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for elective and emergent procedures.2 This is a
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In 2019 we were faced with an epidemic of
E-cigarette associated lung injury or EVALI. As of
February 2020, the FDA found that 511 of the 843

pre-operative pulmonary clearance with the use of
pulmonary function testing and counseling to make
sure patients are optimized for elective procedures.

vaping devices and products sampled from EVALI
patients contained THC.3 Thus, it is particularly
important to screen patients for THC use prior to
surgery. A recent pilot study attempted to screen
patients in the preoperative clinic for E-cigarette
exposure and found a prevalence of 3.7% with a
median age of 43 years.2 A larger study is ongoing.
Diaz et al described the risk of bronchoscopy
as part of the diagnostic workup for EVALI and
demonstrated that patients are more likely to suffer
postoperative complications including prolonged
intubation.4 However, there are no published
studies or guidelines related to the perioperative
care of patients with vaping exposure.
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