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S ite  s pe cific Tum or Boards  are  inte gral part of
com pre h e ns ive  oncological care  provis ion. In th e
de ve loping countrie s , w e  are  not fully tune d into th is
im portant com pone nt of good clinical practice  (GCP)
w h ich  is  de finite ly influe ncing our ove rall care  out-
com e s . W e  are  w itne s s ing an initial ph as e  of e s tablis h -
m e nt of s ite  s pe cific Multi Dis ciplinary Tum or Boards .
W e  are  s till going th rough  th e  te e th ing proble m s
w h ich  are  bound to occur in a country w h e re  th e
conce pts  of patie nt ce nte re dne s s  are  not ye t  ve ry
w e ll unde rs tood by practicing clinicians .
Multidis ciplinary Tum or Board (M DT) m e e tings ,
s om e tim e s  als o re fe rre d to as  m ultidis ciplinary tum or
confe re nce s , or m ultidis ciplinary tum or boards , are
conducte d to involve  clinicians  from  all conce rne d
s pe cialtie s  to dis cus s  diagnos tic and tre atm e nt
options  for patie nts  diagnos e d w ith  cance r.1 Th is
im prove s  patie nt outcom e , s ince  it is  a w e ll re cogniz e d
fact th at cance r m anage m e nt is  not a s ingle  pe rs on’s
job.1 W h ile  a num be r of s tudie s  h ave  conclude d th at
th e s e  m e e tings  s ignificantly contribute  to th e  be tte r
tre atm e nt outcom e s  for patie nts ,2,3,4 an im portant
q ue s tion th at ne e ds  to be  addre s s e d is  w h e th e r it is
re ally ne ce s s ary to dis cus s  all cance r patie nts  in
MDT m e e tings  be fore  e m bark ing on th e  firs t m ana-
ge m e nt, cons ide ring th e  incre as e d pre vale nce  of
cance rs  all ove r th e  w orld and th e  incre as ing tim e
re q uire d to dis cus s  re le vant tum or cas e s  in th e s e
m e e tings .5 Th e  lite rature  w as  s e arch e d on inte rne t
us ing s e arch  e ngine s  s uch  as  Pub M e d, Google
Sch olar and M e dline  w ith  w ords  th at include d:
“m ultidis ciplinary te am  m e e tings ”, “m ultidis ciplinary

tum or board m e e tings ” and “m ultidis ciplinary te am
m anage m e nt of cance r/tum ors ”. Studie s  th at e va-
luate d outcom e s  of various  cance rs  in diffe re nt tum or
board m e e tings  and th e ir im pact on tre atm e nt
outcom e s  for tum ors  at diffe re nt s ite s  w e re  include d.
Spe cific data s uch  as  num be r of patie nts  involve d in
th e  s tudie s , m e th odology and th e  outcom e  of th e
s tudie s  w e re  note d.
According to a re tros pe ctive  s tudy conducte d in
France  in 2012, MDT m e e tings  did not adve rs e ly
affe ct ph ys ician-patie nt re lations h ip and 80%  patie nts
s aid th at th e  de cis ional proce s s  of MDT m e e tings  is
s upportive  for th e m . According to th e  ph ys ician’s
pe rs pe ctive , th e s e  m e e tings  als o h e lpe d th e  tre ating
ph ys ician to be tte r com m unicate  th e  tre atm e nt plans
to th e  patie nts  and in m os t of th e  cas e s  th e  de cis ions
tak e n at M DT m e e tings  w e re  im ple m e nte d.6 In
anoth e r re tros pe ctive  s tudy conducte d in Japan, 475
cas e s  dis cus s e d in MDT m e e ting during March  2012
and June  2011, w e re  re vie w e d. Of th e  475 patie nts ,
42 patie nts  (9 % ) unde rw e nt m inor ch ange s  in tre at-
m e nt m e th ods  and 28 patie nts  (6% ) unde rw e nt m ajor
tre atm e nt ch ange s .7

In orde r to as s e s s  w h e th e r incre as e d burde n of tum or
cas e s  adve rs e ly affe cts  dis cus s ion at MDT m e e tings
due  to th e  incre as ing pre vale nce  of cance rs , a
pros pe ctive  s tudy w as  conducte d be tw e e n De ce m be r
2009  and January 2010 re vie w ing 29 8 cas e s
dis cus s e d at a London bas e d MDT m e e ting.Tre atm e nt
de cis ions  w e re  re ach e d in 254 of 29 8 (85% ) cas e s .
Th e  s tudy re porte d th at incre as ing th e  num be r of
cas e s  dis cus s e d pe r m e e ting as  w e ll as  th e  te am
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of tum or and 5 ye ar s urvival rate s  for re ctal cance r
tre atm e nt w e re  be tte r in patie nts  dis cus s e d in MDT
m e e ting be fore  e m bark ing on th e  tre atm e nt.14

Se ve n h undre d and one   m e n w ith  low -ris k  pros tate
cance r m anage d at th re e  te rtiary care  ce nte rs  in
Bos ton w e re  re vie w e d in a s tudy in 2009 . Th e  num be r
of patie nts  s e le cte d for active  s urve illance  s e e n at
an MDT m e e ting w as  double  th at of patie nts  s e e n
by individual practitione rs  (43%  vs . 22% ). Multidis -
ciplinary care  is  th e re fore  as s ociate d w ith  incre as e d
s e le ction of active  s urve illance  in m e n w ith  low -ris k
pros tate  cance r.15 Bre as t cance r is  one  of th e  com -
m one s t cance rs  w orldw ide  and e arly diagnos is  h as
a good prognos is . A s tudy conducte d in Sw e de n in
2010 conclude d th at MDT m e e tings  are  e s s e ntial
both  pre ope rative ly and pos tope rative ly as  th e y h e lp
th e  path ologis ts  and radiologis ts  to confirm  th e ir
findings  b e cau s e  th e  m os t fre q u e nt caus e  of
diagnos tic failure  in bre as t cance r is  inade q uate
radiological-path ological corre lation.16 At anoth e r
s tudy conducte d in France , 19 4 cas e s  for bre as t
cance r and 210 cas e s  for s arcom a dis cus s e d in MDT
m e e tings  w e re  pros pe ctive ly as s e s s e d. Initially
tre atm e nt s trate gy w as  m odifie d for 32%  bre as t
cance r patie nts  and 41%  s arcom a patie nts . Th us
m ore  th an 30%  ch ange s  w e re  m ade  conce rning
tre atm e nt s trate gy for patie nt w ith  cance r due  to
MDT m e e tings .17 Boxe r MM  e t al. re vie w e d 9 88
patie nts , including 504 patie nts  w h o w e re  pre s e nte d
at M DT m e e tings  and 484 w h o w e re  not pre s e nte d
at th e s e  m e e tings . Th e y conclude d th at MDT m e e ting
w as  as s ociate d w ith  a be tte r tre atm e nt provis ion to
th e  patie nts , be ing an inde pe nde nt pre dictor of
re ce iving radioth e rapy, ch e m oth e rapy and re fe rral
to palliative  care .18 Th e  path ology-radiology
corre lation is  als o ve ry im portant for lung cance rs
as  w as  re porte d by a s tudy conducte d in UK w h e re
th e  gros s  cance r volum e  (s iz e  of tum or) w as  ch ange d
in 19  out of 20 cas e s  afte r m ultidis ciplinary dis -
cus s ion.19

A s tudy conducte d in Aus tralia re vie w e d th e  outcom e s
of 726 cas e s  of prim ary h e ad and ne ck  cance r
patie nts  m anage d be tw e e n 19 9 6 and 2008, including
th os e  dis cus s e d in th e  MDT m e e tings  and th os e
m anage d w ith out dis cus s ing in an MDT m e e ting.
Stage  IV patie nts  w h o w e re  dis cus s e d in an MDT
m e e ting h ad a s ignificantly im prove d 5-ye ar s urvival
com pare d w ith  non-M DT m e e ting patie nts  and a

m e m be rs  in atte ndance  w as  as s ociate d w ith  be tte r
output of th e s e  m e e tings . More  tim e  pe r cas e  als o
re s ulte d in im prove d te am  w ork ing.8

In 2012, 220 patie nts  availing ne uro-oncology
s e rvice s  at K ing’s  Colle ge  H os pital, London, w e re
as s e s s e d be fore  and afte r im ple m e ntation of a pre -
ope rative  MDT m e e ting. It w as  inve s tigate d w h e th e r
M DT m e e ting w as  a caus e  of de lay in tim e  to
ope ration in critical brain tum or patie nts . It w as
conclude d th at pre -ope rative  MDT m e e ting is  s afe
and doe s  not le ngth e n tim e  to ope ration for patie nts
w ith  brain tum ors .9  MDT m e e tings  provide  im portant
inform ation for pros pe ctive  tre atm e nt planning for
gyne cologic m alignancie s . Th is  w as  re porte d by a
s tudy conducte d in 2008 w h e re  153 patie nts  dis -
cus s e d in 52 w e e k ly MDT m e e tings  w e re  as s e s s e d.
Tre atm e nt plans  w e re  ch ange d in 53 cas e s  (34.6% ).
Major ch ange s  (8.5% ) pre dom inantly re s ul-te d from
path ology re as s ignm e nts . M inor ch ange s  (26.14% )
re s ulte d from  path ology, s taging, radiology, and
s urgical te am  clarifications .10

Anoth e r s tudy w as  conducte d pros pe ctive ly from
Augus t 1, 2005, to Augus t 1, 2006, w h e re  a total of
509  cas e s  w e re  dis cus s e d in MDT m e e tings  during
th e  s tudy pe riod. Forty-s ix dis cre pancie s  (9 % ) w e re
note d, w ith  30 m ajor (5.9 % ) and 16 m inor (3.1% )
dis cre pancie s . Addition of ch e m oth e rapy and s urge ry
cons titute d th e  m os t com m on ch ange s  to patie nt
m anage m e nt th at re s ulte d from  MDT m e e tings . Th is
s tudy de m ons trate s  th at gyne cologic oncology tum or
confe re nce s  ch ange  th e  tre atm e nt s trate gy in a
s ignificant num be r of cas e s  and th e re fore  affe ct
patie nt m anage m e nt.11

A num be r of s tudie s  h ave  be e n conducte d proving
th e  s ignificant role  of MDT m e e tings  in im proving
live s  of patie nts  s uffe ring from  uppe r GI and colore ctal
cance rs . Th e  im portant role  of MDT m e e tings  in
im proving th e  diagnos is  and TNM s taging of tum ors
w as  prove d by a s tudy conducte d in Ch ina w h e re
59 5 cance r patie nts  w e re  re vie w e d12 and in anoth e r
s tudy in Sw e de n w h e re  303 patie nts  w ith  locally
advance d prim ary re ctal cance r w e re  as s e s s e d.13

Anoth e r s tudy re vie w ing 779  patie nts  s uffe ring from
gas tric and colore ctal cance rs  re porte d th at th e
tre atm e nt s trate gy w as  ch ange d afte r dis cus s ion at
MDT m e e ting in 76.81%  of gas tric cance r patie nts
and in 58.33%  of colore ctal cance r patie nts  be fore
ope ration. Th e  s ph incte r-pre s e rvation, local control
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ning th e  role  of Tum or Boards  in s e rvice  s e ttings
w h e re  re s ource s  are  lim ite d. Auth ors  from  Le banon,
H arvard, USA and  Sus s e x Unive rs ity , Unite d K ing-
dom  are  s ugge s ting th at tum or boards  m ay h e lp
ove rcom e  th e s e  lim itations .24

To s um m ariz e , MDT m e e tings  play a ve ry im portant
role  in be tte r tre atm e nt of th e  cance r patie nts  in
s ignificant num be r of cas e s  at various  tum or s ite s
be caus e  m e m be rs  from  diffe re nt s pe cialtie s  augm e nt
e ach  oth e rs  inte rpre tations . Th e  path ologis t-radiologis t
corre lation h e lps  in be tte r tum or s taging w h e re as
s urge on-oncologis t corre lation re s ults  in im prove d
tre atm e nt plan. Dis cus s ing incre as e d num be r of
cas e s  w ith  m ore  atte ndance  im prove s  th e  outcom e
of th e s e  m e e tings . It is  th e re fore  re com m e nde d th at
all tum or cas e s  be  dis cus s e d in MDT m e e tings
re gardle s s  of s ite , s taging and grading. It w ill als o
play a be ne ficial role  in im proving acade m ics  and
re s e arch  w ork .
W e  are  h oping to s e e  e s tablis h m e nt of Multi-Dis ci-
plinary Tum or Boards  in all ins titute s  of Pak is tan
w h e re  cance r care  is  be ing provide d.25
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m ore  s ynch ronous  ch e m oth e rapy and radioth e rapy.20

MDT m e e tings  h ave  playe d an im portant role  in
incre as ing th e  num be r of cas e  pre s e ntations  at
oncology confe re nce s  w h ich  re ach e d an all-tim e
h igh . A s tudy conducte d at a USA h os pital (Ce ntral
Dupage  H os pital, W infie ld) lung cas e s  w e re  pre s e nte d
at 149 %  of pre vious  annual le ve ls . O f th e  annual
cas e  load 15%  of th e  ute rine  cas e s  w e re  pre s e nte d;
be fore  th e  adve nt of th e  m ultidis ciplinary clinics , th is
rate  w as  0% .21 MDT m e e tings  h ave  be e n s h ow n to
e nh ance  graduate  m e dical e ducation by providing a
uniq ue  e xpe rie nce  not s e e n in th e  typical re s ide ncy
and fe llow s h ip.21 Patie nts  ide ntifie d by tum or boards
are  2.5 tim e s  m ore  lik e ly to be  part of a clinical trial
th an oth e r patie nts .22

As  m e ntione d in th e  firs t fe w  line s , w e  are  s till trying
to e m brace  th e  ide a of  de ve lopm e nt of th is  Multi
Dis ciplinary culture  in our country. Pe rs onal attitude s
play th e  m os t pivotal and s tronge s t role  in th e
e s tablis h m e nt of th e s e  boards  in acade m ic ins titute s
w h e re  s pe cialis ts  are  practicing unde r one  roof. As
one  can im agine , th e  tas k  be com e s  m ore  difficult in
ce nte rs  w h e re  com pre h e ns ive  care  is  not available .
City Tum or Board is  one  uniq ue  e xam ple  of an inde -
pe nde nt m ulti dis ciplinary tum or board w h ich  is  a
fortnigh tly e ve nt organiz e d by s pe cialis t colle ague s
on alte rnate  Sunday m ornings  s tarting at 08:00 am .
Be fore  th e  e s tablis h m e nt of th is  City Tum or Board it
w as  unim aginable  for s e nior acade m ic le ads  of dif-
fe re nt s pe cialitie s  to e ve n gath e r on Sunday m ornings
for e ve n paid as s ignm e nts . Th e  s ucce s s  of th is  board
te lls  us  a lot about s e lfle s s  cance r care rs  w h o can
de vote  th e ir tim e  e ve n on a Sunday e arly m orning
for th e  s ak e  of th e ir cance r patie nts  w ith out th ink ing
about any m one tary or oth e r gains . It w ould be  a
w orth w h ile  re ading for m e dical s tude nts  and practicing
clinicians  to go th rough  re ce nt update s  on City Tum or
Board w h ich  w as  publis h e d in Journal of Pak is tan
M e dical As s ociation (JPMA) in De ce m be r 2013
is s ue .23 In Pak is tan w e  h ave  ce rtain adm inis trative
and m anage rial gaps  in our H e alth care  Se rvice s . In
m y h um ble  opinion, ins te ad of w aiting for th e ir
corre ction and or w as ting our valuable  q uality tim e
in futile  dis cus s ions , w e  can w ork  toge th e r, and
e s tablis h  q uality m ulti dis ciplinary te am s . W e e k ly s ite
s pe cific Tum or Boards  can be  ach ie ve d via th e s e
te am s . In Am e rican Socie ty of Clinical O ncology
2014 m e e ting a com m e ntary is  be ing m ade  m e ntio-
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