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Abstract
Background
Chemotherapy-induced peripheral neuropathy (CIPN) is a problematic adverse event for breast cancer
patients receiving taxane antimitotic agents. We evaluated the effectiveness of compression therapy against
CIPN in the lower extremities of breast cancer patients receiving taxanes.

Methods
Eligible patients scheduled for perioperative treatment with taxanes for early-stage breast cancer were
enrolled. Each patient wore latex-free surgical gloves and compression socks, putting on two layers of each
15 minutes before the administration of taxanes and removing them 15 minutes after administration.
Peripheral neuropathy (PN) was evaluated using the Common Terminology Criteria for Adverse Events
(CTCAE) version 4.0 and the Patient Neurotoxicity Questionnaire (PNQ). The primary endpoint was the
incidence of CTCAE version 4.0 grade 2 or higher CIPN in the lower extremities during the entire period of
perioperative chemotherapy with taxanes.

Results
PN assessment by CTCAE in the lower extremities, the primary outcome, showed that 13.3% developed
grade 2 sensory disturbances, and 8.3% developed grade 2 motor disturbances. The incidence of CTCAE
grade 2 or higher PN in the hands was 26.7% for sensory disturbances and 13.3% for motor disturbances
during the entire study period. No patient had grade 3 or higher PN. No adverse events due to compression
therapy were observed.

Conclusion
Compression of the lower extremities with compression socks tended to reduce the incidence of CIPN
compared to the general incidence. Compression therapy may help prevent the development of CIPN.

Categories: Palliative Care, Oncology
Keywords: chemotherapy-induced peripheral neuropathy, peripheral neuropathy, supportive care and symptom
management, compression therapy, breast cancer

Introduction
Chemotherapy-induced peripheral neuropathy (CIPN) occurs in 50% or more of breast cancer patients
receiving taxanes. It involves axon degeneration, dysregulation of calcium homeostasis, ion channel
disruption, and microtubule disruption in nerves, leading to symptoms such as burning pain, numbness,
tingling, and impaired fine motor skills [1-3]. CIPN is devastating for patients due to both quality of life
(QoL) degradation and the need for treatment interruptions that may reduce overall survival. It is most often
seen during paclitaxel and docetaxel chemotherapy courses. Other drugs, such as platinum-based
antineoplastics, vinca alkaloids, epothilones (ixabepilone), taxanes, proteasome inhibitors (bortezomib),
and immunomodulatory drugs (thalidomide), also carry risks of developing CIPN [2,4]. CIPN is currently
graded using the Eastern Cooperative Oncology Group (ECOG) criteria, focusing on the impact of CIPN on
activities of daily living (ADL) since impairments in motor function can severely affect QoL [1].

According to the 2020 guidelines of the American Society of Clinical Oncology Clinical Practice (ASCO),
drug therapy and physical therapies such as acupuncture, exercise, cold therapy, and compression therapy
(ComT) for preventing the onset of CIPN are not recommended due to low evidence levels. Early diagnosis of
CIPN and consideration of treatment changes are recommended [5]. The most frequent treatment strategy
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involves dose reduction or cessation of taxane-based drugs, which may affect the prognosis of breast cancer
[3]. Although duloxetine is moderately recommended for treating CIPN, further investigation of effective
treatment and prevention methods is still necessary [5,6].

Cold therapy works through localized vasoconstriction of the extremities, reducing drug exposure in the
periphery and thereby lowering the risks of CIPN. ComT, similarly, reduces peripheral blood flow through
pressurization and subsequent vasoconstriction. Several studies using surgical gloves to compress the hands
of breast cancer patients who received nanoparticle albumin-bound paclitaxel (nab PTX) reported
protection against CIPN comparable to that of cold therapy [7-9]. However, the utility of ComT suffers from
conflicting evidence, and there is a total lack of evidence regarding the effect of foot compression on CIPN.

Here, we present an interventional clinical trial of ComT on the hands and lower extremities of breast
cancer patients with CIPN receiving taxanes over a three-month period. We expected that all patients would
complete the therapy sessions, and information on the glove/sock types, sizes, and pressure variables will be
of significant benefit for developing treatment guidelines.

Materials And Methods
Study design
This trial was conducted at the University of Tsukuba Hospital in Japan from October 2021 to September
2022. It was a single-center, prospective, interventional, single-arm, open-label study. This study was
registered in the Japan Registry of Clinical Trials under the identifier jRCTs 032210221 and was conducted in
accordance with the Declaration of Helsinki. All patients provided written informed consent.

Patients
Women with pathologically diagnosed primary breast cancer receiving neoadjuvant or adjuvant
chemotherapy were eligible for this study. Inclusion criteria were age 20-70 years and an ECOG performance
status of 0-1. Patients were excluded if they had peripheral neuropathy (PN) in the hands and/or feet,
arterial blood circulation disorders (such as arteriosclerosis obliterans), infections or inflammatory diseases
on the skin around the hands and/or legs, severe congestive heart failure, or if diagnosed with acute deep
vein thrombosis or thrombophlebitis of the legs.

Procedure
This study used surgical gloves (Sensi Touch Pro or Sensoprene Green, Toray Medical, Japan) and
compression socks (Jobst so Soft 30, Jobst, Germany). The optimal compression glove size was one surgical
glove size smaller than the size determined by the patient. Since the method of lower extremity compression
therapy for preventing CIPN has not been established, medical elastic stockings were used as a safety
measure. The optimal size for compression socks was determined by the circumference of the patient's
ankles and calves. After sizing, a manometer (Picopress, MICROLAB, Italy) was used to measure pressure on
the back of the hand and 5 cm above the ankle. The lower extremity compression pressure was set to high
pressure (34-46 mmHg), recommended for treating lower extremity lymphedema [10].

Each patient wore latex-free surgical gloves and compression socks, applying two layers of each 15 minutes
before the administration of taxanes and removing them 15 minutes after. Patients wore these compressive
devices for up to 90 minutes at a time. To avoid peroneal nerve palsy, no pressure was applied around the
fibular head when wearing compression socks.

Patients received four cycles of weekly paclitaxel at 80 mg/m2 or four cycles of docetaxel at 75 mg/m2 every
three weeks. Combinations of anti-HER2 therapy and carboplatin (AUC6) every three weeks were allowed.
Patients receiving carboplatin underwent six cycles of docetaxel at 75 mg/m2. Four patients were treated
with anthracycline-cyclophosphamide combination therapy before taxanes. Medication to relieve PN
symptoms was allowed.

PN was evaluated using the Common Terminology Criteria for Adverse Events (CTCAE) version 4.0 and the
Patient Neurotoxicity Questionnaire (PNQ) at the 1st, 4th, 7th, and 10th doses of paclitaxel or each dose of
docetaxel, at the end of chemotherapy, and three months later. The PNQ is a tool developed for patients to
self-assess the onset and severity of CIPN and includes ratings for sensory and motor disturbances [4,11].
Patients were evaluated for each disorder on a 5-point scale from A (no neuropathy) to E (severe
neuropathy). Grades A to C indicate no significant effects on activities of daily living (ADL), but D and E
indicate significant problems with ADL. In our study, we converted the A to E grades into numeric scores
ranging from 1 to 5.

Outcomes
The primary endpoint was the incidence of CTCAE version 4.0 grade 2 or higher CIPN in the foot after
perioperative chemotherapy with taxanes. The secondary endpoints included the incidence of PN in the
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hands after completion of perioperative chemotherapy with taxanes, evaluation of CIPN in the hands and
feet using the PNQ, completion rate of foot compression therapy, period until CIPN in the hands and feet
reached grade 2 or higher, compressive pressure measurements in the hand and foot, and the incidence of
skin disorders in the hands and feet. At the end of the study, patients also completed the Patient
Questionnaire Survey on Compression Therapy, which gathered information on the difficulty of wearing the
device, discomfort and pain from compression therapy (rated on a scale of 0 to 10), and their overall
impressions.

Statistical analysis
Assuming a control group, the incidence of CIPN in the control group was expected to be similar to that
reported in previous studies. Therefore, in this study, we did not establish a control group. Endpoints were
analyzed descriptively and expressed as medians or means for continuous variables. Due to small sample
sizes, we conducted exploratory analyses on the incidence of compressive pressure and skin disorders.

Results
Patient demographics
A total of 10 patients were enrolled in the study, with a median age of 50 years (range: 32-63 years) at the
start of chemotherapy. All patients were ECOG status 0 at the beginning of the study. Two patients received
four cycles of weekly paclitaxel, while eight patients received docetaxel. Of those who received docetaxel,
four underwent four cycles of docetaxel alone, and four received docetaxel in combination with trastuzumab
and pertuzumab. Additionally, two received six cycles of docetaxel, trastuzumab, pertuzumab, and
carboplatin. All patients completed scheduled chemotherapy, but one patient received a reduced dose of
docetaxel due to malaise and poor physical condition associated with chemotherapy. Glove sizes used were
size 5.5 for seven patients and size 6.0 for three patients, with sock sizes of S for one patient and M for nine
patients. One patient changed from size S to M because the sock felt too tight. Patient characteristics and
compression device information are summarized in Table 1.
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Patient, n 10

Median Age, y (range) 50 (32-63)

BMI (range) 21.7 (17.8-27.7)

ECG Performance Status  

  0 10

  1 0

Treatment, n  

  Neo-Adjuvant 7

  Adjuvant 3

 Primary Tumor Subtypes, n  

  Luminal 4

  Luminal HER2 3

  HER2 1

  Triple-Negative 2

Taxane Type, n  

  Paclitaxel 2

  Docetaxel 8

       Combination Therapy with Trastuzumab and Pertuzumab 4

       Combination Therapy with Calboplatin 2

Average Cumulative Taxane Dose, mg/m2  

  Paclitaxel 960

  Docetaxel 337.5

Size of SG, n  

  5.5 7

  6.0 3

Size of Compression Socks, n  

  S 1

  M 9

TABLE 1: Patient characteristics.
ECOG: Eastern Cooperative Oncology Group.

CIPN incidence
CTCAE and PNQ sensory and motor grades for hand PN are shown in Figure 1. The incidence of CTCAE
grade 2 or higher PN in the hand was 26.7% for sensory and 13.3% for motor disturbances during the entire
study period. No patient had grade 3 or higher PN. Three months after the end of chemotherapy, four
patients had grade 2 sensory disturbances, and one patient had a residual motor disturbance. PN assessment
by CTCAE of the lower extremity, the primary outcome, showed that 13.3% developed grade 2 sensory
disturbances, and 8.3% developed grade 2 motor disturbances. Three months after the end of chemotherapy,
one patient still had a grade 2 sensory disturbance, but no patient had grade 2 or higher motor disturbances.
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FIGURE 1: CIPN in the hands by grade: sensory and motor.
CTCAE: Common Terminology Criteria for Adverse Events; PNQ: Patient Neurotoxicity Questionnaire; C1D1: Day
1 of 1st Cycle of Chemotherapy, Cycle 1 Day 1; CIPN: Chemotherapy-induced peripheral neuropathy.

The incidence of PN as assessed by PNQ was 28.3% for hand sensory disturbances with a score of ≥2, and
15.0% for motor disturbances. For the lower extremities, sensory disturbances were 15.0% and motor
disturbances were 10.0%, which tended to be higher than those evaluated by CTCAE. No patient had a PNQ
score of 3 or higher. Among those with a PNQ score of ≥2, the median time to onset of PN symptoms was 9
weeks for both sensory and motor disturbances in the hands and feet. These results are summarized in
Figure 2.

FIGURE 2: CIPN in the lower extremities by grade: sensory and motor.
CTCAE: Common Terminology Criteria for Adverse Events; PNQ: Patient Neurotoxicity Questionnaire; C1D1: Day
1 of 1st Cycle of Chemotherapy, Cycle 1 Day 1; CIPN: Chemotherapy-induced peripheral neuropathy.

All patients completed hand and foot compression therapy. None of the patients experienced significant
changes in calf and ankle circumference during the entire study, nor did they experience discomfort from
compression therapy. Two patients received medication for CIPN: one patient received oral pregabalin, and
another received goshajinkigan in efforts to prevent CIPN. None of the patients continued these medicines
after the three-month study period.

Pressure results
A manometer was used for compressive pressure measurement in the hand and foot with SG and CS. The
median pressure exerted by the SG on the back of the hand was 15 mmHg (range: 8-24 mmHg), and the
median pressure 5 cm above the ankle with the CS was 49 mmHg (range: 40-58 mmHg). No patient changed
glove or sock size after study initiation, so compression pressure was not remeasured. Results are
summarized in Figure 3.
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FIGURE 3: Compression pressure on the hands and lower extremities.

Skin disorders/Adverse events
We investigated the incidence of skin disorders suspected as adverse effects of taxanes. A total of three
patients had exfoliation of the hand, and one had exfoliation of both the hand and foot. All cases were grade
1 and did not require treatment. No adverse effects on the skin due to wearing compression devices were
observed.

Discomfort scores and patient quotes
Questionnaire responses were obtained from all patients participating in the trial. Only two patients
required help to remove gloves and socks. Compression therapy had a mean discomfort score of 1.8 in the
hand and 2.2 in the foot, and no patient complained of pain from compression therapy. Representative
impressions obtained from the patients were generally positive, mentioning only temperature as a
discomfort. Some quotes from patient responses (translated into English) are: "Thanks to compression
therapy, my peripheral neuropathy symptoms were mild." "It was difficult to put on or take off the second
pair of gloves and socks." "It was hot due to wearing surgical gloves and compression socks."

Discussion
Our study contributes to the limited evidence supporting the utility of ComT for CIPN by confirming its
safety profile and reporting no advanced grades of CIPN, indicative of the protection afforded by
compression. Furthermore, no adverse events such as pain or skin disorders related to compression therapy
were observed, and the therapy was simple to implement. Over the study period and a three-month follow-
up, all patients were able to complete the study, and subjective impressions were generally favorable. CIPN
is a potentially debilitating side effect of taxane-based chemotherapy, and compression therapy may be a
useful, albeit relatively unknown, alternative to cold therapy [12].

Although the effectiveness of cold therapy has been reported in diverse studies, patient discomfort could
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impact compliance [13]. Compression therapy, on the other hand, operates on a similar principle of
vasoconstriction to reduce exposure of nerves to taxane-based chemotherapy but carries less discomfort.
However, the European Society of Medical Oncology (ESMO) 2020 guidelines are similar to those of ASCO,
with a recommendation grade of C and an evidence level of III for prophylactic physical therapy for CIPN,
indicating that the evidence for recommendation is considered insufficient. Therefore, there is a need to
accumulate evidence regarding the effectiveness of ComT in preventing CIPN while also increasing
awareness to promote more clinical studies that test both ComT and combination cold and compression
therapies for moderate-to-severe CIPN [12].

In the Kamigata study conducted by Tsuyuki S et al. et al., compression therapy using surgical gloves on the
peripheral hand significantly lowered the incidence of sensory disturbances of CTCAE grade 2 or higher
(21.4% vs. 76.1%) and motor disturbances (26.2% vs. 57.1%). In this study, none of the patients presented
with CIPN grade 3 or higher PN symptoms, and CTCAE grade 2 or higher sensory (hands: 26.7%, feet: 13.3%)
and motor impairments (hands: 13.3%, feet: 8.3%) tended to occur less often than the general frequency [7].
Current ComT evidence carries some controversy, as several studies, including one by Kotani H et al., have
reported negative results regarding CIPN. Notably, Kotani H et al. reported no significant effect of ComT
with surgical gloves on paclitaxel-induced peripheral neuropathy; however, results were reported after
excluding patients who developed grade 2 neuropathy or higher from the study [14]. That study did not
follow up with patients and was restricted to one taxane-based drug. Our results, in contrast, demonstrated
at least some efficacy in preventing higher grades of CIPN, and a three-month follow-up verified the efficacy
of ComT with socks and gloves against CIPN after treatment.

Methodology is an important factor in ComT for reproducibility, particularly as there are currently no
established guidelines for CIPN. It is known that upper extremity ComT to prevent CIPN can be performed
by wearing two surgical gloves, but no prospective studies have simultaneously explored the degree of
compression (measured in mmHg) and the effects of lower extremity compression therapy. Therefore, to
perform lower extremity compression therapy safely, the degree of compression was initially estimated
based on reports from lymphedema trials. Lymphedema guidelines classify compression pressure into three
stages, low, medium, and high pressure, for both upper and lower extremities. Since there were no analogous
studies for our protocol development, we assumed a high pressure (34-46 mmHg) to be a feasible pressure
that could sufficiently restrict blood flow. Additionally, large individual differences in finger length,
thickness, and hand size were factors in choosing glove sizes for testing. Although peroneal nerve palsy was
expected as an adverse event of lower extremity compression therapy, none of the patients experienced this
condition either during the study or at follow-up. This was anticipated, as peroneal nerve palsy is caused by
prolonged pressure near the fibular head, and its frequency is as low as 0.3% [15]. For the feet, treatment
duration was a safety consideration, as compression by elastic stockings is considered a risk factor for
compartment syndrome, reported to increase during long-term surgeries exceeding three hours [15, 16]. In
our study, the risk of developing peroneal nerve palsy was considered low as the patient was able to move
the lower extremities freely and wearing time was restricted to 90 minutes. Although our method may have
increased the risk of insufficient hand compression in this study, future explorations into the relationship
between compression pressure, the incidence of CIPN, and the optimal pressure index will help standardize
values for ComT in both upper and lower limbs.

This study must acknowledge limitations in the form of its single-arm, single-center design and a low
number of patients. Additionally, patients were not grouped by doses of taxanes, and our design relied on
commercially available equipment (gloves) not intended for compression use. Objective evaluations, such as
electrodiagnostic testing, which were not conducted for this study, may also be useful in measuring the true
effect of ComT [17]. Therefore, future multicenter studies that address these limitations and demonstrate
the utility of ComT are highly desired.

Conclusions
In a population of Japanese, female, middle-aged breast cancer patients receiving taxanes, CIPN symptoms
were grade 2 or less with the combination of ComT. There were no adverse events and compression pain was
well controlled. This study adds to the body of evidence that ComT can safely help prevent CIPN symptoms.

Additional Information
Author Contributions
All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design:  Mai Okazaki, Hiroko Bando, Azusa Terasaki, Aya Ueda, Akiko Iguchi-Manaka, Bryan J.
Mathis, Hisato Hara

Acquisition, analysis, or interpretation of data:  Mai Okazaki, Hiroko Bando

Drafting of the manuscript:  Mai Okazaki, Bryan J. Mathis

2024 Okazaki et al. Cureus 16(5): e60998. DOI 10.7759/cureus.60998 7 of 8

javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)


Supervision:  Mai Okazaki, Hiroko Bando, Bryan J. Mathis

Critical review of the manuscript for important intellectual content:  Hiroko Bando, Azusa Terasaki,
Aya Ueda, Akiko Iguchi-Manaka, Bryan J. Mathis, Hisato Hara

Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. The Institutional Review
Board of the University of Tsukuba Hospital issued approval TCRB21-007. Animal subjects: All authors
have confirmed that this study did not involve animal subjects or tissue. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References
1. Burgess J, Ferdousi M, Gosal D, et al.: Chemotherapy-induced peripheral neuropathy: epidemiology,

pathomechanisms and treatment. Oncol Ther. 2021, 9:385-450. 10.1007/s40487-021-00168-y
2. Zajączkowska R, Kocot-Kępska M, Leppert W, Wrzosek A, Mika J, Wordliczek J: Mechanisms of

chemotherapy-induced peripheral neuropathy. Int J Mol Sci. 2019, 20:1451. 10.3390/ijms20061451
3. Brown TJ, Sedhom R, Gupta A: Chemotherapy-induced peripheral neuropathy . JAMA Oncol. 2019, 5:750.

10.1001/jamaoncol.2018.6771
4. Hausheer FH, Schilsky RL, Bain S, Berghorn EJ, Lieberman F: Diagnosis, management, and evaluation of

chemotherapy-induced peripheral neuropathy. Semin Oncol. 2006, 33:15-49.
10.1053/j.seminoncol.2005.12.010

5. Loprinzi CL, Lacchetti C, Bleeker J, et al.: Prevention and management of chemotherapy-induced peripheral
neuropathy in survivors of adult cancers: ASCO Guideline Update. J Clin Oncol. 2020, 38:3325-3348.
10.1200/JCO.20.01399

6. Lunn MP, Hughes RA, Wiffen PJ: Duloxetine for treating painful neuropathy, chronic pain or fibromyalgia .
Cochrane Database Syst Rev. 2014, 2014:CD007115. 10.1002/14651858.CD007115.pub3

7. Tsuyuki S, Senda N, Kanng Y, et al.: Evaluation of the effect of compression therapy using surgical gloves on
nanoparticle albumin-bound paclitaxel-induced peripheral neuropathy: a phase II multicenter study by the
Kamigata Breast Cancer Study Group. Breast Cancer Res Treat. 2016, 160:61-67. 10.1007/s10549-016-3977-
7

8. Tsuyuki S, Yamagami K, Yoshibayashi H, et al.: Effectiveness and safety of surgical glove compression
therapy as a prophylactic method against nanoparticle albumin-bound-paclitaxel-induced peripheral
neuropathy. Breast. 2019, 47:22-27. 10.1016/j.breast.2019.06.008

9. Kanbayashi Y, Sakaguchi K, Ishikawa T, et al.: Comparison of the efficacy of cryotherapy and compression
therapy for preventing nanoparticle albumin-bound paclitaxel-induced peripheral neuropathy: a
prospective self-controlled trial. Breast. 2020, 49:219-224. 10.1016/j.breast.2019.12.011

10. International consensus: Best practice for the management of lymphoedema . Oncology Nursing Society,
London, UK; 2006.

11. Shimozuma K, Ohashi Y, Takeuchi A, et al.: Feasibility and validity of the Patient Neurotoxicity
Questionnaire during taxane chemotherapy in a phase III randomized trial in patients with breast cancer:
N-SAS BC 02. Support Care Cancer. 2009, 17:1483-1491. 10.1007/s00520-009-0613-7

12. Chan A, Elsayed A, Ng DQ, Ruddy K, Loprinzi C, Lustberg M: A global survey on the utilization of
cryotherapy and compression therapy for the prevention of chemotherapy-induced peripheral neuropathy.
Support Care Cancer. 2022, 30:10001-10007. 10.1007/s00520-022-07383-x

13. Sphar BG, Bowe C, Dains JE: The impact of peripheral cooling on chemotherapy-induced peripheral
neuropathy: an integrative review. J Adv Pract Oncol. 2020, 11:845-857. 10.6004/jadpro.2020.11.8.5

14. Kotani H, Terada M, Mori M, et al.: Compression therapy using surgical gloves does not prevent paclitaxel-
induced peripheral neuropathy: results from a double-blind phase 2 trial. BMC Cancer. 2021, 21:548.
10.1186/s12885-021-08240-6

15. Kobayashi T, Hirukawa H, Naito T, et al.: Two cases of personeal neuropathy caused by elastic stocking .
Niigata Med J. 2011, 125:682-685.

16. Schmidt AH: Acute compartment syndrome. Injury. 2017, 48:S22-S25. 10.1016/j.injury.2017.04.024
17. Novello BJ, Pobre T: Electrodiagnostic evaluation of peripheral neuropathy . StatPearls Publishing, Treasure

Island, FL; 2024. https://www.ncbi.nlm.nih.gov/books/NBK563169/.

2024 Okazaki et al. Cureus 16(5): e60998. DOI 10.7759/cureus.60998 8 of 8

https://dx.doi.org/10.1007/s40487-021-00168-y?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s40487-021-00168-y?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/ijms20061451?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/ijms20061451?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1001/jamaoncol.2018.6771?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1001/jamaoncol.2018.6771?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1053/j.seminoncol.2005.12.010?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1053/j.seminoncol.2005.12.010?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1200/JCO.20.01399?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1200/JCO.20.01399?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/14651858.CD007115.pub3?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/14651858.CD007115.pub3?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s10549-016-3977-7?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s10549-016-3977-7?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.breast.2019.06.008?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.breast.2019.06.008?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.breast.2019.12.011?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.breast.2019.12.011?utm_medium=email&utm_source=transaction
https://woundsinternational.com/consensus-documents/best-practice-for-the-management-of-lymphoedema-an-international-consensus/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s00520-009-0613-7?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s00520-009-0613-7?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s00520-022-07383-x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s00520-022-07383-x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.6004/jadpro.2020.11.8.5?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.6004/jadpro.2020.11.8.5?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/s12885-021-08240-6?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/s12885-021-08240-6?utm_medium=email&utm_source=transaction
http://hdl.handle.net/10191/29326?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.injury.2017.04.024?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.injury.2017.04.024?utm_medium=email&utm_source=transaction
https://www.ncbi.nlm.nih.gov/books/NBK563169/?utm_medium=email&utm_source=transaction
https://www.ncbi.nlm.nih.gov/books/NBK563169/?utm_medium=email&utm_source=transaction

	Safety and Efficacy of Compression Therapy to Prevent Chemotherapy-Induced Peripheral Neuropathy in Lower Extremities of Breast Cancer Patients: A Pilot Study
	Abstract
	Background
	Methods
	Results
	Conclusion

	Introduction
	Materials And Methods
	Study design
	Patients
	Procedure
	Outcomes
	Statistical analysis

	Results
	Patient demographics
	TABLE 1: Patient characteristics.

	CIPN incidence
	FIGURE 1: CIPN in the hands by grade: sensory and motor.
	FIGURE 2: CIPN in the lower extremities by grade: sensory and motor.

	Pressure results
	FIGURE 3: Compression pressure on the hands and lower extremities.

	Skin disorders/Adverse events
	Discomfort scores and patient quotes

	Discussion
	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


