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ALOPECIA — HYPOTHERMIA CAP 

1952. Mr P.C. Tinley to the Minister for Health: 

(1) Is the Minister aware of a therapeutic device known as a hypothermia cap (or cold cap) that can be used 
to cool the scalp of a chemotherapy patient to help reduce alopecia? 

(2) Are these devices available in Western Australian hospitals? 

(3) If no to (2), why not and will the Minister consider their introduction? 

Dr K.D. Hames replied: 
(1)  Yes. Scalp cooling is said to reduce chemotherapy-induced hair loss. The cooling agent (ice cap or gel 

cap) must be changed several times or by continuous cooling of the scalp with cold air or cold liquid. 
There are two scientific rationales for scalp cooling. The first is vasoconstriction, which reduces the 
blood flow to the hair follicles during peak plasma concentrations of the chemotherapeutic agents and 
so reduces cellular up take of these agents. The second rationale is reduced biochemical activity, which 
makes hair follicles less susceptible to the damage of chemotherapeutic agents. 

(2)  No. These devices are no longer available in Western Australian public and private hospitals. 

(3)  Scalp cooling devices are no longer utilised in Western Australian public and private hospitals due to 
extending treatment times by up to three hours, the high incidence of headaches making it extremely 
uncomfortable for the patient and lack of space in chemotherapy suites to store the machine. 

Scalp cooling is effective but not for all chemotherapy patients. There have been several clinical trials 
of cold cap use for breast cancer patients receiving Taxanes and antracyclines in America, Europe and 
UK with good outcomes. Further clinical and biophysical research with other neoplastic agents is 
needed to determine exact indications for cooling and to improve the effect, tolerance, side-effects and 
the cooling procedure. 
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