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Application value of visual feedback guidance
in breath holding training of breast cancer
patients with radiotherapy

BAI Qing', HE Yu’, XU Jiagi', WANG Chenxiang’,
LI Shuang', TAO.Ye’, PAN Yulong'
(1. Department of Radiotherapy, Haining Gity People's Hospital of Zhejiang Province,
Haining , Zhejiang, 314400 ; 24" Department of Radiotherapy, the First Hospital Affiliated
to Medical College of-Zhejiang University, Hangzhou, Zhejiang, 310003 )

Abstract: Objective To observe the clinical effect of visual feedback combined with voice-
guided training in patients with deep’ inspiratory breath holding ( DIBH) radiotherapy for left-sided
breast cancer. Methods (Thirty patients with left-sided breast cancer in Haining City People’s Hospi-
tal were randomly divided into visual feedback group and no visual feedback group, with 15 cases in
each group. The visual feedback group was conducted with visual feedback function combined with
voice-guided DIBH ,swhile the no visual feedback group was only conducted with voice-guided DIBH.
Patients in both groups were instructed to hold their breath through yoga breathing training before posi-
tioning. Respiratory curve of the patients during treatment was analyzed ; the repeatability and stability
of breath holding levels were compared between two groups; the number of breath holding and treat-
ment time were,compared between the two groups. Results The mean amplitude of breath holding
was (28792 +8. 18) mm in the visual feedback group and (24.68 +10.64) mm in the no visual feed-
back group; the mean standard deviation of breath holding amplitude was (1.17 £0.81) mm in the
visual feedback group and (1.94 +0.94) mm in the no visual feedback group; there were significant

differences in the mean amplitude of breath holding and standard deviation between the two groups
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(P <0.05). The difference between the maximum amplitude and minimum amplitude in the breath
holding period was (1.89 +1.41) mm in the visual feedback group and (4.56 +2.80) mm in the

no visual feedback group, and there was a significant difference between two groups (P <0.01).

There was no significant difference in breath holding time between the two groups (P >0.05) ; the

number of breath holding in the visual feedback group was significantly less than that in the no visual

feedback group (P <0.05) ; the total treatment time of the visual feedback group was significantly

shorter than that of the no visual feedback group (P <0.05). Conclusion For the patients with

left-sided breast cancer, radiotherapy by visual feedback combined with voice-guided DIBH can im-

prove the repeatability and stability of breath holding level, so it is worthy of clinical promotion.

Key words: left-sided breast cancer; deep inspiratory breath holding; radiotherapy; visual

feedback training; voice-guided training
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