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Supportive Care for Hand-foot Syndrome Induced by Chemotherapy
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Abstract

Today, hand-foot syndrome (HFS)is a frequent side-effect induced by the latest powerful
chemotherapy. HFS is hardly life-threatning, but it brings decline in quality of life and upsets the
treatment. But previous studies have shown that appropriate discontinuation and reduction of the drug
and skin care at the early stage is useful for continuation of the therapy. For that purpose, not only a
medical staff but also a patient should become an expert on the toxicity grading. And quick management
is the key for effective treatment.
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