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Abstract

Purpose Scalp cooling can prevent chemotherapy-induced alopecia (CIA). Previously, the post-infusion cooling time (PICT)
could be successfully reduced in docetaxel-treated patients from 90 to 45 and 20 min. Therefore, it seems plausible that the
PICT can be shortened for paclitaxel-treated patients as well.

Methods Patients treated with weekly paclitaxel were included in this multi-centre trial and randomly assigned to a PICT
of 45 or 20 min. The results were compared to a standard PICT of 90 min, derived from prospective collected data from the
Dutch Scalp Cooling Registry. The primary endpoint was the percentage of patients who decide to not wear a wig or head
covering. Secondary endpoints were the degree of CIA assessed with the Dean scale for assessment of hair loss; alopecia
graded according to NCI CTC toxicity version 4.03 (CTCAE4.03); tolerance of scalp cooling and perceived distress of CIA.
Results Ninety-one patients were enrolled in this study; 74 patients were evaluable for hair loss. Hair preservation was suc-
cessful in 27 patients (75%) with a PICT of 45 min and in 31 patients (82%) with a PICT of 20 min. There was no difference
in success rate with the standard PICT of 90 min (85%, p=0.29). Similar success rates were seen when using the Dean scale
and CTCAE assessment, with no differences between groups (p=0.12 and p =0.38).

Conclusions A 20 min PICT is as effective as 45 and 90 min to prevent weekly paclitaxel-induced alopecia and should be
the new standard of care.

Trial register ClinicalTrials.gov Identifier: NCT03266185.

Keywords Scalp cooling - Alopecia - Paclitaxel - Randomized controlled trial - Chemotherapy-induced alopecia distress
scale (CADS)

Introduction

>4 Rieneke T. Lugtenberg

r.t.lugtenberg @ lumc.nl Chemotherapy-induced alopecia (CIA) is one of the most

distressing side effects of systemic cancer treatment and
has a negative impact on the wellbeing of many patients
with cancer [1]. The incidence of severe CIA is less often
observed in patients treated with novel agents like targeted
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therapies, checkpoint inhibitors, and oral chemotherapy;
although in some situations, these agents are combined with
cytotoxic drugs that often cause CIA [2]. Therefore, preven-
tion of CIA remains an important topic of supportive care.
Scalp cooling proved to be the most effective method to
prevent CIA; it can prevent or minimise CIA in approxi-
mately half of all patients, depending on many factors,
such as type and dosage of chemotherapy [3-6]. The
mechanism of scalp cooling to prevent CIA is by inducing
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local vasoconstriction [7]. Vasoconstriction reduces blood
flow to the hair follicles by interrupting the uptake of cyto-
toxic agents, making hair follicles less vulnerable to the
damage caused by chemotherapy. Treatment with scalp
cooling has been shown to be safe and well tolerated. Pre-
vious research showed no difference in overall mortality
between scalp-cooled and non-scalp-cooled patients with
breast cancer, and no increased risk of developing scalp
skin metastasis [8§—11]. The most reported side-effect of
scalp cooling is headache, mostly mild, and generally well
treated with paracetamol (acetaminophen) [12].

The Dutch Scalp Cooling Registry has collected data
of > 7000 patients since 2006 [13]. The majority of
patients were treated for breast cancer and in a (neo)adju-
vant setting. More than half of these patients did decide
not to wear a head cover at the last scalp cooling cycle.
High rates of success have been particularly seen in
patients treated with taxanes, up to 80-90% [3].

Scarce information is available about optimal scalp
cooling techniques. One of the factors that could be of
influence is the cooling time. The optimal pre-cooling time
is established to be around 30 min, since the temperature
of the scalp then hardly decreases anymore. Regarding the
post-infusion cooling time (PICT), there is more uncer-
tainty. In previous published research, most PICT ranged
from 15 min to 4 h [14]. In the Netherlands, a PICT of
90 min is mostly used as a standard care in daily prac-
tice. In theory, the cooling period after administration of
cytotoxic agents should be related to their pharmacoki-
netics and based on calculations of half-life times of the
drugs and their active metabolites in the plasma. How-
ever, there is a great patient variability in plasma half-life
times and bioavailability of cytotoxic agents. Combination
chemotherapy might change pharmacokinetic profiles and
duration of infusion and subsequent peaks of cytotoxic
agents differ [15]. In the past, there was a general trend
in favour of a longer PICT; however, shortening the PICT
may lead to a decreased exposure time of hair follicles to
toxic drugs. Furthermore, repair mechanism of hair root
cells might be inhibited for a longer period if there is an
unnecessary long PICT.

Previous research has shown very good results of scalp
cooling in docetaxel-treated patients when shortening the
PICT from the standard of 90 min to 45 and 20 min [12, 15].
Whether the PICT can be safely shortened in the administra-
tion of other chemotherapeutic agents has not been studied
so far. It seems plausible that the PICT can be shortened for
paclitaxel-treated patients as well, at least at weekly dosages
of 70-90 mg/m?, as results of scalp cooling are very good
for that regimen [3]. Paclitaxel and docetaxel, both classical
taxanes, share similar mechanisms of action and comparable
plasma terminal half-life times; between 8 and 12 h in pacli-
taxel and 12 h in docetaxel [16].
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The present prospective randomized multi-centre study
is aimed to assess the efficacy of scalp cooling in patients
treated with paclitaxel-containing chemotherapy with a 45-
and 20-min PICT, in comparison with the standard 90 min
derived from the Dutch prospective registry. A shorter PICT
would be an advantage for both the patient, who can spend
less time in the hospital, as well as for the logistic and finan-
cial burden at oncological departments.

Methods
Study design

The study is a prospective, open-label, randomized multi-
center trial, in which patients treated with 70-90 mg/m2
paclitaxel were randomly assigned (1:1 ratio) to a 45- or
20-min PICT. The results from a PICT of 45 and 20 min
were compared with the standard PICT of 90 min, using
previous collected data from the Dutch Scalp Cooling Reg-
istry. All procedures performed were in accordance with
the ethical standards of the institutional and/or national
research committee and with the 1964 Helsinki declaration
and its later amendments or comparable ethical standards.
The primary study outcome was efficacy of scalp cooling
with a 45- and 20-min PICT, in comparison with the stand-
ard 90 min, defined by the patient’s self-determined need to
wear a wig or other head covering. Patients were considered
evaluable for the primary endpoint if they had received at
least three administrations of chemotherapy or if they dis-
continued scalp cooling before that time due to severe hair
loss. Secondary study outcome measures was difference in
both study arms between the following outcomes: the degree
of CIA assessed with the Dean scale for hair loss [17]; the
grade of alopecia according to the National Cancer Institute
Common Terminology Criteria for Adverse Events (NCI
CTCAE), version 4.03; Tolerance of scalp cooling, assessed
by a (self-defined) visual analogue scale (VAS) of 0-10, in
which 0 represent “not tolerable at all” and 10 means “very
tolerable”, at every scalp cooling session. Perceived distress
of CIA (descriptive) was assessed with the chemotherapy-
induced alopecia distress scale (CADS) questionnaire (1)
before the start of chemotherapy (baseline), at cycle 3 and
at cycle 6.

Patients

Patients were recruited from the Leiden University Medi-
cal Center, Leiden, the Dutch Cancer Institute, Amsterdam,
and The Haga Hospital, the Hague, before the start of pacli-
taxel-containing chemotherapy. Written informed consent
was obtained from all patients included in the study. Eligi-
bility criteria were patients receiving weekly administered
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paclitaxel-containing chemotherapy (minimal 3 planned
administrations) in a dose of 70-90 mg/mz, age > 18 years,
a WHO performance status 0-2 and a life expectancy
of >3 months. Exclusion criteria were treatment with pacli-
taxel in sequential schemes (for example after doxorubicin,
cyclophosphamide (AC)), alopecia before the start of treat-
ment and rare cold-related disorders like cold sensitivity,
cold agglutinin disease, cryoglobulinaemia, cryofibrinoge-
naemia, and cold posttraumatic dystrophy.

Scalp cooling

All participating hospitals used Paxman cooling machines
for one person (PSC-1). Scalp cooling was applied 30 min
prior to the chemotherapy administration until 20 or 45 min
after the end of infusion. Paclitaxel was infused over 1 h in
all patients. Scalp cooling was applied during all planned
cycles of chemotherapy, unless the patient decided to stop
the cooling procedure based on intolerance, hair loss, or for
other reasons.

Statistical methods

Previous research showed an approximately success rate of
85% for scalp cooling in patients treated with monotherapy
weekly paclitaxel [3]. Power analysis was based to demon-
strate a 30% difference in requiring a wig or other head cov-
ering between groups. This can be detected with 45 patients
in each randomized group with 80% power and a two-sided
alpha value of 0.05, assuming that approximately 1/5 of
patients will not be evaluable [12, 15]. The proportion of
patients who need to wear a wig or other head covering was

Fig. 1 Consort flow diagram.
PICT, post-infusion cooling
time

summarized by descriptive statistics and tested using Pear-
son’s Chi-squared test, as well as the Dean scale and the NCI
CTCAE v4.03. The analyses were carried out on all patients
on an intention-to-treat (ITT) basis. The VAS and CADS
were tested using the Mann—Whitney U test. SPSS 25.0 was
used for all analyses. All tests of significance were two-sided
and considered statistically significant when p <0.05.

Results
Patients and treatment

Between January 2018 and August 2020 a total of 93
patients were included in this trial. Ninety-one patients were
randomized between a PICT of 45 or 20 min. Two patients
decided not to start with scalp cooling (Fig. 1). Patients’
characteristics are summarized in Table 1. The median
age was 57 years, 86 (95%) patients were female, and most
patients were treated for breast cancer. There were no differ-
ences between patients’ characteristics in the 45- and 20-min
group and patients from the Dutch Scalp Cooling Registry.
Patients received a mean of 11 (minimum 1-maximum 32)
weekly cycles paclitaxel.

Efficacy

A total of 74 out of 91 included patients were evaluable for
hair loss. Seventeen patients could not be evaluated (Fig. 1):
10 patients received less than 3 cycles of chemotherapy (due to
tumour progression or paclitaxel toxicity), 6 patients stopped
scalp cooling because of intolerance during the first three

Included patients (n=93)

Excluded (n=2)
+ Did not start scalp cooling (n=2)

Randomized (n=91)

|

A

v

L Analysis ]

Allocated to 20 minutes PICT (n= 46)

+ Evaluable for hair loss (n=38)
+ Stopped because of intolerance (n=2)
+ Stopped because of progressive disease
(n=5)
+ Patient declined to participate and
received normal PICT(n=1)

PICT Post-infusion Cooling Time

Allocated to 45 minutes PICT (n=45)

+ Evaluable for hair loss (n=36)
+ Stopped because of intolerance (n=4)
+ Stopped because of progressive disease
(n=5)
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Table 1 Patient characteristics

20-min PICT (n=46)

45-min PICT (n=45)

90-min PICT (n=723)

Age (mean, SD)

Gender
Female

Cancer
Breast
Ovarian
Endometrial
Lung
Other
Paclitaxel dosage
70 mg/m?
80 mg/m?
90 mg/m?

Treatment
Paclitaxel mono-
therapy
Combination chemo-
therapy
Combination mono-
clonal antibodies
Combination chemo-
therapy + monoclonal
antibodies

Setting
(Neo) adjuvant
Palliative

Number of cycles with

scalp-cooling (mean,
SD)

57(11.1)
42 (91%)

29 (63%)
7 (15%)
3(7%)

4 (9%)
3(7%)

1 2%)
39 (85%)
6 (13%)

14 (30%)
6 (13%)

13 (28%)
12 (26%)
21 (46%)
25 (54%)

11.0 (6.8)

58 (13.7)
44 (98%)

33 (73%)
5(11%)
2 (4%)

2 (4%)
3(71%)
12%)
41 (91%)
3(71%)

14 (30%)
8 (17%)

13 (28%)
11 (24%)
24 (53%)
21 (47%)

10.0 (5.4)

57 (12.1)
723 (97%)

596 (82%)
67 (9%)

6 (1%)
2(<1%)
52 (7%)
3(<1%)
572 (79%)
148 (20%)

505 (70%)
106 (15%)
105 (15%)
7 (1%)

215 (30%)
503 (70%)

10.0 (5.5)

PICT Post-infusion cooling time, SD standard deviation

“Frequencies (%), some percentages may not total 100 because of rounding

treatments, and 1 patient decided that she wanted the normal
PICT of 90 min after randomization. There were no differences
in the need to wear head covering between the groups with 45-
and 20 min PICT and the control group of 90-min PICT. There
neither were differences in the Dean scale and the NCI CTCAE

grade between 45- and 20-min PICT (Table 2).

Table 2 Results of scalp cooling in patients evaluable for hair loss

Tolerability

Scalp cooling in both randomised groups was well tolerated
with a median VAS-score of 8.1 (range 1-10) in 527 cooling
sessions. There were no differences in tolerability between
45- or 20-min PICT (8.4 versus 8.5 in 20 respectively). Six

20-min PICT (n=38) 45-min PICT (n=36) 90-min PICT(n=723, Dutch P value
Scalp Cooling Registry)
Primary endpoint (self-determined need to
wear head covering)
Patients with head covering 7 (18.4%) 9 (25.0%) 112 (15.5%)
Patients without head covering 31 (81.6%) 27 (75%) 611 (84.5%) 0.29
Secondary endpoints (n=26) (n=26)
Dean scale for Alopecia (mean, SD) 1.31 (1.01) 1.77 (1.07) n/a 0.12
Score 0-2 21 (80.8%) 21 (80.8%) 1.0
Score 3—4 6 (19.2%) 5(19.2%)
NCI CTCAE grade of alopecia (mean, SD) 1.00 (0.63) 1.15 (0.61) n/a 0.38
Score 0-1 21 (80.8%) 21 (80.8%) 1.0
Score 2 5(19.2%) 5(19.2%)

PICT Post-infusion cooling time, NCI CTCAE National Cancer Institute Common Terminology Criteria for Adverse Events
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out of 91 patients (6.6%) stopped scalp cooling because of
intolerance, 4 patients in the 45-min group (8.9%), and 2
patients in the 20-min group (4.3%).

Distress

No differences in the median CADS scores, or proportion of
patients that perceived high distress (score of 14 or above)
were found between patients randomized to 45- or 20-min
PICT. However, for patients with unsuccessful scalp cooling,
we did find a significant increase in the median scores, when
compared to the patients with successful prevention of hair
loss at cycle 3 and 6 (p= <0.01, Table 3, Fig. 2).

Discussion

This study is the first to show that the PICT can be decreased
to 20 min for patients treated with weekly paclitaxel (dosage
of 70-90 mg/m?). No difference in the need to wear head
covering was found between 45- and 20-min PICT. In addi-
tion, the results of a shorter PICT were comparable with the
efficacy of the previous collected data from the Dutch Scalp
Cooling Registry with a standard 90-min PICT. These clini-
cal practise changing results were seen in both paclitaxel
monotherapy, as well as in paclitaxel regimens combined
with other chemotherapy or monoclonal antibodies.

In this study, 78% of the patients felt they did not need
head covering after being treated with weekly paclitaxel.
Similar to previous trials, the number of patients that did not
need head covering was high. Scalp cooling was well toler-
ated with high median VAS scores. Our results are in accord-
ance with the results of the other scalp cooling studies with
a shorter PICT in 3 weekly docetaxel-containing chemo-
therapy [12, 15] and results of scalp cooling in taxane-based
chemotherapy [3, 6, 18]. In the docetaxel PICT study 61% of
the patients were male, whereas in our study predominantly
female patients (95%) participated. In the study from Komen
et al., 95% of the male patients was not wearing any head
covering during the trial, in contrast to the female patients,
where only 41% did not need head covering [12]. There is a
general assumption that men are less likely to wear a wig or
other head covering and accept more hair loss. Nevertheless,
in our study with mostly women, the results are still excel-
lent and comparable.

Consistent improvement of patient’s QoL when using
scalp cooling has not been reported so far [19]. There are
several possible explanations for the lack of positive impact.
Firstly, QoL assessments are generally covering a variety of
domains like global health status, physical, and emotional
symptoms, reflecting little information on well-being spe-
cially associated with CIA. The CADS, used in this study,

Table 3 Severity of CIA distress measured with the CADS question-
naire

45-min PICT  20-min PICT p value
Baseline
Median total score 5.0 (0-23) 4.0 (0-20) 0.80
(range)
Low distress (n (%)) 23 (92.0) 25 (92.6) 0.94
High distress (n (%)) 2 (8.0) 2(7.4)
Cycle 3
Median total score 2.0 (0-21) 5.0 (0-19) 0.31
(range)
Low distress (n (%)) 17 (89.5) 18 (85.7) 0.85
High distress (n (%)) 2 (10.5) 3(14.3)
Cycle 6
Median total score 6.5 (0-25) 6.0 (0-23) 0.81
(range)
Low distress (n (%)) 16 (88.9) 16 (88.9) 1.00
High distress (n (%)) 2 (11.1) 2(11.1)
Successful Unsuccessful p value
scalp cooling  scalp cooling
n (%) n (%)
Baseline
Median total score 4.5 (0-20) 6 (0-23) 0.39
(range)
Low distress (n (%)) 29 (90.6) 11 (91.7)
High distress (n (%)) 3 (9.4) 1(8.3) 0.97
Cycle 3
Median total score 2.5 (0-17) 8.5 (0-21) <0.01
(range)
Low distress (n (%)) 29 (96.7) 6 (60.0)
High distress (n (%)) 1(3.3) 4 (40.0) 0.09
Cycle 6
Median total score 4.0 (0-14) 12 (2-25) <0.01
(range)
Low distress (n (%)) 26 (96.3) 6 (66.7)
High distress (n (%)) 1 (3.7) 3(33.3) 0.19

The CADS’ total score ranges from 0 to 51, low distress: 0—13 score,
high distress: score of 14 or above

CIA Chemotherapy-induced alopecia, CADS chemotherapy-induced
alopecia distress scale, PICT post-infusion cooling time

will be more appropriate to assess the impact of CIA on
QoL in patients who use scalp cooling. Secondly, patients
who develop CIA despite scalp cooling can have worse QoL,
when compared to patients who accept hair loss from early
on and choose not to undergo scalp cooling [20]. In our
study, we did observe significantly increasing CADS scores
in patients with hair loss despite scalp cooling, consistent
with this assumption. A recent study indicates that impact on
body image and signs of depression are related to patients”
expectations of the efficacy of scalp cooling [21]. Addi-
tional, coping with hair loss can negatively impact patients’
lives [22]. Therefore, careful counselling and guidance, with
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setting of realistic expectations, for patients who choose
scalp cooling is of importance. Increasingly, the incidence
of permanent chemotherapy-induced alopecia (pCIA) after
taxane chemotherapy is reported [23, 24]. A phenomenon,
especially seen after docetaxel treatment; however, it has
been described after paclitaxel treatment as well [24].
Although pCIA is rare, this emphasizes the importance of
offering scalp cooling when initiating taxane treatment, as it
has shown to diminish the incidence of pCIA [24].
Spending 70 min less in the hospital during every
administration of paclitaxel as a result of a shorter PICT
is a great benefit for patients as some of them reject scalp
cooling because of the time investment [25]. Furthermore,
it proved to be feasible for patients treated with taxanes.
The advantage of an early discharge, which creates oppor-
tunities to treat more patients on one day, is desirable and

@ Springer

Baseline

Cycle 3 Cycle 6

cost-effective for hospitals. Future research should explore
if a shorter PICT should be the standard for more types of
chemotherapy.

In conclusion, this study showed retainment of very
good results of scalp cooling in weekly paclitaxel-contain-
ing chemotherapy regimens, despite shortening the PICT.
Based on this study, a 20-min PICT can be recommended
as the new standard PICT for patients treated with weekly
paclitaxel-containing schedules.

Author contribution Rieneke Lugtenberg, Corina van den Hurk, and
Judith Kroep designed and wrote the study protocol. Data collection
and analysis was performed by Rieneke Lugtenberg. The first draft of
the manuscript was written by Rieneke Lugtenberg, Judith Kroep, and
Hans Gelderblom, and all authors commented on previous versions of
the manuscript.



Supportive Care in Cancer (2022) 30:6641-6648

6647

Data availability The authors confirm they have full control of all
primary data and agree to allow the journal to review their data if
requested. The datasets generated and/or analyzed during the current
study are not publicly available as sharing is not explicitly covered by
patient consent.

Code availability Not applicable.

Declarations

Ethics approval This study was conducted in accordance with the pro-
tocol, the ethical principles laid down in the Declaration of Helsinki,
International Council for Harmonization of Technical Requirements
for Pharmaceuticals for Human Use and Good Clinical Practice (ICH
GCP), guidelines and applicable regulatory requirements. The protocol,
ICF, any other materials provided to the patients, and further requested
information were submitted to the IEC/IRB and the competent author-
ity. The regulatory application or submission for regulatory approval
was made by the sponsor or designee as required by national law. The
competent authority and the IEC/IRB were notified of the end of the
study in accordance with local regulations.

Consent to participate Informed consent was obtained from all indi-
vidual participants included in the study.

Consent for publication All authors read and approved the final manu-
script.

Competing interests The authors declare no competing interests.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long
as you give appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons licence, and indicate if changes
were made. The images or other third party material in this article are
included in the article's Creative Commons licence, unless indicated
otherwise in a credit line to the material. If material is not included in
the article's Creative Commons licence and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will
need to obtain permission directly from the copyright holder. To view a
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

1. Cho J, Choi EK, Kim IR, Im YH, Park YH, Lee S et al (2014)
Development and validation of Chemotherapy-induced Alopecia
Distress Scale (CADS) for breast cancer patients. Ann Oncol
25(2):346-351

2. van den Hurk CJ, van den Akker-van Marle ME, Breed WP, van
de Poll-Franse LV, Nortier JW, Coebergh JW (2014) Cost-effec-
tiveness analysis of scalp cooling to reduce chemotherapy-induced
alopecia. Acta Oncol 53(1):80-87

3. van den Hurk CJ, Peerbooms M, van de Poll-Franse LV, Nor-
tier JW, Coebergh JW, Breed WP (2012) Scalp cooling for hair
preservation and associated characteristics in 1411 chemotherapy
patients - results of the Dutch Scalp Cooling Registry. Acta Oncol
51(4):497-504

4. Rugo HS, Klein P, Melin SA, Hurvitz SA, Melisko ME, Moore
A et al (2017) Association between use of a scalp cooling device

10.

11.

12.

14.

15.

16.

17.

18.

19.

20.

21.

and alopecia after chemotherapy for breast cancer. JAMA
317(6):606-614

Rugo HS, VoigtJ (2018) Scalp Hypothermia for preventing alope-
cia during chemotherapy. a systematic review and meta-analysis
of randomized controlled trials. Clin Breast Cancer 18(1):19-28
Nangia J, Wang T, Osborne C, Niravath P, Otte K, Papish S et al
(2017) Effect of a scalp cooling device on alopecia in women
undergoing chemotherapy for breast cancer: the SCALP rand-
omized clinical trial. JAMA 317(6):596-605

Bulow J, Friberg L, Gaardsting O, Hansen M (1985) Frontal sub-
cutaneous blood flow, and epi- and subcutaneous temperatures
during scalp cooling in normal man. Scand J Clin Lab Invest
45(6):505-508

Lemieux J, Desbiens C, Hogue JC (2011) Breast cancer scalp
metastasis as first metastatic site after scalp cooling: two cases of
occurrence after 7- and 9-year follow-up. Breast Cancer Res Treat
128(2):563-566

van de Sande MA, van den Hurk CJ, Breed WP, Nortier JW (2010)
Allow scalp cooling during adjuvant chemotherapy in patients
with breast cancer; scalp metastases rarely occur. Ned Tijdschr
Geneeskd 154:A2134

Lemieux J, Provencher L, Perron L, Brisson J, Amireault C,
Blanchette C et al (2015) No effect of scalp cooling on survival
among women with breast cancer. Breast Cancer Res Treat
149(1):263-268

Rugo HS, Melin SA, Voigt J (2017) Scalp cooling with adjuvant/
neoadjuvant chemotherapy for breast cancer and the risk of scalp
metastases: systematic review and meta-analysis. Breast Cancer
Res Treat 163(2):199-205

Komen MM, Breed WP, Smorenburg CH, van der Ploeg T, Goey
SH, van der Hoeven JJ et al (2016) Results of 20- versus 45-min
post-infusion scalp cooling time in the prevention of docetaxel-
induced alopecia. Support Care Cancer 24(6):2735-2741

. van den Hurk C, Keizer-Heldens P, Raats I, Hoeijmakers K, Mols

F (2019) Improving information provision on chemotherapy-
induced alopecia and scalp cooling: a comprehensive approach
including a website and web-based decision tool. Asia Pac J Oncol
Nurs 6(4):336-342

Komen MM, Smorenburg CH, van den Hurk CJ, Nortier JW
(2013) Factors influencing the effectiveness of scalp cooling in
the prevention of chemotherapy-induced alopecia. Oncologist
18(7):885-891

van den Hurk CJ, Breed WP, Nortier JW (2012) Short post-infu-
sion scalp cooling time in the prevention of docetaxel-induced
alopecia. Support Care Cancer 20(12):3255-3260

Joerger M (2016) Treatment regimens of classical and newer taxa-
nes. Cancer Chemother Pharmacol 77(2):221-233

Dean JC, Salmon SE, Griffith KS (1979) Prevention of doxoru-
bicin-induced hair loss with scalp hypothermia. N Engl J] Med
301(26):1427-1429

Villarreal-Garza C, Mesa-Chavez F, Garza-Ledezma MRA, Pefia-
Curiel O, Martinez-Cannon BA, Canavati-Marcos M et al (2021)
Impact of chemotherapy regimen and sequence on the effective-
ness of scalp cooling for alopecia prevention. Breast Cancer Res
Treat 185(2):453-458

Marks DH, Okhovat JP, Hagigeorges D, Manatis-Lornell AJ, Isa-
koff SJ, Lacouture ME et al (2019) The effect of scalp cooling on
CIA-related quality of life in breast cancer patients: a systematic
review. Breast Cancer Res Treat 175(2):267-276

van den Hurk CJ, Mols F, Vingerhoets AJ, Breed WP (2010)
Impact of alopecia and scalp cooling on the well-being of breast
cancer patients. Psychooncology 19(7):701-709

Di Giacomo D, Guerra F, Cannita K, Di Profio A, Ranieri J (2021)
Digital innovation in oncological primary treatment for well-being

@ Springer


http://creativecommons.org/licenses/by/4.0/

6648

Supportive Care in Cancer (2022) 30:6641-6648

22.

23.

24.

of patients: psychological caring as prompt for enhancing quality
of life. Curr Oncol 28(4):2452-2465

Versluis A, van Alphen K, Dercksen W, de Haas H, van den Hurk
C, Kaptein AA. "Dear hair loss"-illness perceptions of female
patients with chemotherapy-induced alopecia. Supportive care in
cancer : official journal of the Multinational Association of Sup-
portive Care in Cancer. 2022.

Kang D, Kim IR, Choi EK, Im YH, Park YH, Ahn JS et al
(2019) Permanent chemotherapy-induced alopecia in patients
with breast cancer: a 3-year prospective cohort study. Oncologist
24(3):414-420

Chan J, Adderley H, Alameddine M, Armstrong A, Arun-
dell D, Fox R et al (2021) Permanent hair loss associated with

@ Springer

25.

taxane chemotherapy use in breast cancer: a retrospective sur-
vey at two tertiary UK cancer centres. Eur J Cancer Care (Engl)
30(3):e13395

Peerbooms M, van den Hurk CJ, Breed WP (2015) Familiarity,
opinions, experiences and knowledge about scalp cooling: a Dutch
survey among breast cancer patients and oncological profession-
als. Asia Pac J Oncol Nurs 2(1):35-41

Publisher's note Springer Nature remains neutral with regard to

jurisdictional claims in published maps and institutional affiliations.



	Comparable effectiveness of 45- and 20-min post-infusion scalp cooling time in preventing paclitaxel-induced alopecia — a randomized controlled trial
	Abstract
	Purpose 
	Methods 
	Results 
	Conclusions 
	Trial register 

	Introduction
	Methods
	Study design
	Patients
	Scalp cooling
	Statistical methods

	Results
	Patients and treatment
	Efficacy
	Tolerability
	Distress

	Discussion
	References


