STEREOTACTIC 14/9E OTTORRE 901 4

24725 Q1 1OBRE 2U 14
D h ;
o g |>(_J \'
Aifm RADIATION
st A \ Univerntd degl Stud di Milano
UMIVERSITA DEGLE STUDS &'—""" LIER AT )\/ : .v-?.‘??r sl 13 (Acka Miagra),
11 MILANG | A | ..'.;"-u,'-.-'}". .
. - Miano (M2 Fiokg
implermeniag.sne Sostarbita, Avanzamertn Tecwlapoe

Universita degli studi di Milano

Approccuo mul’ruduscuplmare

in Radlo'rer'apla Oncologlca

, V. Valentini -
Universita Cattolica’ S.Cuore --Rome ADV(AEg;,QJD]\lS),IHJJW

Mul f/d/saplmary in-Oncology

Cost/Benefit Definition

Multidisciplinary in Oncology

Organizational issues Protagonists




UNIVERSITA DEGLI STUDE
[ MILANG

European Journal of Cancer (2013) xxx, XXX—XXX

STEREOTACTIC

BODY

RADIATION
THERAPY

Implerneniazne. Sosterbdic, Aronzamerts Tecnolsgos

Available at www.sciencedirect.com

ScienceDirect

journal homepage: www.ejcancer.com

24/25 OTTOBI

Policy statement on multidisciplinary cancer care ™

European Partnership Action Against Cancer consensus group: Josep M. Borras
Tit Albreht®, Riccardo Audisio €, Erik Briers ¢, Paolo Casali ©, Héléne Esperou r
Birgitte Grube®, Marc Hamoir b Geoffrey Henningj, Joan Kellyj, Susan Knox¥,
Maria Nabal', Marco Pierotti ™, Claudio Lombardo ™, Wim van Harten ™,

a,*

Ey

Graeme Poston ", Joan Prades °, Milena Sant?, Luzia Travado, Vincenzo Valentini ',

Cornelis van de Velde®, Saskia van den Bogaert', Marc van den Bulcke ,
Elke van Hoof . Ingrid van den Neucker ™

Multidisciplinary team

* Catalonian Institute of Oncology (ICO) & University of Barcelona (UB), Barcelona, Spain

O]

D

Robin Wilson *

PEPAAC, Work Package 10 Cancer Plans & National Institute of Public Health of Slovenia {IVZ), Ljubljana, Siovenia
 International Seciety of Geriatric Oncology ( SIOG)

dEw-opean Cancer Patients Coalition (ECPC)

® European Society of Medical Oncology ( ESMQ)

I Ewropean Hospital and Healthcare Federation {HOPE) & UNICANCER
& European Oncology Nursing Society (EONS)

T’C‘hi'ir.'qum Universitaires Samt-Luc, UCL, Brussels, Belgium

! EuropaColon

i Association of European Cancer Leagues( ECL) & Work Package 5 Health Promotion Prevention

* Europa Donna - The European Breast Cancer Coalition
! Eurapean Association for Palliative Care { EAPC)

™ Organisation of European Cancer Institutes ( OECT)

" European Society of Surgical Oncology ( ESSO)

CEPAAC, Work Package 7 Healthcare & Catalonian Cancer Plan, Barcelona, Spain

FEPAAC, Work Package 9 Information Systems & Fondazione IRCCS Istituto Nazionale dei Tumori, Milano, Italy
A International Psycho-Oncology Society (TPOS)
" Eurapean SocieTy for Radiology & Oncology (ESTRO)

*Eurgpean CanCer Organisation ( ECCO)

' Scientific Institute of Public Health, Ministry of Health, Brussels, Belgium
" Belgium Cancer Center ( BCC), Brussels, Belgium

¥ Vrije Universitet, Brussels, Belgiumn

" EPAAC, Work Package 8 Research & European CanCer Organisation { ECCO)

*EUSOMA - Ewropean Society of Breast Cancer Specialists

Unbpesite degh

'_J‘E M1 4

FAVE By

Studl 6 Milano

b 25 (Audo Mapna),



STEREOTACTIC )4/25 OTTOBRE 2014

=) " Y
@. . BODY
ifm R ALIATION
e A _J|.-’ | |\_J |\|
UMIVERSITA DEGLE STUDS \._,.._,, TULED ADY
DI MILANG | ACRAr
! e, A T
Implemeniazisne, Sostendbdid, Avonzaments Tecalagon

Multidisciplinary team

Multidisciplinary teams (MDTs) are an alliance of
all medical and health care professionals related to
a specific tumour disease whose approach to cancer
care is guided by their willingness to agree on evi-
dence-based clinical decisions and to co-ordinate
the delivery of care at all stages of the process,
encouraging pdatients in turn to take an active role

in their care.

MULTIDISCLIPLINARY TEAM

Stage IV only

Mot seen by MDT
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Friedland PL et Al - BJC - 2011
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Study Type of study Outcome
Retrospective review of rectal cancer

37.1% sphincter preservation in the MDT vs. 13.5% in the

patients
Du et al. i} . . L non-MDT subgroup (p<0.005)
WIG 2011 (2001-2005), comparing patlen_ts_ rece_lwng 77.2% 5-year survival rate in the MDT group vs. 69.7% in
MDT treatment vs. those receiving direct
the non-MDT group (p=0.049)
surgery
. Incidence of RO resection was 52% in MDT vs. 43% in non-
Retrospective cohort study of .
opulation-based registry (1995-2005), | D1 Patients (p<0.001);
Palmer et al. pop Blstry ! Local tumour control was 57% in MDT vs. 36% in non-

comparing tumour staging and outcomes
of locally advanced rectal cancer patients
with or without MDT assessment

Color Dis 2011 MDT patients (p<0.001)

S-year survival was 30% among MDT vs. 28% among
non-MDT patients

Complete pre-operative evaluation in MDC patients was
85% vs. 23% in the control group (p<0.0001)

Prospective study of CRC patients (2008- | 62.5% of MDC patients vs. 41.5% of control group

:'Egn;ui;al' 2009), comparing patients referred to the | patients had peri-operative treatment (p=0.02)
MDC vs. patients managed outside 76% of MDC rectal cancer patients vs. 20% of control
group patients underwent neoadjuvant therapy
(p=<0.0001)

EPAAC - 2013

Study Type of study Outcome
Retrospective, comparative, non-randomised, At 5 years, breast cancer mortality was 18% lower and
Kesson etal. |. . ) , Co .
m " interventional cohort study of breast cancer patients | all-cause mortality was 11% lower in the intervention area
(1930-2000) than in the non-intervention area

EPAAC - 2013
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cussed with them before making clinical decisions.
Likewise, patients should have access to a second opin-
ion and the opportunity to choose from different treat-
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Efforts must be made to ensure an MDT care model

based on fluid communication with patients and shared
decision-making whenever possible and appropriate. To

that effect, patients’ treatment and care preferences (par-
ticularly those affecting quality of life) should be dis-

ments and providers.

sician at every stage of the care process. In addition,
there should be a designated case manager or other pro-
fessional responsible for communicating with patients
across the various stages of care in order to ensure ade-

guate communication. In this regard, improvement of
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ab to id enify a responsible phy-

the patient experience, with special focus on the specific
needs of disadvantaged individuals, should be consid-
ered a key element of the quality of care.
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The tool contains a set of questions that you
can directly answer and weight depending on
your personal preferences and circumstances.

After completing the set of questions, your
preferred treatment modality based on the
posed questions becomes clear. You can then
print your result and discuss it with your treating
physician.

Importance

CHEMO-  The cancer is treated with a
RADIOTH simultaneous combination of
ERAPY chemotherapy and radiotherapy

RADIO

P ERAnY The cancer is treated with

radiotherapy alone
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Meamng of. Quall'ry of life

Not: only The ’rr'adl'rlonal outcome
measure: of: sur'vwal -but-also
endpoints-such: asfolny
recovery:: ’rlme T
time: to: r'esump'rlon of normal
activities: Vot
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Sullivan'R et’/Al“-'Lancet Oncology — 2011
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Patients

Protag_;onists Medical doctor specialists

Health related professionals

Multidisciplinary teams should monitor all new and
recurrent cancer patients, and every case should be pre-
sented at a tumour board, either for discussion or veri-
fication that the treatment recommendation is
consistent with the evidence. It is important to formally
assign every specialist involved in cancer diagnosis and
treatment to the multidisciplinary tumour board, pro-
tecting time for their attendance and promoting team

involvement.
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Multidisciplinary team

National and regional authorities and professional
organisations should also prioritise this issue on their
agendas and promote specific guidance, stressing the
importance of MDTs as a cornerstone of modern

Cancer carc.

ESTRO INTERNATIONAL ONCOLOGY FORUM
Scientific Programme Committee
Chair: Vincenzo Valentini (IT)
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All MDTs should dsiae a coordinator or chair to
ensure efficient discussions within tumour boards; this
individual should be in charge of securing professionals’
attendance, preparing patient lists and effectively imple-
menting the decisions made by the team. In agreement
with the team, the coordinator should also arrange the

involvement of other specialists as needed. The leading
position should be temporary and a clear definition of
the nomination process and of a rotations system should
be in place.
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Organizational issues

Decision support

Multidisciplinary team

CLINICAL
STAGE

MDT
PRIMARY
TREATMENT

PATHOLOGY
REPORT

POSTOPERATIVE
MDT DECISION

* V. Valentini 1CO 2011

TREATMENT MODALITIES: cT3 {(MRF-} N1-2 MO

PREOPERATIVE PREOPERATIVE
RT SHORT COURSE RT CHEMOTHERAPY
LONG COURSE

6-8 WEEKS

ADJUVANT CHEMO
CHEMO
ACCORDING TO
NOMOGRAM® FU Followup
CRM Circumferential Resection margin
MR = Mesorectal Fascia

Tl .
ADJUVANT

EURECA BEEENe

2013
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Accepted MDT care protocols, updated at least bien-
nally to take into account emerging scientific break-
throughs, are also important. The multidisciplinary
process offers valuable educational experiences and
potential for quality improvement actions, and MDTs
should remain responsive and proactive in promoting
them. Benchmarking actions should play a key role in
improving and auditing teamwork performance.

MD. pred/cf/an reliability

Original Article

Palliative Radiotherapy Tailored to Life
Expectancy in End-Stage Cancer Patients
Reality or Myth?
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Figure 1. Presented is the survival probability of all 33 . .
patients Figure 2. Survival estimates by different physicians (1 and 2)
and consensus (3) are shown.

Gripp.S. et aL - Cancer - 2010
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The hospital’s clinical information system should
record the decisions taken and rationale used with
regard to every patient, as initially reported in the min-
utes of the tumour board meetings. If possible, this
information should be linked to the population-based
cancer registry, if it exists. In this regard, a minimum
set of variables (including stage) should be agreed
upon.
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Multidisciplinary in Oncology

Organizational issues Protagonists

Multidisciplinary team

D - >

2y N D -

4 of S . . L
A 7

B At % Vi

— Itis E:}-’Dl'l ayt tht MDS E:quire: time
and effort; hence, clinical leadership and firm

commitment by health care providers and
administrators are prerequisites for changes in

management and sustainability of team
structures.
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— Given the multiple benefits of MDTs and the
imperative to equitably provide all patients with
the best possible care, the promotion of MDTs

should be considered an ethical priority.
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