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GUEST EDITORIAL

Multidisciplinary Cancer Clinics:
Their Time Has Come

ALFRED E. CHANG, mp*

Division of Surgical Oncology, University of Michigan Comprehensive Cancer Center,
Ann Arbor, Michigan

Advances in the evaluation and treatment options fdfultidisciplinary Melanoma and Lymphoma clinics.
patients with a malignancy are increasing at an evExamples of organ-specific clinics include the Head and
faster pace. Today’s clinician is faced with a variety dleck Oncology Clinic and the Breast Care Center
methods to image tumors, biopsy masses, and stage d&¢C). The latter involves a clinic to evaluate undiag-
cers. Even more complex can be deciding upon ti@sed breast problems as well as newly diagnosed breast
choice of treatment. Neoadjuvant therapy, region&RNCers.
therapy, organ preservation, limb salvage, tissue recon-There are certain organizational elements which are
struction, postoperative adjuvant chemotherapy, bigtitical to the success of a multidisciplinary clinic. These
therapy, and radiation therapy represent examples IBflude @ physician-director, nurse coordinator, adminis-
multimodal approaches to cancer care. Unlike what ef&tor, support staff, members from the clinical disci-

isted 10 years ago, there is an increasing array of mu@l—ines includin_g pathology and radiology, and a tumor
modal therapies to offer the individual cancer patien .oard. The ability to have a tumor board convene on the

Not only is this obvious to the clinician, it is also apparf—same da_ly of the cIinip visit provid_es tim.ely fgedback of
ent to patients. With the availability of the Internet, pa|_nformat|on to the patient. .Alternayvely, If patient ev alu-
tients have access to enormous amounts of medical ﬁyp_ns require more detailed review by pathologists or

radiologists, a tumor board can be convened on an alter-

formation. Most of the time, they do not have the NeG . e day and the recommendations subsequently con-

;Szassg tﬁgﬁ%ﬁ%ﬂgeﬁaﬁ?mﬁi itr?lsuilsrilric\)/ rem_la_tr']?:i’n\évrrg(i/ 2yed to the patient. Patient satisfaction associated with
q : Bither multidisciplinary clinic format is high, as mea-

ingly sophisticated patient population has higher expeg o q by growth in patient activity. In Figure 1, the num-
tations from the medical establishment and is attractedggr of new breast cancer patients seen in 6ur BCC is
multidisciplinary clinics to seek information and care. graphically depicted and demonstrates a dramatic in-
What constitutes a multidisciplinary clinic varies frombrease over time. We have found that our current con-
place to place. At our institution, we envision a multidisgy aint on seeing more patients was due to the limited
C|_pI|r,1,ary cancer clinic as providing “one-stop shopn mper of caregivers available to staff the clinic. In
ping” for the patient. In other words, patients come g9y there was a radio advertisement campaign that re-
one outpatient clinic and are seen by the appropriglgited a considerable influx of patients to this clinic,
caregivers from the various disciplines in the same clinighich overburdened the clinic staff and had to be dis-
on the same day. Patients are not shuffled from one clinigntinued. Figure 2 illustrates the increased patient ac-
to another in order to get input from the various dischiyity observed in the Multidisciplinary Melanoma Clinic
plines. The focus of these “intake” clinics is to evaluateince its inception. This clinic represents one of the most
the newly diagnosed cancer patient or individual with gctive melanoma clinics in the United States.
lesion highly suspicious for malignancy. The subsequentan intuitive reason to develop multidisciplinary clin-
follow-up of these patients after treatment recommenda-
tions are made is conducted in clinics associated with the

individual disciplines involved with the care of the pa#*Correspondence to: Alfred E. Chang, MD, Division of Surgical On-

: ; S iaminli .cology, University of Michigan Comprehensive Cancer Center, 3302
tient. We have established several multidisciplinary C“rf:ancer Center, 1500 E. Medical Center Drive, Ann Arbor, MI 48109.

ics at our institution, which are either disease- or organax No.: (734) 647-9647.
specific. Examples of disease-specific clinics include outcepted 18 August 1998
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Fig. 1. Number of new breast cancer patients seen in the University of Michigan Breast Care Center per year.

the early 1990s, we found that approximately 52% of
patients with operable breast cancer seen in the BCC
were undergoing breast-sparing therapy [1]. This was
markedly higher than comparable statistics for the state
of Michigan during the same time period, during which
approximately<42% of patients were being treated with
breast-sparing therapy [2,3]. Although breast-sparing
therapy will not alter survival outcome measures, it
clearly has an impact on quality of life. Quality-of-life
measures have become important factors to assess qual-
ity of care of the cancer patient. Again, multidisciplinary
e clinics should have a major impact in this area. As a team
Fig. 2. Number of new melanoma patients seen in the University 6ff health-care providers, the multidisciplinary clinic can
Michigan Multidisciplinary Melanoma Clinic. offer patient education programs, psychosocial support
o o ) ~ programs, and rehabilitative services. These support pro-
ics is to optimize the quality of care of the cancer patienjrams should be an integral part of any multidisciplinary
However, there are no studies which have documentgghic and require input from nurses, social workers,

that multidisciplinary clinics result in such irnprovei}hysical therapists, and dietitians. We have found that

care. Quality of care is difficult to define, and it haﬁe contribution of a psychiatrist as an integral member

# PATIENTS

become_ mcrelasmgly apparent in this current medic the multidisciplinary team can significantly enhance
economic environment that outcome measures relate Ef

. ; . .. the psychosocial support available to patients. It is the
quality of care of the cancer patient need to be |dent|f|ea ility of the clinic to meet all of the demands of the

and analyzed prospectively. An integral part of mult|d|s-eWIy diagnosed cancer patient which will add signifi-

ciplinary clinics is the establishment of practice guiden ? hei T hensi )
lines as a standardized approach to patient care. TR quality to their care. The comprehensive services a
ic can offer will be extremely attractive to the dis-

ensures that all patients receive an appropriate Work-filﬂ1

and treatment recommendations according to eviden&&/Ming patient. S N

how this might improve quality of care is in the care ofire advantageous for clinic care is their cost effectiveness
newly diagnosed patients with operable breast cancpm the perspective of patients and third-party payers.
These patients are routinely seen by both the radiatibtultidisciplinary clinics may not be an efficient use of
therapist and the surgical oncologist to determine ttilee clinician’s time since the time involved in having the
feasibility of breast conservation therapy in our BCC. Ipatient interact with multiple disciplines will limit the
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number of patients who can be seen per examinatibring timely and an effective method to evaluate newly
room per day. On the other hand, there has been a grealfiagnosed cancer patients, they are valuable referral
emphasis on designing health-care systems which airces for research protocols. For the private practitio-
patient-oriented rather than physician-oriented. In this reer, these clinics serve an important role for second opin-
gard, the multidisciplinary clinic is focused upon the paens as collaborative relationships can be established be-
tient's needs and becomes enormously efficient from tiween the practitioner and the multidisciplinary clinic.
patient’'s perspective, providing multiple consultation¥he multidisciplinary clinic may offer diagnostic or re-

in a single visit. If a comprehensive clinic visit fee issearch-related resources unavailable to the practitioner in
charged to the patient, there is a significant reduction the community. The successful multidisciplinary clinics
cost for the individual compared to multiple, separat@re those which maintain a close interaction with the
clinic fees. Moreover, by standardizing the evaluation @éferring practitioner. Clearly, multidisciplinary cancer
the patient by evidence-based, consensus-approved pddicics have become an important mechanism in the de-
tice guidelines, the cost of care can be significantly réivery of care. Both patient demand and the medical eco-
duced in a multidisciplinary setting. This was evident imomic environment will increase their usage in the fu-
an analysis of patients evaluated in our Multidisciplinarjure. Since surgery remains the primary mode of therapy
Melanoma Clinic, where a cost savings of $1,600 péor the majority of solid malignancies, surgeons need to
patient was realized compared to a similar group treateke a prominent role in the leadership of these clinics.
in the Michigan community [4]. The majority of cost

savings were related to a decreased usage of unnecessary REFERENCES _
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