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S.B. 89 An Act Concerning Surgical Smoke 

Good morning, Senator Daugherty Abrams, Representative Steinberg, Senator Anwar, Representative 

Gilchrest, Representative Kushner, Senator Hwang, Representative Petit, Representative Somers, 

members of the Public Health Committee. 

I’m Paul Pescatello, Senior Counsel and Executive Director of the Connecticut Bioscience Growth Council. 

I also serve as Chair of We Work for Health Connecticut. 

The Connecticut Bioscience Growth Council is a committee of the Connecticut Business and Industry 

Association’s biotech and biopharma members.  

CBIA is Connecticut’s largest business organization, with thousands of member companies, small and 

large, representing a diverse range of industries from across the state. Ninety-five percent of our member 

companies are small businesses, with fewer than 100 employees. 

The Bioscience Growth Council was formed to foster collaboration both among Connecticut biotech and 

biopharma companies and, just as importantly, with our state. The Bioscience Growth Council’s central 

aim is to represent biotech and biopharma companies and life science research institutions to help grow 

this important sector of the Connecticut economy. As you know, Connecticut – this General Assembly – 

has chosen wisely to invest in the life sciences as a means to help patients and their families find effective 

treatments and cures and build a new pillar for job creation across the Connecticut economy. 

I am here today to speak in support of S.B. 89, An Act Concerning Surgical Smoke.  

S.B. 89 solves a serious problem with simple, straightforward solutions. 

Surgical “smoke” is the airborne vapors, gasses, and particles that are the byproduct of modern surgical 

procedures. These procedures often utilize electrical devices to “cut” and cauterize tissue. Without proper 

suction and ventilation of such smoke, toxic substances, many of which are carcinogenic, such as benzene,  
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hydrogen cyanide and formaldehyde, are released into the air and inhaled by those in the operating room, 

including surgeons, nurses, anesthesiologists and surgical technicians. 

It should be noted that surgical smoke can also contain viruses and bacteria. Surgical smoke is deemed 

responsible for many HPV infections suffered by operating room staff. 

Fortunately, an array of effective surgical smoke evacuation devices exist that capture and vent surgical 

smoke. Many, if not most operating rooms have such devices. However, consistent use of surgical smoke 

evacuation devices is uneven. 

S.B. 89 solves this problem by mandating surgical facilities develop and implement a surgical smoke 

evacuation system. 

We would suggest that the Committee revise the bill to allow additional time to develop and implement 

the surgical smoke evacuation policies. The timeline in the bill as currently drafted involves potentially 

tight timelines that may be difficult or impossible to meet given issues surrounding procurement of 

various surgical smoke evacuation components. 

I would be happy to answer any questions you may have or expand upon any points made in my 

testimony. 

Thank you. 

 


