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Nursing Experience of Traditional Chinese Medicine
Fumigation and Washing in Treating Hand-Foot Syndrome
in a Patient with Esophageal Squamous Cell Carcinoma

after Chemotherapy

MA Xiaoqing
(Department of Respiratory and Critical Care Medicine , Beijing Jiangong Hospital, Beijing, 100054 )

ABSTRACT: This article summarizes the nursing experience of treating a patient with chemother-
apy-induced hand-foot syndrome (HFS) secondary to esophageal squamous cell carcinoma using
herbal fumigation and wash therapy. Integrated nursing interventions, including routine clinical
care, TCM-specific nursing approaches, and emotional support, were provided alongside targeted
health guidance. Herbal fumigation and washing effectively alleviated limb numbness, while
functional exercises promoted recovery. The treatment demonstrated significant clinical efficacy
by promoting blood circulation, resolving stasis, unblocking collaterals, dispelling wind-damp-

ness, and relieving pain.
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