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Multidisciplinary approach is recommended for the diagnosis and treatment of cancer, in order to optimize quality
of life and survival. Multidisciplinary cancer teams that are used for this purpose enable communication between
professionals. Multidisciplinary cancer meetings are pre-programmed regular meetings where cancer patients are
evaluated on an individual basis, and where the multidisciplinary treatment of patients is planned based on evi-
dence. Currently, application of appropriate treatment in a timely manner carries as great significance as early di-
agnosis. For this purpose, standards of multidisciplinary approach are significant. Disease specific multidisciplinary
breast cancer meetings are essential in the treatment of breast cancer. The standards and organization of these
teams have been scientifically determined. It is recommended that these multidisciplinary breast cancer meetings
should be held regularly and the required infrastructure should be provided.
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INTRODUCTION

In the modern age, a multidisciplinary approach is required for the diagnosis and treatment of cancer in
order to optimize the quality of life and lifetime expectations of the patients (1). Multidisciplinary cancer
councils employed for this purpose offer opportunities to enable communication among professionals
(2, 3). Multidisciplinary cancer councils are pre-planned, regular meetings where cancer patients are
individually reviewed and patient treatments are planned in a multidisciplinary fashion via the use of ev-
idence-based data (4, 5). It has been demonstrated that a multidisciplinary approach increases the life-
time expectations; the benefits of this approach also include improvement in outcome in old patients,
increase in the rates of resection in lung cancer, and better treatment and follow-up of hypertension.
Multidisciplinary approach prevents unnecessary diagnostic interventions and saves time. The patients
are treated based on the recommendations by the same guidelines and at the same standards. This ap-
proach provides learning opportunities for newly trained physicians and other professionals, as well (6).

A Multidisciplinary Approach for Breast Cancer

Breast cancer is an entity that becomes more prominent day by day, with increasing importance. The in-
crease in the incidence and mortality of breast cancer also affects the medical approach towards breast
health. Considering the renewed medical technologies and treatment alternatives, the importance of
the quality to be offered for breast health becomes obvious. There are essentially two approaches in
breast health-care services. The first one is the individual approach. In contrast with this conventional
type of approach, the multidisciplinary approach, which is contemporary and modern, has emerged
today (7). The multidisciplinary approach to breast diseases firstly paved the way for the establishment
of breast centers at the University of California, Los Angeles-UCLA under the leadership of Silverstein in
1973. Breast centers can be established in a public or private hospital-based manner (8). The multidisci-
plinary approach is best represented within the structure of “breast unit / breast center” where various
branches serve in unison. A breast center is termed as the collaboration of a group of experts working
essentially on breast cancer at a single building; however, it does not essentially have to be within the
same building.

This service can still be offered on the basis of the concept of breast unit in places that are at a rea-
sonable distance from one another, thus multidisciplinary approach can be provided even in separate
buildings. As required by standards, 30-40 breast units (centers) are required for every population of
ten million people. Accreditation in breast health-care services has become a requirement to increase
service quality (7). It is more appropriate that the accreditation of breast centers be carried out by breast
health specialists, who are representatives of the related national professional organizations (8).

The multidisciplinary approach is also adopted in academies that are active in Europe and Turkey,
which provide training on breast cancer to general surgeons, plastic surgeons and obstetricians by
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following new training steps as opposed to the conventional
system (9).

The multidisciplinary approach enables the optimization of
patient results at breast cancer councils (10). It was shown in
a study that the treatments of patients were modified by 43-
52% when a second opinion was received from a tertiary care
center (11). According to a study conducted on 149 patients,
it was seen that radiology interpretations changed in 45% of
the cases, and this resulted in a modification of the surgical
method at the multidisciplinary breast cancer councils in 11%
of patients. Similarly, it was shown that the pathology result
changed by 29% based on a discussion of the patients’ pathol-
ogy results at multidisciplinary breast cancer councils, and this
change in the pathological result modified the surgical meth-
od by 9%. Independent of the pathology and radiology dis-
cussions, the surgical management is modified by 34% when
the medical oncologists and radiation oncologists discuss the
situation of the patient (12). According to a study, a multidis-
ciplinary breast cancer council is active in 26 out of 42 medi-
cal centers (13). With the multidisciplinary approach, breast
conserving surgery is performed at a higher rate, neo-adju-
vant treatment administration rate becomes higher and the
interval between treatments becomes shorter. In summary, a
longer survival can be achieved (13). However, interdisciplin-
ary collaboration may be prevented by several reasons such
as the lack of a coordinator, absence of a fixed meeting place,
failure to determine a fixed time slot and lack of attendance
by participants. It may become rather challenging to organize
regular multidisciplinary meetings.

Standards of the Multidisciplinary Breast Cancer Councils

In Canada, a guide emphasizing the structure and functions
of multidisciplinary cancer councils was published in the year
2006 by “Ontario Cancer Care” regarding the requirement to
organize, develop and maintain multidisciplinary cancer coun-
cils (2, 4, 14). This guide was based on review of the literature,
and online documents of organizations and hospitals with ac-
tive multidisciplinary cancer councils (2, 14). The standards of
multidisciplinary breast cancer councils were also created on
the basis of this guide.

The primary function of a multidisciplinary breast cancer
council is that it enables a multidisciplinary platform for ap-
propriate diagnostic tests, discussion of treatment opera-
tions and recommendations for cancer patients (2, 7). The
aim of diagnosis-oriented meetings is to correctly and rap-
idly make the diagnosis, ensure interdisciplinary communi-
cation and to enhance education within every discipline. The
treatment-oriented multidisciplinary meetings enable time-
ly, adequate and accurate data collection, preparation of sat-
isfactory pathology reports and provision of the necessary
adjuvant therapies for patients in a timely and correct fash-
ion (7). In this platform, the patients are primarily referred to
the coordinator. Then, the chairman of the multidisciplinary
breast cancer council and the patients’ own physicians de-
cide on which patients to discuss. Patient privacy is observed
by all the participants (2, 14).

Education of medical personnel and healthcare professionals,
contribution to the development of standard methods for pa-
tient care and to clinical research, establishment of connection

among regions for assuring a proper referral chain can be list-
ed as secondary functions of multidisciplinary councils (2, 14).

Multidisciplinary breast cancer council should gather at least
once every two weeks and should not last for less than one
hour (15). The ideal option is that they meet on a specified
date and time. It is considered that it would be effective for
the council to meet once a month (14). The meetings may in-
clude new cancer cases, recurrent cases and additional follow-
ups for previously assessed cases. The objective should be not
only to discuss and advise on the cases, but also to handle the
educational needs of participants (2).

It is required to have a written protocol for a multidisciplinary
breast cancer council. The list of participants should be record-
ed at every meeting. Every multidisciplinary cancer council
should include one chairman and one coordinator in charge of
the management and organization of the meeting. The chair-
man does not have to be a physician. S/he would be respon-
sible for the functioning of the multidisciplinary breast cancer
council. S/he would enable that all the cases be discussed in
the allocated span of time. S/he should have good communi-
cation with the members, encourage their participation and
be in charge of ensuring that the discussion environment is
kept democratic and patient privacy is respected. S/he would
guide the members via questions if clarity cannot be achieved
about decisions (6). As for the coordinator, s/he is generally
not a physician. S/he is the key person to ensure the continuity
of the multidisciplinary breast cancer council. S/he would pre-
pare a list of the cases referred by their physicians. S/he would
arrange the meeting room and ensure the required equipment
is available. S/he would inform all core members and invite the
guests. S/he would enable that all the current information of
the patients, especially their slide and radiology images, are
pre-loaded to the computer before the meeting. S/he would
follow up information such as the number of patients referred
and those who are discussed at the council. S/he would docu-
ment meeting activities and recommendations (1, 2).

It is more appropriate if the physician managing the discussed
patient participates at the multidisciplinary breast cancer
council. If s/he is unable to present his/her patient at the coun-
cil, the doctor should appoint a representative by protecting
the patient’s privacy. The patient information should be pre-
sented in an efficient and concise manner; the presentation
may be oral, yet it should be supported by projection (16).
The person who makes the presentation needs to have full
knowledge of the important characteristics of the case. The
fact that the patient talks to different specialists at the same
time prevents the potential bias during the communication
of the decision; if that is not possible, the patient’s physician
or representative discusses the results and treatment options
achieved at the council with the patient for the final result (6).
S/he would include the council recommendations and the fi-
nal decision by the patient in the medical records (2).

Additionally, one representative each from the departments
of medical oncology, radiation oncology, surgery/surgical on-
cology, pathology, radiology and nursing should be present at
the council to make sure that the opinions of all specialists are
heard (15). Depending on the case, nuclear medicine special-
ists, dieticians, dentists, psychiatrists, residents and students



may also be part of the council. These individuals should also
be in contact in terms of announcing educative meetings
and monitoring developments to fulfill the council protocol
(1,2).

If all required specialists are not present at the hospital, con-
tact may be established with other hospitals by means of tele-
conference or videoconference, as well (8). It is not appropri-
ate for industry participants to be part of the council in order
to protect patient privacy and prevent bias. Furthermore, the
participation of patients and their representatives is not rec-
ommended as it may result in bias, either (2).

The data obtained from the multidisciplinary breast cancer
council should be stored interactively in the computerized
environment. The data of the patient should be able to be en-
tered into the system, updated and its continuity maintained
(14). Especially, the required patient images should be stored.
There are several studies on the requirement of modern tech-
nological equipment such as interactive computer systems,
Internet access, scanner and videoconference equipment. Fur-
thermore, it is also highlighted that dedicated meeting rooms,
as well as less technological projectors to show radiology im-
ages and pathology slides, are essential (2, 16).

The patients may be handled at varying levels by different
healthcare centers. Eventually, these councils may hold more
frequent meetings at such centers. In other centers, it may be
on a more specific basis. Lack of required equipment should
not prevent the council from holding its meetings. For exam-
ple, discussion may be done by means of e-mail, and the pa-
tient information is kept anonymous in cases where videocon-
ference is not possible (2, 16). The participating centers should
definitely have written protocols. Such a protocol outlines the
center-specific instructions, core members and disciplines as
well as their roles and responsibilities, meeting format, fre-
quency, duration, discussion flow and finally the way in which
patient privacy is to be assured while selecting and reviewing
cases (2, 12).

CONCLUSION

Currently, administration of the appropriate therapy accord-
ing to standards is as important as early diagnosis. For that
purpose, the standards of a multidisciplinary approach are
significant. As for the breast cancer and its treatment, estab-
lishment of multidisciplinary breast cancer councils specific
for this disease is essential. The standards and functioning or-
ders of these councils are scientifically established. If a multi-
disciplinary team cannot be gathered, there would be a delay
in the start of treatment, i.e., loss of time as well as economic
losses due to inclination towards unnecessary studies and
treatments. Therefore, multidisciplinary breast cancer coun-
cils need to hold regular meetings and the required support
should be provided to achieve this aim.
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