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The multidisciplinary meeting: 

An indispensable aid to communication 

between different specialities

Multidisciplinary team meetings (MDT’s) form part of the 

daily work in most hospitals caring for cancer patients as a 

form of institutionalised communication. 

Ruhstaller T, et al. Eur J Cancer. 2006 Oct;42(15):2459-62. 
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An indispensable aid to communication 

between different specialities
Other benefits include consistency in the standard of patient 

management offered, a teaching element for junior doctors 

and improvement in communication between different 

specialists. 

An MDT needs mature leadership to produce a democratic 

climate allowing for open and constructive discussion. 

Controversies, which are inevitable within a team who are 

striving to reach decisions concerning complex situations, 

therefore require a variety of approaches for dealing with them 

when they occur. 

As MDT’s are a key component in a professional’s routine, 

it is worthwhile spending time considering the organisations, 

targets, documentation and collaboration within the MDT.
Ruhstaller T, et al. Eur J Cancer. 2006 Oct;42(15):2459-62. 



Che cosa si fa in Piemonte…

Courtesy of Gianmauro Numico, 2016
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…e (meglio tardi che mai) in altre Regioni…





How patients are selected

for discussion at tumor boards?

El Saghir NS, et al. J Glob Oncol. 2015 Oct 28;1(2):57-64. 
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as a result of tumor board discussion

El Saghir NS, et al. J Glob Oncol. 2015 Oct 28;1(2):57-64. 



Changes made to diagnosis and treatment plan

according to specialty

or experience of presenter

El Saghir NS, et al. J Glob Oncol. 2015 Oct 28;1(2):57-64. 



Suggestions to improve

the efficiency of tumor boards

El Saghir NS, et al. J Glob Oncol. 2015 Oct 28;1(2):57-64. 



Effects of multidisciplinary team care 

on the survival of patients with different stages

of NSCLC: a national cohort study

In stage I&II, there was no statistical significance in the survival rates

between MDT participants and MDT non-participants (adjusted HR=0.89, 

95%CI:0.78–1.01).In stage III&IV, the survival rates of MDT participants

were significantly higher than those of MDT non-participants

(adjustedHR=0.87,95%CI:0.84–0.90). 

This study revealed that MDT care are significantly associated with 

higher survival rate of patients with stage III and IV NSCLC, and thus

MDT cares should be used in the treatment of these patients.

Pan CC, et al. PLoS One. 2015 May 12;10(5):e0126547.



Pillay B, et al. Cancer Treat Rev. 2016 Jan;42:56-72. 



Impact of MDT meetings on patient

assessment, management and outcome

• 27 articles met inclusion criteria. 

• There was limited evidence for improved survival outcomes 

of patients discussed at MDT meetings. 

• Between 4% and 45% of patients discussed at MDT 

meetings experienced changes in diagnostic reports 

following the meeting. 

• Patients discussed at MDT meetings were more likely to 

receive more accurate and complete pre-operative 

staging, and neoadjuvant / adjuvant treatment.

Pillay B, et al. Cancer Treat Rev. 2016 Jan;42:56-72. 
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Anorexia Nausea Vomiting Constipation Diarrhea Hair loss

Toxicity reported by:

Patient: NO

Physician: NO
35.1% 30.8% 64.2% 46.1% 59.1% 47.8%

Patient: NO

Physician: YES
2.6% 9.2% 9.8% 2.9% 5.2% 1.4%

Patient: YES

Physician: NO
46.3% 9.8% 12.3% 35.3% 18.1% 33.1%

Patient: YES 

Physician: YES
16.0% 2.9% 13.7% 15.6% 17.6% 17.7%

Under-reporting by 

physicians
74.4% 40.7% 47.3% 69.3% 50.8% 65.2%

Association between patient reporting (any severity) 

and physician reporting (any grade) – 1090 patients

Di Maio M et al, J Clin Oncol 2015 Mar 10;33(8):910-5.



Cirillo M et al, Ann Oncol 2009;20(12):1929-35. 
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Cirillo M et al, Ann Oncol 2009;20(12):1929-35. 



Study Design

Presented By Ethan Basch at 2017 ASCO Annual Meeting

Basch E et al, JAMA 2017 June 4



“Descrizione dell’impatto sulla qualità della vita dei pazienti 
oncologici della rilevazione infermieristica sistematica delle 

tossicità dei trattamenti”
“Description of the impact of sistematic nursing evaluation of treatment 

toxicity of cancer patient’s quality of life”

Obiettivo primario:
Descrivere l’associazione tra la rilevazione sistematica delle 
tossicità associate alla somministrazione di terapie anti-
neoplastiche e le modifiche nella qualità di vita del paziente, 
attraverso il confronto tra due gruppi di pazienti consecutivi 
nel tempo (prima e dopo l’introduzione nella pratica clinica 
della rilevazione sistematica).
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Comparison between 2 groups

Group A Group B All patients

Number of patients 119 92 211

Gender 

Males 70 (58.8%) 53 (57.6%) 123 (58.3%)

Females 49 (41.2%) 39 (42.4%) 88 (41.7%)

Age

Median (range) 67 (27-84) 68 (35-82) 67 (27-84)

Type of tumor

Colorectal cancer 42 (35.3%) 27 (29.3%) 69 (32.7%)

Lung cancer 25 (21.0%) 17 (18.5%) 42 (19.9%)

Pancreatic cancer 14 (11.8%) 17 (18.5%) 31 (14.7%)

Genitourinary cancer 12 (10.1%) 8 (8.7%) 20 (9.5%)

Head & neck cancer 5 (4.2%) 9 (9.8%) 14 (6.6%)

Liver / biliary cancer 6 (5.0%) 5 (5.4%) 11 (5.2%)

Gastric cancer 6 (5.0%) 3 (3.3%) 9 (4.3%)

Mesothelioma 6 (5.0%) 2 (2.2%) 8 (3.8%)

Breast cancer 3 (2.5%) 2 (2.2%) 5 (2.4%)

Unknown primary - 2 (2.2%) 2 (0.9%)



Group A Group B All patients

Number of patients 119 92 211

Type of treatment

Cisplatin-based 27 (22.7%) 22 (23.9%) 49 (23.2%)

Oxali- or irinotecan-based 43 (36.1%) 26 (28.3%) 69 (32.7%)

Carboplatin-based 5 (4.2%) 3 (3.3%) 8 (3.8%)

Other cytotoxic agents 33 (27.7%) 32 (34.8%) 65 (30.8%)

Immunotherapy 7 (5.9%) 8 (8.7%) 15 (7.1%)

Other agents 4 (3.4%) 1 (1.1%) 5 (2.4%)

Setting

Adjuvant treatment 18 (15.1%) 20 (21.7%) 38 (18.0%)

First-line treatment* 70 (58.8%) 62 (67.4%) 132 (62.6%)

Second-line treatment 24 (20.2%) 8 (8.7%) 32 (15.2%)

Third- or fourth-line treatment 7 (5.9%) 1 (1.1%) 8 (3.8%)

Comparison between 2 groups
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Questionario di gradimento

X                                       92%

X                                       93%

X                                       88%



Grazie ai pazienti 

e al team di medici e infermieri!

SCDU Oncologia Medica

AO Ordine Mauriziano, Torino
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