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A comparison o? Itnowkdge and 8ttitude8 of capoer-telated 
fatfgue among nuVae8 car&g far patients with ckncer 

M. Miller N. Keamey. University of Glasgow, School of Nursing and -9 
Midciflyery. Glasgow, united Kingdom 

Introduction: Due to restructuring of cancer services in the UK, the major- 
ity of patients receive their care across a number of clinical settings from 
both specialist and non-specialist nurses. Consequently it is appropriate to 
evaluate nurses’ fatigue knowledge and attftudes across a range of clinical 
settings caring for patients wfth cancer. 

Study: A postal survey using the Fatigue Knowledge and Attiiudes 
Questionnaire was conducted to compare the knowledge and attitudes of 
community, oncofogy, generai surgical and general medical nurses caring 
for patients with cancer (n=470). A response rate of 43% was achieved and 
results were anatysed desctiptively. 

Reauttar Under-estimation of fatigue incidence (by 26% of respondents), 
poor knowfedge ,arid practice regarding fatigue assessment and manage- 
ment and poor fatigue communimtffn practices were common throughout 
all ctfnical areas. While oncology nurses demonstrated the greatest fatigue 
knowfedge, these ‘were not signifkrantlybetter than the other specialities. 

Conclusion: As cancer incidence #rates are set to rise and the spec- 
trum of clinical settings in which patients receive their care is increasing, 
it is imperative that this common and dabilftating symptom receives appro- 
priate recognition from healthcare professionals. A number of strategies 
to enhance knowledge and information dissemtnatfon should be inftiated 
to ensure that patient outcomes in relation to cancer-related fatigue are 
improved. 
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Staff education and nursing practice are in a very close relation and in- 
fluence each other.ln order to provide health care in oncology and other 
branches of medicine, as well as frnprovement of population health, it is 
necessary that there is mutual respect and partnership between tfrose who 
have the same aims.Educationaf strategy initiated by WHO by 2010 enables 
nurses to acquire specific knowfedge for needs of their practice. Educa- 
tional programs for oncofogy nurses destined by EONS provide oncofogy 
nurses to acquire necessary knowledge in order to satisfy different and 
complex needa of cancer patients. The aim of the paper is the improvement 
of nursing knowledge in oncology heaffhcare through certain segments 
of EONS programme. Forty nurses working in different clinical institutions 
and attending II year of Advanced Medical School in Cuprfja tilled in a 
questfonnafre on knowledge in oncology heafthcare and on some segments 
of the programme for educattion of oncology nurses (evafuation,nursing 
diagnoses, pfanning.communfcation in palffative care and programme of 
preventfon).Medtum total score prior to tie Programme was low in nurses - 
students working in dir&al practice wfth significant improvement after con- 
ducted programme in 56% of the cases. The participants showed greater 
knowledge in oncology healthoare as well as in programs of prevention in 
78% of cases. Only Sg% of partfcfpanta managed to define 3 or more nurs- 
ing interventions in oncology nursing practice. Total low basic knowledge in 
certain fields of oncofogynursing practice improved during the programme, 
aithough many things yet remain to be learned. Nurses in secondary and 
advanced medical school should have, in our opinion, special classes of 
oncology health care. 
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whose successful management, evidence suggests, largely refies on the 
learning of approprfate, sNlls and tools. 

Methods: In Denmark we have a Special Infer+@ t&up (StG) for CTN 
wfth representatives from the 6 major oncokgybent&s. In &&eration 
with and sponsorship by 3 medflcompanjes, this group has formulated 
3 courses of 2 days’ duration each. The courses are to be launched re- 
currently every 6 months, with 26 participants attending eaohceurae. The 
major themes to be dealf with during the, courses are BCfVCH, informed 
consent, characteristics of trails in phases I, II, and IH, research methedol- 
ogy and research statt&ticS, as well as a scrutiny offhe part&&d for CTN 
currently and in the future. 

Conclusion: The 3 courses were faunched twice from 19g7 to 26OQ and 
the results have beenvery sat&factory. The~partfcfppntsasquirad.lncmaaed 
knowledge as well as improved sldlfs and tools upgradingtfrekperfonnance 
as CTN. Last but not feast. tile courses have contrtbdterj to &rharice the 
valuable interchange of opplnlons and experiences of the CTN and Clinioal 
Research Units invofved. 

N. Selin, Laurence Nicouleau. Philippe Israel, SyfvN~Borwafd.,‘6u1&~/ 
Unit Nursing Team; Department of Surgery; lnsiifti Gustave Rouss~ 
Vii7ejuiir. F&ce 

_ _ 

Dsflnition: Isolated limb perfusion is an innovative technfque in France, 
used in the treatment of patients with loco-regionaf metastatic melanoma or 
locally advanced soft tissue sarcoma of an extremity. Regional chemother- 
apy by perfusion as an adjunct to surgical excision reduces focal racurrende 
and regional tymph node metastases, and in non-operablacae.~ ia,effeetffe 
in reducing tumour size, thus achieving good limb aakmge ,titek. I 

Mathod: The affected limb is isolated from the general circulation by plao- 
ing a toumisuet at the proximal extremity: vat+cqtari@on is mafnta@d.by 
extra corporal circulation. (E.C.C.) The fii is healed to t#we&13@~~C 
by means of athermo-resistant block. The totafdoaa of chem@therapyandIor 
TNFor is injected into the E.C.C. and perfused over 90 minutes Eventual 
leaks in the circuit are detectedby injection of 106@zMBTc elbumfn into 
the ECC circuit. This technique allowa hfgh levels of’toxic Idrugs or che- 
motherapy agenta (doses 26 tfrnes superior to those toferated by systemic 
infusion) to be confined ragfonafly in the &fated extremity; 

Results: Between June 1999 and March 2001,36 patients have been 
treated bv thfftechnique; 26 melanoma patients and I6~aarcorrra patients. 
In patients with meta&atfc intransit mefanoma anobjectfvemsponae was 
obtafned in 70% of cases infused wfth Mefphalan; in paB&rts with locally 
advance soft tissue sarcoma was obtaff in 66% of cases infused with 
Mefphalan and TNFa. 

Post-opemtlve nursing ewe: The patient is admff &r krtenaive cere 
for the first 24 hra poat-op on account of the~fmmedlate rfaksassoctated 
wfth the toxic effects of TNF o (severe shock, haemorrhage; ajmdrbme de 
loges, acute fschaemia.) The patient then re4ums to the &rf&‘ef aurgi&l 
unit where monitoring fndudee: hourty vital signs, obeervatfon of thelaf- 
fected limb for signs of regfonai chemotherapy toxtcfty (erythema, oedema, 
btisters, changee in pigmentatkm, necrosis aft aaao&t+f ~wir.h chemical 
bum) Sensftiveneas, mobility of the affeoted ffmb are controfted aa well a$ 
the presence of perfpheraf pulses. In the event ofeevered&domyelysfs 
prophylactic fasciotomy is sometimes necesaary.Sertim ef&&ytes, whde 
blood count, hemostasis, and liver functlen teata fnetudfn&P,K. are con- 
trolled daily in order to d&e&an eventualayatemfo toxfoby, The avef&ge 
length of hoapttalisatkin is 7-10 days Uependkig whether ingiinaf or axiltary 
resection was performed simuftaneousfy ‘or a poeterioci to kL.P. 

Conclusion: I.L.P. thanks to rigorous monitoring in the operative and 
post-operative periods, is a safe technique for regional chemotherapy of 
the limbs: few serious comolications have been encountered.. Patientsare 
reassured by the intensive’ monitoring and the medical a&f nt#aing team 
now have suffiient ewe&r& to be abfe to infom?‘patttr& ofth&ater sec- 
ondary effects of this ireatmenf (mostfy confined to pigmentation changes 
and ofdema). 

Bsckground: During the fastfewyears, increased research activities paired 
with the gradient demands ofquality made on clinical research have resulted 
in the employment of a considerable number of dinical trial nurses (CTN) 
in oncologicaf departments. Consequently, the need for special training is 
ever prominent as a means of promoting fhe learning and updating of the 
latest knowledge and theories devw within the field. Moreover, the 
carrying out of dinfcal hails puts forth a great deal of practical problems 


