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Background ‘

e Severe hair loss is very common in chemotherapy patients
e Chemotherapy-induced alopecia is distressing
e Scalp cooling during chemotherapy:
-practised for many years in Europe, however hardly registration of
results and research to improve results
-minimal and reversible side effects
-the Netherlands: scalp cooling offered in
2004: 4 hospitals
2007: 35 hospitals (1 out of 3)

o 3 studies originating in community hospitals:
Study 1 Impact of post-infusion cooling times in 3-weekly
docetaxel regimen:
-randomised trial in 10 hospitals
-1% phase: post cooling 90 minutes
-2M phase: randomisation post cooling 45 vs 90 minutes
Study 2 Recording of scalp cooling methods and results in
all chemotherapy regimens
-survey in 21 hospitals
Study 3 Quality of life (QOL) and body image in relation to
chemotherapy-induced hair loss in breast cancer patients
-Questionnaire survey in 12 hospitals
-Questionnaires: t1= before initiation, t2= 3 weeks and t3= 6
months after finishing chemotherapy
e Scalp cooling with Paxman system
o Data collection by oncology nurses

Study 1 Impact of post-infusion cooling times

-34% of included patients are males
-1% phase: 90 minutes: 82% (n=38) no head cover/ wig
-2" phase, preliminary results:

-45 minutes: 86% (n=14) no head cover

-90 minutes: 69% (n=16) no head cover

Study 2 Registration of scalp cooling methods and results

Chemotherapy regimen % no head n=
cover/ wig | (n min=10)

FEC-high dose

(epirubicine>90 mg/m2) 55 225
Doxorubicin Cyclophosphamide 37 27
5FU Doxorubicin Cyclophoshamide 64 11
Irinotecan 45 11
Taxol 55 11
Taxol Carboplatin 27 11

Interpretation

Scalp cooling:

o received a great impulse in the Netherlands (now 35 hospitals)

o worthwhile supportive care

e generally positive outcomes, depending on chemotherapy schedule
(although based on small numbers of patients in most groups)

optimal post-infusion cooling time in docetaxel regimen is still uncertain
unique participation of hospitals in comprehensive registration of results
there is a need for clinical research to improve knowledge about
indications and methods of cooling and for more general use

Study 3 QOL and body image in relation to chemotherapy-induced
hair loss

-impact of hair loss ranked in
top 3 of most distressing side
effects of chemotherapy in
scalp cooled and not scalp
cooled patients at t=1, 2 and 3
-QOL and body image: trend for
successfully scalp cooled
patients (n=30) > not cooled
patients (n=168)>
unsuccessfully scalp cooled
patients (n=28)
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