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: Team up to improve patient care in lung cancer patients
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Lung cancer in Korea
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Multidisciplinary team (MDT)
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MDT meeting in lung cancer

« Various cancer MDT meeting improves outcome.
— . decrease the time from diagnosis to treatment, improve satisfaction
— . reduce the rate of positive surgical margins
— . improvement in patient survival

* Lung cancer guidelines recommend MDT meeting.
— NCCN guideline
— ACCP 2013, 3" edition, Diagnosis and mangement of lung cancer
— 2nd ESMO Consensus Conference on Lung Cancer



Lung cancer MDT members

« Appropriate team members

Respiratory physician (
Radiologist ( )

: General (chest), Nuclear medicine
Pathologist ( )
Thoracic surgeon ( )
Radiation oncologist (
Medical oncologist (
Palliative care physician (
Nurse coordinator/specialist

e The extended team

Nutritionist/dietitian
Pharmacist
Psychologist/psychiatrist
Medical social worker
Pastoral care

Full palliative care team

General practitioner/primary care team



Why we need MDT in lung cancer?

« Dignosis & Treatment
— decrease in time to evaluation from presentation
— more accurate staging/ increased use of pathological staging
— shorter time from diagnosis to treatment
— increased use of aggressive therapy with curative intent
— decreased use of palliative care only
— increased adherence to guidelines
— increased clinical trial enrolment

« Qutcome & palliative care
— increased progression-free and overall survival
— increased patient satisfaction
— improved practitioner satisfaction
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Pulmonary Tumor Board
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Pulmonary Tumor Board
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MDT: Team up to improve patient care
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Patient education
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Thank you for your attention




