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Application of multidisciplinary team treatment model in the treatment of gastric cancer
Guo Huilong, Chen Jingyao , Wu Wenhui"
Gastroenterology Center ,the Seventh Hospital of Sun Yat —sen University ,Shenzhen 518107, Guangdong,
China
“Corresponding author : Wu Wenhui , E-mail : doctorwusysu@I126.com

[Abstract] Gastric cancer is one of the most common malignant tumors worldwide , and the complexity
of its treatment is increasing as the genetic phenotype of gastric cancer and new drugs are constantly updated.
The multidisciplinary treatment (MDT) model is an effective solution that can not only realize information sharing ,
formulate individualized treatment plan for each gastric cancer patient ,improve the quality of gastric cancer
treatment , but also improve the prognosis and prolong the life span of gastric cancer patients. Firstly , MDT can
improve the detection rate of early gastric cancer and achieve the purpose of "early detection ,early diagnosis
and early treatment". Secondly ,MDT discussion can make the clinical staging of gastric cancer patients more
accurate and reduce the rate of missing small metastatic lesions , so as to formulate the best treatment plan for
patients. Thirdly , MDT meeting can promote the discussion among experts of different disciplines and avoid
the problem of metastatic lesions. experts from different disciplines to discuss, avoiding many unnecessary
examinations , formulating reasonable treatment flow,shortening the time for patients to start treatment,and
reducing patients” hospitalization cost and hospitalization time. Fourthly ,MDT discussion can formulate
individualized treatment plan for each gastric cancer patient ,and even multidisciplinary collaborative surgery
to improve patients” surgical efficacy. Fifthly , MDT discussion can enable information sharing among different
specialties. Not only can gastric cancer patients be evaluated from multiple aspects,sometimes new

technologies or new drugs can be introduced to implement precise treatment for patients. Sixthly , MDT model
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can provide learning opportunities for young doctors and establish the treatment concept of patients as a

whole. Finally ,MDT can show the treatment level of hospitals and improve their efficiency. By reading

domestic and international documents ,the author believes that the MDT treatment model is in line with the

modern concepts of individualized treatment , precision medicine and integrative medicine , efficiently utilizes

medical resources , enhances patient benefit , and has clinical application value for further promotion.
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