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focused on caring body-mind-spirit in a complex, taking care of the whole person.
Shiatsu is a complementary mind-body treatment; it can be considered like a psychophysical help during oncology disease. It could also be considered as a resource for well
being, relaxation, and life quality improvement
The aim of this observational study is describe shiatsu effects in cancer patients and
connection between this treatment and improvement on psychophysical well-being
and quality of life (QoL).
The study involved 21 oncological patients of Day Hospital. These patients voluntarily
took part in shiatsu treatment offered by an association that works in prevention and
rehabilitation area. The study participants answered a questionnaire and EORTC-QLQ
C-30 to respectively evaluate shiatsu effects on psychophysical well-being and QoL
sensed.
Shiatsu treatment improved health perceptions in patients, 65% of attendees declared
that shiatsu activated changes in perception of themselves and their body. 85% showed
psychophysical relaxation and the 75% felt general well-being. Subjective perception of
fatigue decreased (-35%), like emesis (-35%), anxiety (-20%), depression (-15%); also
paraestesias decreased, sleep quality and perception of energy of body and mind
increased. The relationship between shiatsu professional and patient is rest on trust
(95% of cases) because patients declared to feel embrace and well-liked from the shiatsu
professional. 45% of sample adopted a well-being oriented life style during and after
shiatsu treatment. The 75% of sample felt benefits days after treatment end. 65% of
attendees adopted at least one CAM in the past and during the study 50% was adopting
at least one type of CAM.
Shiatsu is an holistic treatment which shows multidimensional effects for well-being on
the whole person. It could be considered a treatment that activate healing process, it
could be integrated in the medical oncology care.
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Massage therapy and quality of life of cancer patient in palliative care:
literature review
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Introduction: The object of assistance to cancer patient, bearers of overall suffering, is
to take care of the whole person, to ensure quality of life and accompany a peaceful
death. Physical contact, extraordinary means of communication, goes beyond words, it
allows you to heard and be heard, reassure and demonstrate emotional participation.
Aim: Identify techniques and approaches complementary, such as massage therapy,
and assess whether, with the traditional therapy, can improve the comfort of the person
with advanced oncologic disease, treating it as a whole. Reference is made to concept of
total pain not only physical suffering but also psychological, social and spiritual.
Material and methods: We have consulted databases which PudMed and Cinahl, analysing 98 articles. There wan been included, oncologic patients with advance cancer, age
< 18, in palliative cancer centre, hospice or
home and patients who received therapeutic massage techniques, excluding other types
such as: Reiki, therapeutic touching. Articles published before 2000 were exclude.
Finally, for the literature review 13 articles have been considered.
Results: The articles assess the effectiveness of massage therapy on the physical al psychological symptoms. There has been reduction in pain, anxiety, depression and stress.
Significant evidence of an increase in the feeling of relaxation and tranquillity. The
treatment improved the state of health of the person and it was useful to find inner
peace.
Conclusions: Because in the literature are not documented adverse events related to
massage therapy, it is considered and economic tool, non-invasive, easy to access and
reach good levels of effectiveness, facilitating and establishment of an empathetic relationship. The evidence found allows the nurse to expand the knowledge and training
for taking charge in personal care that is more holistic and improve the quality of life.
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you may be unwilling to spend life waiting for the worst. The book, gave by the author,
was read voluntarily by some nurses who took care of the lady. This has led to professional considerations resulting in improvement actions.
Results: This NM experience has brought several results in our clinical practice. Firstly,
the awareness of how written words give voice and dignity to the sick people who are
the protagonists of the care process (empowerment). Secondly, the recognition by the
health team of the value of NM, so that health professional can optimally assist the
patient in her/his history of illness. Finally, this experience allowed the realization of an
organizational model aimed at creating moments of communication with patients.
Conclusion: NM helps those who live a disease experience to rebuild the new identity
that ensues and allows the health team to know aspects of the quality of patients’ and
caregivers’ life that cannot be evaluated with quantitative instruments, but only
through their testimonies. The relationship, based on dialogue and narration requires
proper training and should be integrated with Evidence-Based Medicine, to make clinical-care decisions more complete, personalized and effective.
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Preventing hair loss during chemotherapy has always been the goal of the oncologist’s
nursing, physician and the patient who has to undergo this treatment.
Chemotherapy-induced alopecia, although reversible, is one of the most impacting
psychological effects in treatment patients, but the woman’s patient has an impact, if
possible, even greater. Psychosocial implications and alteration of the body image may
affect the acceptance of chemotherapy treatment. (Kome et al, 2013, The Oncologist).
Since 1970, various cooling systems have been used to prevent hair loss but with poor
results and a high discomfort for the patient. Thanks to the improvement of technology, DigniLife is now used routinely in several centers of excellence in Italy and Europe;
Is today the only scalp cooling tool to have been approved by FDA in December 2015.
This work want to verify the results obtained during the first period of use of the
Dignicup system, in the AORMN Oncology Department (Hospital S. Croce); since
from September 15, 2016 to May 15, 2017, no. 40 women who have undergone this
treatment. The corporate protocol envisages the selection of all patients who have been
diagnosed with breast cancer (No. 34) or gynecological cancer (No. 6 cases) who will
have to undergo chemotherapy; To date, 24 patients have completed treatment.
The first results showed the following alopecia data:
Treatment was positive in 81.2% of cases where hair loss was modest (G1 ¼ 2 women,
G2 ¼ 7 women, G3 ¼ 3 women); while in 18.8% of the cases the treatment failed (G4 ¼
2 women, G5 ¼ 1 woman), but they continued treatment until the end of the therapy
Among patients who have suspended the treatment:
4 patients with hair loss (G4)
1 patient for change therapy
1 patient for cold cough failure
1 patients for cold intolerance þ hair loss (G4)
1 patients per intervention
Our partial experience shows that an effective cooling of the scalp and the use of a technologically advanced device such as Dignicup, favoring women in treatment: better collaboration between nurses and patients, better acceptance of chemotherapy, acceptance
of Its own body image that tends to not change, the maintenance of its daily and social
activities
It is clear from the reported data that patients have achieved satisfactory results; The
percentage of patients leaving treatment does not give up on a tool that keeps patients
more confidence in themselves and in their own image.

Narrative Medicine: from words ..... to actions
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“Cure alopecia”: results on the first period of use of the Dignicup
system in the AORMN

A try to positively influence the quality of life of patients undergoing
stem cell transplantation in protective isolation with the use of a tablet
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Background: “Narrative Medicine” (NM), also known as “Narration-based Medicine”
(NBM), can be considered as a clinical-care intervention method that makes possible
to define a personalized care pathway; furthermore, it allows all healthcare professionals to develop and improve their empathic, reflexive, listening ability with the purpose
of taking care of the person, as well as cure the disease.
The nurse, responsible for the care process, all along is intended to take care of the person and, for education, to consider it as a whole. For nurses, thinking about their action
is a duty, not only about technical and organizational aspects (based on the use of valid
scientific instruments), but also about relationship and communication with the
patient.
Here we report a direct professional experience in the NM field, based on the reading of
a book written by the husband of a patient we have taken care for eleven years.
Methods: The book “Mentre aspetto vivo”(While I wait live) tells how despite a terrible
illness, judged “incurable” since diagnosis, one can live a life defined “a fantastic adventure” and testifies how, even with the knowledge that “cancer” has arrived and is scary,
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Backgorund: Patients with Multiple Myeloma who undergo autologous stem cell
transplantation (HSCT) are often hospitalized in protective isolation in a single
room.They cannot leave it and just one visitor can visit them for a short time.This situation might negatively affect their QoL.It was hypothesised that the use of a tablet during
their hospital stay in isolation could improve their QoL by reducing the distance with
the external world and increasing their activities in the isolation room.
Material and methods: This was a pre-post study with two patient groups.A total of 8
patients completed the FACT-BMT questionnaire at admission and at
discharge.Among these,3 participants were provided with a tablet with Internet during
all the hospitalization.The tablet had a lot of applications to communicate with the
external world, to listen music, to play games and other. Their primary informal caregivers(n ¼ 6) completed the Hospital Anxiety and Depression Scale at admission and
discharge to evaluate a change in anxiety and depression.
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Results: At discharge patients who used the tablet showed an improvement in the
Social/Family Well-Being and their Physical/Social/Relational Limitations remained
stable.The QoL of patients without a tablet worsened in these aspects.In particular
patients with tablet referred to feel close like before to their caregivers, to feel closer
than before to their friends and less far than before from people.They also reported that
the tablet helped them to maintain a visual contact with the external world in an active
way during the isolation.They used mostly applications to communicate, to read news
and to play games.Although the tablet did not show a positive effect on caregivers’anxiety and depression, they believed that the experience was positive because the tablet
facilitated the relationship with the external world and family virtual contact.
Conclusions: Since protective isolation can worsen patients’QoL, nurses should help
patients to find effective strategies to spend their time in a positive way and to reduce
the isolation burden.

Table: V28
Well-Being

Physical
Social/Family
Emotional
Functional
Bone Marrow
Transplant Subscale
Physical/Social/
Relational Limitations
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TABLET (n ¼ 3)

NO TABLET (n ¼ 5)

T0

T1

T0

T1

23 (1.73)
18.3 (6.42)
19.3 (1.15)
15.6 (6.65)
28.3 (4.72)

11.6 (6.65)
19.6 (5.50)
18.6 (3.05)
9.6 (4.16)
19.3 (3.78)

16.8 (9.80)
20.32 (2.16)
18.25 (3.42)
13.5 (6.06)
27.25 (9.05)

13.8 (6.72)
17.33 (3)
17.75 (4.57)
7.25 (2.87)
20.75 (6.60)

41.3 (8.32) 41 (4.35)

43.98 (5.07) 38.79 (4.02)

pink ambulatory, involving internal hospital specialists and external professionals, who
provides their professional skills free of charge to help women during anti-cancer treatments. The aim of the project is to help women recapture the physical image and psychological identity through complementary pathways to oncological therapies.
Materials and methods: A questionnaire investigating what is the perception of the
body image as well as the unmet needs of the patients was administered to all the consecutive patients admitted to the Pink Room. The first part of the questionnaire
included both personal data and medical data, while in the second part there were questions exploring the body image both before and after the illness and the unmet needs.
Results: The study included 86 patients with a median of 56 years of age. From the
questionnaire, the following data emerged:
1. 96.2% of women who benefited the Pink Room are Italian;
2. 54.7% are married, 17% are nubile, 7.5% are divorced, 3.8% are cohabiting;
3. 39.6% have a high school diploma, 34% have a university degree and 26.4% have
a lower or elementary secondary school license;
4. 47.2% declare to have a job, 32.1% are retired, 11.3% are unemployed and 9.4%
are housewives;
5. 58.5% is in a post-menopausal state and 41.5% is in pre-menopausal state;
6. 62.3% have a diagnosis of breast cancer, 20.8% a gastrointestinal tumor, 5.7% an
ovarian cancer and 1.9% a lung cancer;
7. 29.3% has required aesthetic advice, 20.3% breast cancer counseling, 12.2% hair
styling and yoga counseling, 7.3% dermatological and nutritional advice, 6.5%
psychological counseling, 2.4% endocrinological advice and 0.8% a plastic surgery
consultancy;
8. 100% of women feel less physically attractive after the illness and the treatments.
Conclusion: As Jane Cook, breast cancer survivor, once said “breast cancer change you
and the change can be beautiful”. The pink room has the main goal of returning the
patient’s self-confidence, respect and love to one’s own body. Aesthetic treatments, in a
field like oncology, become true complementary therapies to the medical ones: “feel
beautiful to feel alive” and to deal with the difficulties of the disease.
Acknowledgement: The study was supported by the “Fondazione Ospedali Riuniti di
Ancona onlus” (dr M. Carnevali and Mrs R. Solazzi).

“Feel beautiful to feel alive”
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Background: On March 8, 2016, the first Pink Day has been held at the Pink Room of
the Department of Medical Oncology of our institution. The Pink Room is a literally
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