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Multidisciplinary team management is associated with improved
outcomes after surgery for esophageal cancer.

Stephens MR, Lewis WG, Brewster AE. Lord | Blackshaw GR. Hodzovic || Thomas GV, Roberts SA
Croshy TD, Gent C. Allison MC, Shute K

Gwent Healthcare MHS Trust, Royal Gwent Hospital, Mewport, UK

Comment in

Dis Esophagus. 2006 19(6):417-8

We aim to compare the outcomes of patients undergoing RO esophagectomy by a multidisciplinary
team (MDT) with cutcomes after surgery alone performed by surgeons working independently in a
UK cancer unit. An historical control group of 77 consecutive patients diagnosed with esophageal
cancer and undergoing surgery with curative intent by six general surgeons between 1991 and
1897 (54 RO esophageciomies) were compared with a group of 67 consecutive patients managed
by the MDT between 1998 and 2003 (53 RO esophagectomies, 26 patients received multimodal
therapy). The proportion of patients undergoing open and closed laparotomy and thoracotomy
decreased from 21% and 5%, respectively, in control patients, to 13% and 0% in MDT patients
{chi2=1120 DF =1, P=0001; chi2 =545 DF =1, P =002 respectively). MDT patients had
lower operative mortality (5. 7%vs. 26%; chi2 =822, DF =1, P = 0.004) than control patients, and
were more likely to survive 5 years (52%vs. 10%. chi2 = 1505, P = 0.0001). In a muliivariate
analysis, MDT management (HR = 0,337, 95% Cl = 0.201-0.564, P < 0.001), Iymph node
metasiases (HR = 1.728, 95% Cl = 1.070-2.792, P = 0.025), and American Society of
Anesthesiologists grade (HR = 2.207, 85% Cl = 1.412-3 450, P = 0.001) were independently
associated with duration of survival. Multidisciplinary team management and surgical
subspecialization improved outcomes after surgery significantly for patients diagnosed with

esophageal cancer
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An evaluation of the impact of a muttidisciplinary team, in a single

centre, on treatment and survival in patients with inoperable
non-small-cell lung cancer

LM Forrest', DC McMillan™', CS McArdle' and D) Dunlop®
"University Department of Surgery, Royal Infirnary, Glasgow G31 2ER, UK; “Department of Medical Oncology, Royal Infirmary, Glasgow G31 2ER UK

Treatment and survival of patients with inoperable Non-small-cell lung cancerin 997 (n= | I7) and 2001 (n= 126&), befare and after
the introduction of a multidisciplinary team, was examined in a single centre. There were no differences in age, sex and extent of
deprivation between the two years. However, in 2001, 23% of patients received chemotherapy treatment compared with 7% in
1997 (P<0001). Median survival in 2001 was 66 months compared with 3.2 months in 1997 (P<0.001).

Brtish Joumal of Cancer (2005) 93, 977 =978, doi:| 0.1038/5bjc6602825  www.bjcancer.com

Fublished online |8 October 2005

@ 2005 Cancer Research UK
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Management of ovarian cancer: referral to a multidisciplinary team
matters

E.J. Junor, D.J. Hole & C.R. Gills

West of Scotland Cancer Surveillance Unit, Ruchill Hospital, Glasgow G20 9NB, UK.

Summary Differences in survival outcome for patients with ovarian cancer in Scotland led to an investigation
of whether these differences were due to variation in presenting prognostic features or to the organisation and
delivery of cancer services. A retrospective study of all 533 cases of ovarian cancer registered in Scotland in
1987 was carried out. After adjustment for age, stage, pathology, degree of differentiation and presence of
ascites, survival improved when patients (1) were first seen by a gynaecologist (P <<0.05); (2) were operated on
by a gynaecologist (P <C0.05); (3) had residual disease of less than 2 cm post-operatively (P <<0.001); (4) were
prescribed platinum chemotherapy (P <<0.05); and (5) were referred to a joint clinic (P<0.001). When
gynaecologists operated the likelihood of smaller residual disease increased (P <<0.001). The improved survival
from management by a multidisciplinary team at a joint clinic was not solely due to the prescription of
platinum chemotherapy. The results of this study support the contents of the 1991 Department of Health
report on present acceptable practice in the management of ovanan cancer, circulated to gynaecologists and
surgeons in Scotland in 1992. The new finding that in a common cancer management by a multidisciplinary
team at a joint clinic directly affects survival requires urgent attention.
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Changes in Surgical Management Resulting From
Case Review at a Breast Cancer Multidisciplinary

Tumor Board

Erika A. Newman, mo'
Amy B. Guest, m®

Mark A. Helvie, mo®
Marilyn A Roubidoux, mo®
Alfred E. Chang, mo'
Celina G. Kleer, mo®
Kathleen M. Diehl, mo'
Vincent M. Cimmino, mo'
Lori Pierce, mo"

Daniel Hayes, mo®

Lisa A. Newman, mo’
Michael S. Sabel, mo'

' Department of Surgery, University of Michigan
Comprehensive Cancer Center, Ann Arbor, Michigan.

2 Department of Radiology, University of Michigan
Comprehensive Cancer Center, Ann Arbor, Michigan.

? Department of Pathology, University of Michigan
Comprehensive Cancer Center, Ann Arbor, Michigan.

* Department of Radiaion Oncology, University of
Michigan Comprehensive Cancer Center, Ann Arbar,
Michigan.

5 Department of Medical Oncology, University of
Michigan Comprehensive Cancer Center, Ann Arbaor,
Michigan.

BACKGROUND. The treatment of breast cancer requires a multidisciplinary
approach, and patients are often referred to a multidisciplinary cancer clinic. The
purpose of the cument study was to evaluate the impact of this approach on the
surgical management of breast cancer.

METHODS. The medical records of 149 consecutive patients referred to a multidis-
ciplinary breast cancer clinic over a 1-year period with a diagnosis of breast cancer
were reviewed retrospectively for alterations in radiologic, pathologic, surgical,
and medical interpretations and the effect that these alterations had on recom-
mendations for surgical management.

RESULTS. A review of the imaging studies resulted in changes in interpretations in
67 of the 149 patients studied (45%). This resulted in a change in surgical manage-
ment in 11% of patients. Review of the pathology resulted in changes in the inter-
pretation for 43 of the 149 patients (29%). Thineen patients (9%) had surgical
management changes made solely as a result of pathologic reinterpretation. In 51
patients (34%), a change in surgical management was recommended after discus-
sion with the surgeons, medical oncologists, and mdiation oncologists that was
not based on reinterpretation of the mdiologic or pathologic findings. Overall, a
second evaluation of patients referred to a multidisciplinary tumor board led to
changes in the recommendations for surgical management in 77 of 149 of those
patients studied (52%).

CONCLUSIONS. The changes in management stemmed from differences in mam-
mographic interpretation, pathologic interpretation, and evaluation by medical
and radiation oncologists and surgical breast specialists. Multidisciplinary review
can provide patients with useful additional information when making difficult
reatment decisions. (Cancer 2006;107:2346-51. © 2006 American Cancer Society.
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12 18 8 13
39 47 15 21
42 53 54 61
2 4 2 4
10 13 13 14
78 79 77 86
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