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Experience of Promoting Multidisciplinary Team Model

in Specialized Cancer Hospital
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Shenyang 110042, China)

Abstract: The multidisciplinary team (MDT) collaboration and coordination is the ideal working
model for diagnosis and treatment of malignant tumors. MDT model is conducive to optimizing
medical resources,improve patient’s outcomes and ensure medical safety. Through long-term ex-
ploration and practice, Liaoning Cancer Hospital gradually established 14 teams covering common
malignancies. MDT working model is infiltrating to routing clinical practice and still under continu-
ous reform and improvement. To date,this project of promoting MDT model achieved virtuous so-
cial benefits and acknowledgment. The required environments to develop the MDT model,the
strategies in establishing and promoting MDT in a cancer specialized hospital ,and periodic of MDT

promoting project were analyzed in this paper.
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