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ABSTRACT
Breast cancer has become a significant health problem worldwide being one of the most commonly diagnosed malignancies especially due to the wild implementation of screening tests and genetic counselling. Therefore attention was focused on improving the therapeutic strategies in such cases and to offer for each patient the chance of a personalized
treatment . In this respect specialized teams have been organised in which each case is discussed and the final decision
is transmitted to the patient. That is how the concept of multidisciplinary team developed. The aim of the current paper
is to discuss about the concept and benefits of the multidisciplinary meetings in breast cancer patients.
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BACKGROUND
Breast cancer has been widely studied in the last
decades and it’s approach suffered significant
changes; therefore, while in 1907 William Halsted
considered as a locally aggressive disease which
can be successfully cured by using a radical surgical
approach, six decades later Bernard and Edwin
Fisher considered that breast cancer should be
rather considered as a systemic disease and should
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be submitted to standard neoadjuvant chemotherapy in order to destroy the circulating cells which
are supposed to be present from the early beginning (1,2). Therefore, breast cancer has no longer
been considered as a locally aggressive disease
which is curable only after radical surgery and
rather became to be considered as a systemic disease necessitating an integrated, multidisciplinary
approach (3).
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BREAST CANCER AND SCREENING TESTS
The wide introduction of the screening tests
leaded to a higher rate of breast cancer diagnosis;
therefore, this malignancy became a serious health
problem worldwide and attention was focused on
establishing more efficient and even personalized
therapeutic strategies in such cases. Meanwhile due
to the higher number of young patients diagnosed
with this malignancy in their management fertility
and genetic counselling have been considered to be
significant parts of their management. In this respect, the concept of multidisciplinary teams developed. Meanwhile, due to the significant differences
which are present between different patients, the
concept of personalised medicine developed, based
on the affirmation that each case is an unique patient and needs an unique, personalised treatment
(3,4).

THE ROLE OF THE MULTIDISCIPLINARY MEETINGS IN
BREAST CANCER PATIENTS
In this respect, the most important consequences resulting from these changes of the therapeutic
strategies, the overall incidence of breast cancer
and particularly, early breast cancer increased –
due to the wide implementation of the screening
tests while the cancer specific mortality decreased
– due to the early diagnostic of the disease and due
to the implementation of the concept of personalised medicine (4-6). However, in Romania this situation is not so well balanced due to the fact that a
significant number of cases are diagnosed in advanced stages of the disease and the concept of personalised medicine has been recently implemented.
Therefore, although the reported incidence is not so
high, the overall morbidity and mortality rates remain significant. However, in the last years, the creation and implementation of the concept of tumor
board or multidisciplinary meetings for breast cancer patients conducted to a more standardised
treatment and to the overall improvement off the
cancer related prognosis (6-8).
The rationale for creating dedicated meetings
for breast cancer patients and moreover, dedicated
treatment centers are related to the possibility of
the patient of having a more rapid access to all the
preoperative investigations in order to establish the
final diagnostic such as radiology (magnetic resonance imaging, computed tomography, mammography, ultrasound), histopathology (in order to achieve
the final diagnostic of malignancy as well as the exact staging of the disease), surgical and oncological
treatment, psychotherapy, genetic counselling, kinethotherapy and even nutritional counselling.
Therefore, if all the above mentioned specialities
can be found in the same place and can participate
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to a multidisciplinary meeting, the patient will be
rapidly orientated in order to fulfil all the necessary
tests and will beneficiate from an adequate therapeutic plan according to the latest guidelines. In this
context the time between the first diagnostic suspicion and the final diagnostic (based on the histopathological results of the surgical procedure) is
minimised (5-8).
According to Taylor et al., in the United Kingdom
a multidisciplinary team meeting should be composed from different health disciplines representing chiefs who meet at a certain time interval in order to discuss each case with newly diagnosed
breast cancer and to establish the most appropriate
diagnostic and treatment strategy (8).
Meanwhile another British study demonstrated
the fact in order to have a personalised breast cancer center at least 90% of all newly diagnosed cases
should be discussed in a multidisciplinary manner,
to these discussions the presence of radiologist, pathologist, medical oncologist, surgeon and radiation
oncologist being mandatory (9).
However, once these multidisciplinary teams
have been widely implemented in the therapeutic
armamentarium of breast cancer patients, the results in terms of survival improved. Therefore, in
the study conducted by Kesson et al. (10), the authors underlined the fact that after the introduction
of multidisciplinary meetings in breast cancer patients the cancer specific mortality significantly decreased; meanwhile, the same authors underlined
the fact that this modification in the field of breast
cancer cases management also conducted to an uniformity of the long term outcomes of these patients,
reduced differences being observed between different centers. In the meantime the authors also underlined the benefits of creating centralised hospitals for breast cancer therapy, an increased volume
of patients treated in the same place with this diagnostic being associated with an improved overall
outcome. Similar results in terms of survival have
been reported by other authors who sustained the
idea of centralisation of cases having a similar diagnostic (11-14).

CONCLUSIONS
Creating multidisciplinary teams and specialised centers for breast cancer diagnostic and treatment seem to be associated with significant benefits
in terms of early diagnostic, rapid and adequate
therapy and proper postoperative treatment and
surveillance in breast cancer patients. Therefore,
cases who can be discussed and treated in such
multidisciplinary teams seem to have significant
improvement of the long term outcomes, improved
cancer specific survival being reported so far.

100

Romanian Journal of Medical Practice – Volume XVI, Supplement 7 (83), 2021

REFERENCES
1. Halsted WSI. The results of radical operations for the cure of carcinoma
of the breast. Ann Surg. 1907;46:1-19.
2. Fisher B, Fisher ER. The interrelationship of hematogenous and
lymphatic tumor cell dissemination. Surg Gynecol Obstet.
1966;122:791-798.
3. Houssami N, Sainsbury R. Breast cancer: multidisciplinary care and
clinical outcomes. Eur J Cancer. 2006;42(15):2480-2491.
4. Selby P, Gillis C, Haward R. Benefits from specialised cancer care.
Lancet. 1996;348(9023):313-318.
5. Kesson EM, Allardice GM, George WD, Burns HJG, Morrison DS. Effects
of multidisciplinary team working on breast cancer survival:
retrospective, comparative, interventional cohort study of 13,722
women. BMJ. 2012;344:2718.
6. Fleissig A, Jenkins V, Catt S, Fallowfield L. Multidisciplinary teams in
cancer care: are they effective in the UK? Lancet Oncol.
2006;7(11):935-943.
7. Rothschild SK, Lapidos S, Minnick A, Fogg L, Catrambone C. Using
virtual teams to improve the care of chronically ill patients. J Clin
Outcomes Manage. 2004;11(6):346-350.
8. Taylor C, Shewbridge A, Harris J, Green JS. Benefits of multidisciplinary
teamwork in the management of breast cancer. Breast Cancer (Dove
Med Press). 2013 Aug 30;5:79-85.

9. Wilson ARM, Marotti L, Bianchi S, Biganzoli L, Claassen S, Deckerf T, et
al. The requirements of a specialist Breast Centre. European Journal of
Cancer. 2013;49:3579-3587.
10. Kesson EM, Allardice GM, George WD, Burns HJG, Morrison DS. Effects
of multidisciplinary team working on breast cancer survival:
retrospective, comparative, interventional cohort study of 13 722
women. BMJ. 2012;344:2718.
11. Selby P, Gillis C, Haward R. Benefits from specialised cancer care.
Lancet 1996;348:313-318.
12. Kingsmore D, Ssemwogerere A, Hole D, Gillis C. Specialisation and
breast cancer survival in the screening era. Br J Cancer. 2003;
88:1708-1712.
13. Hong NJL, Wright F, Gagliardi A, Paszat L. Examining the potential
relationship between multidisciplinary cancer care and patient survival:
an international literature review. J Surg Oncol. 2010;102:125-134.
14. Laki F, Kirova Y, Savignoni A, Campana F, Levu B, Estve M, et al.
Management of operable invasive breast cancer in women over the
age of 70: long-term results of a large-scale single-institution
experience. Ann Surg Oncol. 2010;17:1530-1538.

Conflict of interest: none declared
Financial support: none declared

