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Requirements to improve multidisciplinary cancer

care

Ji Yeon Park, MD" - Young-Woo Kim, MD*?

'Department of Surgery, Research Institute & Hospital, 2Department of Cancer Control and Policy, Graduate School of Cancer Science &
Policy, National Cancer Center, Goyang, *Korean Society of Surgical Oncology Multidiciplinary Committee, Korea

Cancer care is very complicated, and given the rapidly developing knowledge and technology related to cancer
management, multidisciplinary team approach has become essential to determine the optimal treatment plan in an efficient
way. It is expected to improve the dlinical outcomes in cancer treatment. Multidisciplinary team approach is increasingly
implemented across cancer care services throughout the world. In many developed countries, it has been a principle
way of managing cancer patients and the organizing multidisciplinary teams has become a mandatory requirement. The
team usually includes surgeons, medical oncologists, radiation oncologists, pathologists and also radiologists. In Korea,
reimbursing multidisciplinary care for cancer patients has been implemented since August 2014. From short experiences,
many practical issues were raised to improve this newly established cancer care service successfully in the current medical
system in Korea. This review briefly describes the potential benefits of multidisciplinary team working in cancer care and
suggests the several requirements to improve the multidisciplinary care service for the future.
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Table 1. Risk groups of gestational diabetes mellitus

Risk groups

From the patients’ perspective
Establishment of evidence-based treatment guidelines

Optimal treatment for the complex cases with recurrence or
complications

Improved coordination of medical service and avoidance of the
duplication of examinations and investigations

Prompt decision making and treatment quality improvement
Improved clinical outcomes

Increased patient satisfaction and credibility on the treatment and
improved compliance

From the medical staffs” perspective

Maintenance of accurate medical records about the clinical course and
complications

Improved communications between health professionals and mutual
educational opportunities about the up-to-date knowledge

Increased job satisfaction and psychological wellbeing of team
members

Encourage novel idea for research and increased recruitment into
clinical trials

Database build-up for multidisciplinary and multicenter trials

From the administrative perspective

Efficient usage of medical costs and improved credibility on the
medical policy
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