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Role of Multidisciplinary meeting in the treatment decision making of
patients with Gastro-Intestinal Cancer:
Results of prospective Study
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METHODS & PATIENTS :
+ Between January 2007 and October 2007, all patients with i ) ) 3 )
GIC presented at the MDM were included in this study. The Change in medical option 6 (20%)
MDM included a medical-, radiation-, and surgical
onco . 0 Medical to surgical
h patient was presented by the oncologist or surgeon
responsible for the case. They wer to suggest the most Surgical to medical 18 (60%

appropriate treatment to apply to their patient. Those
propositions were collected before and/or during the meeting
and compared to th sion ta r the multidisciplinary

discussion.

CONCLL

MDM have a key role in the management and therapeutic approach of patients with gastro-intestinal
cancer. They allow a modification of the decision in about 31% of the cases, with a different decision taken
in 13% of patients enhancing the proportion of guidelines directed decisions.




