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Experience of Promoting Multidisciplinary Team Diagno-

sis and Treatment Model in Cancer Specialized Hospital
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110042, China)

Abstract ; Multidisciplinary team (MDT) model is rational and effective in diagnosis and treatment
of malignancies,which is highly valued and extensively promoted in China. The standardization of
MDT is the cornerstone to assure the effectiveness of medical service and the benefic of patients.
In this paper,based on the experience in Liaoning Cancer Hospital and Institute,we propose a
“4C” scheme of MDT i.e. Core-concept:evidence based medicine and routine ; Cooperation : seam-
less team work across different professionals ; Coordination:a unity of patients, relatives and medical
practitioners to ensure the patients value comes first;and Collaboration:academic discipline inte-
gration and development is the vision of professional alliance. Through continuous improvement,
the connotation of MDT is constantly enriched. We believe more cancer patients would benefit from
the standardization and regularization of MDT diagnosis and treatment model.
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