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Fig. 1. Medical Surgical Tape



Fig. 2. (a) Ink marking on staff body, (b) After attaching med—
ical surgical tape and “ One week after tape attachment

Fig. 3. Surgical tape attached to patient
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Table 1. Satisfaction survey
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Improvement of patient’s quality of life
by improving patient’s set-up line in radiotherapy

Department of Radiation Oncology, Gangneung Asan Hospital, University of Ulsan College of Medicine

Choi Jin Hyuk, Ahn Woo Sang, Lee Woo Seok, Kim Dae Yong

Purpose : We evaluated the quality of life satisfaction of patients with radiation therapy while maintaining the
set-up line.

Materials and Methods : We retrospectively reviewed 60 patients who visited our clinic in January, 2018. The
most common complaint was the inconvenience of not being able to wash during treatment (64 %), and a surgi-
cal tape was placed on the Set-up Line to help patients wash during the treatment period. A total of 50 patients
who underwent surgical tape were evaluated on a 5-point scale (1 point was very unsatisfactory, 2 points were
unsatisfactory, 3 points were average, 4 points were satisfied, 5 points were very satisfied). Forty patients out of
50 responded to the first treatment, and 10 patients underwent treatment.

Results : In the first survey, 68 % of the patients and 32 % of the males were aged 34 %, 50~60 % and 38 %,
respectively. Treatment areas were breast (57 %), chest (13 %), pelvis (10 %). The results of the second question-
naire after applying the surgical tape showed that 25 of the 40 patients and 15 of the male patients were treated.
The treatment area was 22 breast and 18 pelvic areas. In the satisfaction of the 5-point scale, 5 to 15 points were
satisfied with 1-3 points, and 4-5 points with 35 points (1 point 2 points, 2 points 2 points, 3 point 1 points, 4 point
points 17 point points, % And 43 %, respectively. The results of the questionnaire survey of patients who were
applied during the treatment showed that 9 out of 10 women and 1 male were treated. The treatment area was
8 breast and 2 pelvic areas. One point was satisfied with one point, and five points with nine points were satisfied
with 90 %.

Conclusions : The importance of improving the quality of life of patients with cancer is also important. After
applying the surgical tape, 88 % of the patients who started the treatment and 90 % of the patients who applied
during the treatment were satisfied. Particularly, patients who applied during treatment showed higher satisfac-
tion. If this is not possible for all patients, selective application to patients with discomfort will be helpful in im-
proving the quality of life of cancer patients.

» Key words : Radiation therapy, Set-up Line, Surgical tape, 5-point scale, Quality of life.
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