every day 
in the OR - but also outside of it. I think 
we have momentum here. As I keep 
saying: we need to invest in those who 
invest in us. The pandemic has stressed 
again how we need to support health-
care workers. Not least to counter the 
shortage we are witnessing across 
Europe. 
Holger Menk: Where do you see the role 

of the industry here?
Markus Wiegmann: I agree with May: 
the challenges facing the nursing 
profession are immense. Technology 
can only be part of the solution. But I 
do see our contribution as supporting 
healthcare professionals to provide the 
best possible care for patients. When 
developing our products or services, we 
therefore always take the perspective 
of the user or those who assist in their 
use. 
Holger Menk: Let’s look to the future 
- what should the European Surgical 
Smoke Coalition have achieved in 2025?
May Karam: I would like to see all ORs 
throughout Europe go “smoke-free”. I 
hope that by 2025, we have achieved 
changes in some countries, and 
increased awareness among the health-
care community. To do this, the Coalition 
is our best ally. 
Markus Wiegmann: What I would like 
most is for the initiative not to have to 
exist at all by 2025. Because that would 
mean that we have done our “job” and 
drawn enough attention to the issue. 

 
   Learn more about the European Surgical    
   Smoke Coalition at  
   https://www.surgicalsmokecoalition.eu/ or  
   contact secretariat@surgicalsmokecoalitio.eu 
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