Influence of smoking on healing after HS

excisions
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INTRODUCTION

Smoking is a known factor to impair healing after any kind of surgery. In HS, the majority of patients are smokers
and this intoxication aggravates the disease. But what about healing after HS excision?

MATERIALS and METHODS

We performed a retrospective monocentric study. All patient who underwent wide excision for HS between 2016
and 2021 were identified in our hospital. All patients had wound healing after excision. Primary outcome was to
assess the impact of tobacco on healing time. A description of the different sociodemographic and clinical
variables of the study population was performed.

Logistic regression was used to explore the factors associated with healing. Kaplan-Meier survival analysis was
used to observe the time from surgery to the end of healing of the most important wound. Cumulative event
curves were plotted. All analyses were performed with R software version 4.0.3.
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Table 2: Multivariate analysis
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CONCLUSION

Smoking patients have a higher chance of healing than non-smokers, regardless of disease stage or treatment.
These results are more than surprising, especially as they are confirmed in multivariate analysis. Genetics and
cytokines must have a role that needs to be clarified.




