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Table |. Effects of Massage upon Edema

Ref #

Sites

Patients

Stage

Patient

Characteristics

Treatment

Results

IRandomized Controlled Trials

29

Breast 50 Unknown |Post- Compression bandaging, [No significant differences between
single- mastectomy with or without Manual groups. Significant reduction in MLD
blind edema of the |Lymphatic Drainage group for subjects with mild
arm (MLD) massage lymphedema compared to all other
subgroups.

t Breast 42 Unknown |Post- Compression bandages, [Both groups had significant edema
mastectomy exercises and skin care, |reduction with no significant differences
edema of the  |with or without specific between groups.
arm MLD massage.

% Breast 60 Unknown |Post- Medication with or without |Overall positive feedback given by
mastectomy massage by the significant|massage group, although longer
edema of the |other upon request by massages were wanted.
arm; subjects |patient Pain control: Significantly greater in
had spouse or massage group one day post operation.
significant Shoulder function: Significantly
other. improved at second follow-up.

No significant differences found
between groups by third follow-up.

3 Breast 29 Unknown |One year post |Group A: Significant differences following MLD:

Cross- cancer e Three weeks MLD Reduction in limb volume (P=.013),
over treatment with e  Six weeks no reduced dermal thickness (P=.03),
design breast cancer treatment improved emotional function (P=.006),
related e Three weeks SLD and reduced sleep disturbance (P=.03).
lymphedema  |Group B: MLD was significantly more likely than
e Three weeks SLD SLD to improve altered sensations. See
e  Six weeks no Annotated Bibliography for specific
treatment sensations and p-values.
e Three weeks MLD
All subjects received skin
and nail care, and were
fitted for an elastic sleeve.
IProspective Controlled Trials
31 Breast 60 Unknown |Post- 1. Pneumatic massage |Significant edema reduction in uniform
(201in mastectomy with uniform pressure |pressure group (21%, t=3.23) and MLD
each of edema ofthe [2. Pneumatic massage |group (25%, t=2.77).
three arm with differentiated
groups) pressure
3. Manual lymph
massage

% Breast 38 Unknown |Post- Part I: Compression Part I: Mean edema reduction 188 ml
mastectomy bandage alone for two (26%) (p<0.001)
edema of the |weeks Part Il: No significant differences in
arm Part Il: Another week of  |edema reduction volume (p<0.07), but

compression bandage MLD percent reduction significantly
alone or bandaging plus |greater (11% vs 4%, p=0.04). Only
MLD massage massage group had significantly less
pain (p<0.03).
—* More...
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Table I. Effects of Massage upon Edema — continued

Ref # Sites  Patients

Stage

Patient
Characteristics

Treatment

Results

Uncontrolled Prospective Trial

edema of the arm

nail care, compression
bandaging and therapeutic
exercise

Maintenance: Skin and
nail care, therapeutic
exercise and compression
sleeve

New | Breast 44 lorll Post-mastectomy, [MLD plus compression Breast edema: Twenty-one of 23
2 radiation at least |bandaging patients had “only minor persistent
1.5yrs swelling”.
Arm edema:“Significant responses in
all cases”
Long term hard to quantify because
of variance in use of compression.
New | Breast 10 Not reported |Post mastectomy |MLD and use of a Differences in arm volume
2 with edema and |compression device every |decreased from 88 to 342 ml (mean
severe shoulder |two weeks for an average (170 ml), pain scores dropped from O
pain of 4.9 months. to 5 ml (average 2.7) and functional
Average interval improvement occurred for all
between surgery patients.
and edema was
9.8 years
New | Breast |4 women Not reported|Post mastectomy |[MLD and variable use of |Fluid volumes in the affected arm
2 (8 arms) with edema two |compression bandaging [reduced at four weeks for all, but
with decreased |(one arm treated and subsequently recurred or worsened
arm function compared with the other |for three.
arm)
e Breast 20 Unknown |Post-mastectomy |[Treatment: MLD, skin and |Significant decrease in girth and

volume by grade of lymphedema; no
other variables were significant
predictors.

RRetrospective, No Controls

New 260
% women,
3 men
(74 had
complete
data)

Not reported

Post axillary
surgery or
radiotherapy

Treatments: MLD plus
compression or self-care
with exercise,
compression and skin
care

Mild-uncomplicated lymphedema:
Seven of 20 with MLD and self-
care had mean reduction of 20%
Thirteen patients with self-care
only had mean reduction of 30%
Trunk edema:

Complete resolution for 14 of 20
with MLD

Moderate to severe or complicated
edema:

Edema reduced an average of —
40% in 16 patients with intensive
MLD plus self-care

25% in 15 with basic MLD plus
self-care

20% in three patients with self-
care only

—” More...
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Table |. Effects of Massage upon Edema — continued

Patient
Ref # Sites Patients Stage Characteristics Treatment Results
Retrospective, No Controls -
continued
% Various 6 Unknown |Cancer-related Interviewed by the author |Common themes were revealed
lymphedema, had involving hopes and expectations
completed a about treatment and response of
three-week MLD, relaxation during treatment, the
course of MLD therapist as an educator, high costs
of MLD and coping mechanisms.
s Breast 4 Unknown |Breast edema Treatment: MLD, self MLD |All subjects had reduced breast
following wide and compression bra edema following treatment.
local excision or |Maintenance: Skin and Three of four subjects had no visible
lumpectomy and |nail care, compression bra [edema at 40 months (one patient lost
axillary lymph to follow-up).
node sampling
ICase Reports
% |Prostate 1 Unknown |Post- MLD and compressive Edema and pain resolved after two
prostatectomy wrappings weeks.
edema of the Three months postoperation, subject
genitals had no residual edema.
® Breast 1 Unknown |Post-mastectomy |Prospectively designed Significantly different responses
recurrent edema |with cross-over. between treatments, with Treatment
Treatment A: MLD, A (MLD) observing a larger reduction
compression wraps, in edema (p=.046) and an increase
remedial exercise and skin|in functional ability (p=.002).
and nail care Subject reported changes in activity
Treatment B: All of level and salt consumption during
Treatment A except MLD |Treatment B (no MLD).
Each treatment lasted four
weeks.
o Breast 3 Unknown |Post-mastectomy, [Massage of affected limb |All three had increased swelling
little or no present and/or recurrence of edema after
edema massage (i.e., an adverse effect).
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Table Il. Effects of Massage Upon Nausea, Pain and Other Quality of Life

Ref # Sites

Patients

Stage

Patient
Characteristics

Treatment

Results

IRandomized Controlled Trials, Blinded

%® Lung,

breast,
prostate,
colorectal
and other

single
blind

14
massage
15
controls

End

Hospice patients
aged 30 - 87
(average 64) —
None had
received previous
massage.

Usual hospice care or
hospice care plus 30-45
minutes of “hands-on”
massage with standard
protocol twice weekly for
two weeks

Short-term: Significant (P<0.05)
reductions in pulse, respiratory rates
and pain intensity some sessions.
Long-term: No differences in
reduction from constant to
intermittent pain. Escalation to
constant pain in 7% with massage
and none without.

Analgesic doses of IM morphine: No
differences.

Numbers of hospital admissions: Too
small to compare.

Global Well Being scores: Positive
trend (p<0.09) with massage.
Median longevity: 41 days massage,
91 days controls.

Longevity negatively correlated with
Global Well Being scores at start/end
of study. Massage not one of
significant predictors of Global Well
Being per multiple regression
analysis.

® Breast,
single | lung, other

blind

42

Unknown

Adult patients in
palliative care unit

1. Massage with
essential lavender oil
and inert oil

Massage with inert oil
only

No massage (control)

Immediate effects: Significant post-
session improvements in sleep
quality (p=.02) and depression
(p<.05) for massage only group, pain
(p<.05) for aromatherapy group and
pain (p<.05) and sleep quality
(p=.03) for both massage groups.
Long-term effects: None

S Various

single
blind

26

End

Adult patients in
palliative care unit

1. Reflexology
2. Basic foot massage

Received session once
weekly for six weeks.

Approximately equal numbers of
negative responses in symptom
relief, and general expressions of
pleasure between groups. Few
possible adverse effects noted such
as foot discomfort, nausea, shaking
or sleep disturbance.

Randomized Controlled Trials, Not

Blinded
i Bone 88 total: |Unknown |Adult patients at a|Massage therapy (MT), Significant differences found in
marrow 27 MT, bone marrow therapeutic touch (TT) and|“comfort” for TT (p=.07) and MT
31T, transplant unit friendly visit/control (FV). |[(p=0.00), and in CNS/neurological
30 FV Thirty-minute sessions complications for MT (p=.031), when
administered every third |compared to FV. Significant
day. difference in Perceived Benefits
score for MT (p=.003). No significant
differences for engraftment time or
gastrointestinal complications.
— More...
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Table Il. Effects of Massage Upon Nausea, Pain and Other Quality of Life — continued

Ref # Sites Patients

Stage

Patient
Characteristics

Treatment

Results

Randomized Controlled Trials, Not
Blinded - continued

79

Lung, 36 Unknown [Patients in an Stratified by low and Significant reduction in pain scores
lymphoma, oncology unit high pain scores into immediately following foot
colorectal, foot reflexology or reflexology (p<.01) using baseline

other control group adjusted measurements

>t Ovarian 105 Unknown [Female adult 1. Usual postoperative |Massage was significantly better
patients care (UC) than UC (p=.0244) and vibration
scheduled to 2. UC plus therapeutic |therapy (p=.0015) for affective pain
undergo an massage and UC for sensory pain (p=.0428)
abdominal 3. UC plus vibration  |on the day of surgery.
laparotomy for the therapy Massage was significantly better
removal of Forty-five-minute than UC for distress (p=.0085) and
suspected massage and 20-minute |vibration therapy for sensory pain
cancerous lesions |vibration therapy (p=.0085) on postoperative day 2.
sessions. After controlling for multiple
Administered following |outcomes (p=.05/4), no significant
surgery and next two differences were found between
postoperative days. groups.
>0 N/A 42 N/A  |Spouses of Therapeutic back At baseline, no significant differences
patients massage (TBM) or were found between groups, except
undergoing reading a book (control). |that women overall had higher mean
chemotherapy or |Sessions lasted 20 scores of depression and stress.
radiation minutes. TBM had a significant positive
An IV was inserted into |change in mood (p=.0005) and
their antecubital veins  |decrease in perceived stress
that remained there (p=.001) from pre-intervention to 20
during and 20 minutes  |minutes following intervention.
after massage and Significant inverse relationships were
control session to obtain |[found between mood and natural
measurements. killer cell activity (NKCA) (p=.009)
and perceived stress and NKCA
(females only, p=.03).
® Various 28 -14 Unknown [Subjects in Ten-minute back Pain levels significantly decreased
treated, 14 massage group |massage or visit with a |immediately after massage for males
controls had higher mean |nurse (F(5,13) = 8.24, p=0.01). Meds only
paired per levels of initial significantly associated with
frequency of pain and males in decrease in pain two hours after
pain, this group had the intervention and only for females
antiemetic or highest mean (F(3,7) = 29.37, 29.37, p=0.002).
tranquilizing level of pain.
meds
>3 Acute Unclear; N/A  |Children (median |Massage by parentat |Significant decreases in anxiety and
Leukemia | either 20 in age 6.9), half bedtime every day for |depression for parents and children
treatment female 30 days or standard massaged compared with controls.
group or 20 care/wait-list Massage group WBC and neutrophil
randomized counts increased significantly;
between however, possible confounding
groups factors were not considered in study.
—* More...

Page 6 of 16




Table Il. Effects of Massage Upon Nausea, Pain and Other Quality of Life — continued

other

repeating cycles;
Pain, nausea or
fatigue were 3+
on a scale of 10.

(CP). Received four
weekly 45-minute
sessions of intervention
and four weekly
sessions of standard
care (chemotherapy).

Patient
Ref # Sites Patients Stage Characteristics Treatment Results
Randomized Controlled Trials, Not
Blinded - continued
> Leukemia 50 |[Unknown |Children Randomized: Immediate effects in reducing anxiety
pilot undergoing bone |[1. Professional (child report p=.004, parent report
marrow transplant massage (n=20) p<.0001) and discomfort (parent
2. Parent administered |report p=.004) were observed in the
massage (n=20) professional massage group.
3. Standard care Significant differences were
(n=10) observed for days to engraftment for
parent administered massage
(p=.01) and both massage groups
combined (p=.02).
Positive trends found in quality of life,
days in the hospital and use of
narcotics, though not significant.
® Various 33 Unknown [Adult patients Approximately nine 20- |Significantly lower anxiety levels in
undergoing minute massages or massage group at mid-treatment
autologous bone |uninterrupted time alone |(p=.02).
marrow transplant |as in standard medical |Immediate significant differences
(BMT) care observed for diastolic blood pressure
(p=.01), distress (p=.02), nausea
(p=.01) and anxiety (p=.0001).
*® Breast, 230 total: | Unknown |Adult patients Therapeutic massage |Some significant effects were found
cross| gynecological, | 63 MT, receiving (MT), healing touch (HT)|for various symptoms. See
-over| genitourinary, | 56 HT, chemotherapy and caring presence Annotated Bibliography for specific
gastrointestinal,| 45 CP with identical with calming music information.

—> More...
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Table Il. Effects of Massage Upon Nausea, Pain and Other Quality of Life — continued

Ref #

Sites

Patients

Stage

Patient
Characteristics

Treatment

Results

Randomized Controlled Trials, Not
Blinded - continued

3%a

Eleven patients
with breast cancer
and two patients
with lung cancer
had chronic pain
on Short-Form
McGill Pain
Questionnaire
(SF-MPQ).

followed by regular rest
and activity or the
reverse order.

Various 87 End |Nausea and pain |Massage* and quiet Nausea: Significant decrease in
cross-over control sessions of mean scores after first (17.5 + 24.4
reading/TV mmto 11.1 + 19.1 mm; t=3.1; p =
Patterns: 0.001) and second massage (17.7 +
A. Control, massage, [23.6 mmto 12.8 +18.6 mm ; t=3.19;
massage p = 0.001). Control sessions showed
B. Massage, control, |no significant change (t=0.94;
massage p=0.17).
C. Massage, massage, |Pain: Significant decrease in mean
control pain scores after first (9.8 mm;
t=5.979; p=0.0001) and second
*Ten-minute foot massage (9.4 mm (t=5.7; p=0.0001).
massage Control sessions showed no
significant change (t=0.867; p=0.19).
Relaxation: Significant decrease in
mean relaxation scores after first
(22.2 mm; t=11.3; p=0.0001) and
second massage (16.5 mm; t=7.55;
p=0.0001). Control sessions showed
no significant change (2.7 mm; t=1.5;
p=0.07).
Prospective Controlled Trials |
> Lung, 23 End |All had anxiety on |[Two 30-minute sessions |Anxiety VAS scale. Pain on SF-
breast | eligible VAS scale. of foot reflexology MPQ. Medications not significantly

different on control and intervention
days. Average anxiety scores
significantly lower after foot
reflexology in both groups of patients
(Sample mean 21.83 lower,
p=0.000). Patients with breast
cancer who initially reported pain had
a significant mean decrease after
foot reflexology (SF-MPQ mean
score decrease 0.41, p=<0.05). Only
two patients with lung cancer initially
reported pain, so appropriate
differences in results could not be
calculated.

—* More...
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Table Il. Effects of Massage Upon Nausea, Pain and Other Quality of Life — continued

chemotherapy or
radiation at a VA
hospital — length
of stay seven
days or greater

either therapeutic
massage (TM) or nurse
interaction/control (NI).
TM patients recruited
during first eight months
of study; NI recruited
during last eight months.

Patient
Ref # Sites  Patients Stage Characteristics Treatment Results
Prospective Controlled Trials -
continued
i Various | 1290 |Unknown|Inpatients and  |Standard Swedish After baseline adjustment,
outpatients at massage, light touch outpatients reported lower symptom
comprehensive  |massage or foot scores (p=.0002). Patients receiving
cancer center massage. Sessions Swedish or light touch massage had
averaged 20 minutes for [superior outcomes to foot massage
inpatients and 60 (p=.03).
minutes for outpatients. |Mean symptom reductions and
standard deviations between
baseline and post-treatment for all
massages combined:
Pain: 2.9(2.2)
Fatigue: 2.8(2.4)
Anxiety: 4(2.4)
Nausea: 3.1(2.4)
Depression: 3(2.3)
> Various 41 Unknown |Undergoing Standard care with Significant changes in pain (p<1.0)

and symptom distress (p<1.0) for TM
group, and sleep (p<1.0) for NI
group. (Authors define significance at
a p<1.0 level.)

lUncontrolled Prospective Clinical Series]

New N/A Hospital N/A  |Mothers of Massage for both Moods: Significant results in both
67 (n=68), hospitalized or  |groups for 20 minutes  |groups.
nursery normal children |with an essential oll Vital signs, temperature: No
school significant changes.
(n=20) Further details in Annotated
Bibliography
New N/A 34 N/A  |Persons caring for|Chair massages during |After massage: 91% had significant
2 ‘carers’ of patients with a “typical” week improvement in general well-being
patients cancer scale, 8% no change, no one felt
worse.
Next day: 68% responding indicated
changes remained.
>0 Various 12 | Palliative Three 40-minute Both groups relaxed. All six in
RCT design (61in sessions of either reflexology group had increase in
for each reflexology or placebo |quality of life compared with two in
reflexology group) reflexology (gentle foot |placebo group.
massage) on days one, |VAS scales: Sixteen quality of life
three and five. components improved with
reflexology group and four with
placebo.
o0 Various 7 Metastatic|Inpatients aged |Massage offered daily |All said massage helpful with no
52-82 during hospital stay. adverse effects. Changes in means
levels for pain, alertness and anxiety
described in Annotated Bibliography.
— More...
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Table Il. Effects of Massage upon Nausea, Pain and Other Quality of Life — continued

Patient
Ref # Sites Patients Stage Characteristics Treatment Results

Uncontrolled Prospective Clinical Series
- continued

> Various 46 | Palliative |Referred for Three full-body Physical and psychological

aroma- care |anxiety, tension, |massages symptoms, quality of life: Mean
therapy, pain or scores significantly improved after
57 depression. massage plus aromatherapy.

massage Number with severe physical or
psychological symptoms and/or
decreased activities: Fewer after
massage plus aromatherapy.
Anxiety: Decreased in both groups.

> Various | 72 from | Palliative Survey mailed asking  |All reported benefits in relaxation,
57

reactions to the set of  |pain relief or other physical,
three massage emotional or spiritual well-being.
sessions.

s Breast 3 No Women after Six sessions of Help in relaxation and sleep plus an

evidence |mastectomy with |therapeutic massage ability to look at or touch themselves
of significant with a choice of where |again. One person experienced a

disease |problems with to be massaged: foot, |couple of weeks of feeling “low” that

loss of breasts, |arm, face or back. may have followed the opening up of

aged 25 - 65, and feelings during the massage

not later than one sessions, but she continued the

year after sessions.

diagnosis.

lUncontrolled Clinical Series I
7

Various 7 Pain and Thirty-minute massage |[Pain: Average VAS score

anxiety on each of two evenings [significantly decreased 29.5 mm
(p<0.01) first day and 22.6 mm
(t=3.0; p = 0.025) second day.
Anxiety: Average STAI-Y-1 score
significant decrease 13.3 mm (t=3.1;
p=0.02) first day and 12.9 mm (t=4.6;
p=0.004) second day.

Relaxation: Average VAS scores
significantly decreased 32 mm
(t=6.9; p=0.0001) first day and 35.5
mm (t=7.2; p=0.0004) second day.
Heart rate: Average rate significantly
decreased 10 minutes after massage
first day.

Respiratory rate: Significantly
decreased after massage both days
(p<0.05).

Blood pressure: Significantly
decreased after massage first day
(p<0.05) and 10 minutes after
massage second day (p<0.05).

—” More...
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Table Il. Effects of Massage upon Nausea, Pain and Other Quality of Life — continued

Patient
Ref # Sites Patients Stage Characteristics Treatment Results
lUncontrolled Clinical Series - continued |
> Breast (7), 8 Ages 54 — 80  [Light 20-minute Positive comments: “Meaningful
rectum (1) massage of hand/arm or|relief from suffering”, “being special”,
foot/leg for 10 development of a positive
consecutive days. relationship with staff, sense of being
Interviews on last day. |[strong, balance of autonomy and
dependence and “feeling good”. No
negative reactions reported.
IRetrospective, No Controls |
New N/A 182 N/A ‘Carers’ of Chair massage received |Significant general improvement in
2% patients with  |in past 12 months. well-being for 97%.
cancer
(*Second study of Details of scale changes and
article” in section for  |significance testing not clear.
prospective uncontrolled
studies)
o Breast, other a7 Unknown [Adult patients |Examined patients’ Benefits reported in relaxation,
who had charts for qualitative tension, enhanced sense of self,
received comments on benefits |sleep patterns, energy levels and
reflexology at a |of reflexology. pain relief, however, patient selection
cancer support and measurement methods were not
center. clear.
o2 Various 20 Various |Patients Completed a 100% response rate.
attending a questionnaire with Respondents had received three to
support group  |open-ended questions |five sessions of reflexology.
who had on aspects of Physical, psychological, spiritual and
received reflexology. other benefits reported.
reflexology
ICase Reports |
New | Lymphoma, 2 Various |One man, one Reflexology Hearing returned, sinuses cleared
8 breast symptoms |woman and other relief.
i Breast and 2 Loss of |One man, one Massage and Dialogues with clients indicate that
other sexuality |woman dialogue they are less confident about
and control sexuality and/or control after cancer.
with cancer
o8 Various 4 End  [Three males, one [Massage and Massage seemed beneficial in
female dialogue promoting and supporting
professional communication.

References for Table Il: Effects of Massage upon Pain, Fatigue and Quality of Life
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Table Ill. Effects of Massage upon Stress and Immune Response Systems

Patient
Ref # Sites Patients Stage  Characteristics Treatment
Randomized and Blinded
Controlled Trials
None
Randomized and Non-Blinded
Controlled Trials
New Breast 15 MT, land Il | Women within Three 30-minute
> 12 control three years of massages a week
diagnosis of for five weeks by
breast cancer trained massage
and at least therapist.
three months Controls received
after surgery, standard care and
radiation or were offered
chemotherapy massage at end of
study.
Prospective Controlled
Studies
> Breast Massage -1 Breast cancer Massage: Three 30-
(n=22 + diagnosis within | minute sessions /
15 from past three years | week for five weeks
previous Progressive muscle
study™"), relaxation: Three
relaxation sessions per week
(n=20), for five weeks
standard Standard care: Just
treatment measurements on
(n=16) first and last days of
study, but massage
offered at end of
study.

Results

Massage:

Anxiety, depression, anger —
Significant reductions (p<0.05,
p<0.01)

Hostility — Significant reductions
(p<0.05)

Natural killer cells — Number
significantly increased (p<0.05)
(Group comparison not done due
to small number of subjects.)

NK cells cytotoxicity — No
significant changes.
Norepinephrine and epinephrine —
No significant changes

Controls: NK cells decreased.

Significant (p<0.05):

Massage —

e Depression reduced

e Vigor increased

Massage or relaxation —

e Anxiety reduced

e Pain reduced

Neuroendocrine:

Massage —

e Transmitter levels increased

o Natural killer cells and
lymphocytes increased

Relaxation —

e Natural killer cell toxicity
increased

References for Table Ill: Effects of Massage upon Stress and Immune Response Systems

51. Hernandez-Reif M, Ironson G, Field T, Hurley J, Katz G, Diego M, et al. Breast cancer patients have improved
immune and neuroendocrine functions following massage therapy. Journal of Psychosomatic Research

2004,57:45-52.

52. Hernandez-Reif M, Field T, Ironson G, Beutler J, Vera Y, Hurley J, et al. Natural killer cells and lymphocytes
increase in women with breast cancer following massage therapy. International Journal of Neuroscience

2005;115(4):495-510.
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Table IV. Adverse or Cautionary Effects of Massage

Patient
Ref # Sites Patients Stage Characteristics Treatment Results
| Prospective Control I
63 Breast 594 — Staging in | In surgery for A. No massage Significantly greater proportions of
Groups: process | identification of | B. Five minute single lymph nodes (SLNs) were
A. 230 cancer in breast identified in Group B (massage and
B. 134 axillary lymph massage after | dye) compared with controls
C. 230 node injection of (p=0.001), and in group C
dye (massage after dye and after
C. Five minute radiocolloid) compared with
breast controls (p<0.001). Difference
massages between Group A and Group B
after injection | was not significant.
of dye and Proportions identified in each
radiocolloid group:
A (Controls) — 215 patients (93.5%,
Cl 89.5-96.0)
B (Massage after dye) — 129
patients (96.3%, Cl 91.6-98.4)
C (Massage after dye and
radiocolloid) — 225 patients (97.8%,
Cl1 95.0-99.1)
| Case Reports I
o4 Bone 1 Multiple | Artery adjacent | Repeated Popliteal artery stretched and hole
benign to a bony tumor | massage of the rubbed in it that created aneurysm
tumors in swelling (leakage of blood into tissue).
bone
1 Head/neck 7 Any Massage of Fainting induced in a few cases.
carotid sinus
o5 Cervix 1 Recurrent | Recently Cautious, light Initially reported positive effects,
received short touch massage but the following day experienced
course of pain in the groin and chest. Author
radiotherapy for concluded that the massage led to
residual cancer an inflammatory response and
cells. possibly damaged regional lymph
nodes.
o8 See this case report in Table | for
Edema.

65.

65.

65.

65.

References for Table IV: Adverse or Cautionary Effects of Massage
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End of Tables and References for Tables

— Please note that reference numbers for each table are independent of those in other tables and of
those in the main body of the Summary of Research.

7 Further details of human studies are provided in Annotated Bibliography.
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