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 Abstract 

The rising incidence of upper gastrointestinal (GI) tumors underscores the urgent 
need for effective management strategies. Often, addressing the complexities of 
these malignancies requires the collective expertise of multidisciplinary teams 
(MDTs). This systematic review endeavors to comprehensively evaluate the impact 
of MDT discussions on various facets of patient care, including diagnosis, tumor 
staging, treatment planning, and subsequent plan implementation, within the 
context of upper GI tumors. Inclusion criteria for the studies considered in this 
review encompassed investigations involving adult patients diagnosed with upper 
GI tumors, wherein MDT consultations occurred prior to the initiation of 
treatment. Specifically, studies were selected if they documented alterations in 
initial diagnosis, tumor staging, or treatment plans following MDT deliberations. 
A meticulous evaluation of retrieved titles and abstracts was independently 
conducted by two researchers to ensure rigorous selection criteria were met. The 
analysis incorporated findings from sixteen selected studies, all of which received 
fair-quality ratings. Notably, MDTs exhibited the capacity to effect diagnostic 
changes in a notable proportion of cases, ranging from 18.4% to 26.9%. 
Impressively, MDTs consistently achieved accurate diagnoses in 89% to 93.5% of 
cases reviewed. Treatment plan modifications were also observed, with 
adjustments made in 23.0% to 41.7% of cases, driven by various factors including 
patient preferences and existing comorbidities. Equally significant is the high rate 
of implementation of MDT decisions, ranging from 90% to 100% across the 
studies reviewed. These findings collectively underscore the pivotal role played by 
MDT meetings in influencing diagnoses and treatment plans for a substantial 
number of patients grappling with upper GI tumors. Furthermore, the consistent 
implementation of treatment plans formulated by MDTs underscores their 
effectiveness in guiding patient care. In light of these outcomes, it becomes evident 
that MDT discussions are indispensable for optimizing management strategies and 
ultimately enhancing patient outcomes in the realm of upper GI tumor 
management. Therefore, it is imperative that all patients diagnosed with upper GI 
tumors undergo MDT consultations to ensure comprehensive and tailored care 
delivery. 
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Introduction: 
The diagnosis and management of upper 
gastrointestinal (GI) tumors pose significant 
challenges due to the complexity of these 
malignancies and the diverse range of treatment 
options available. To address these challenges 
effectively, multidisciplinary team (MDT) 
meetings have become an integral part of the 
healthcare approach in many institutions 
(Davison et al., 2004; Ruhstaller et al., 2006).  
These meetings bring together specialists from 
various fields, including surgical oncology, 
medical oncology, radiation oncology, radiology, 
pathology, and others, to collaborate on patient 
cases. By pooling their expertise and perspectives, 
MDTs aim to optimize diagnostic accuracy, 
treatment planning, and overall patient care 
(Ruhstaller et al., 2006).The importance of MDTs 
in upper GI tumor management is underscored 
by their ability to refine diagnoses, tailor 
treatment plans to individual patient needs, and 
ensure the effective implementation of 
recommended strategies (Dahmani et al., 2017). 
Through comprehensive discussions and shared 
decision-making, MDTs strive to improve patient 
outcomes and enhance the quality of care 
delivered. Despite their widespread adoption, the 
specific impact of MDT meetings on the 
management of upper GI tumors remains an area 
of ongoing research and investigation (Birkmeyer 
et al., 2018). 
Diagnosing and managing upper gastrointestinal 
(GI) tumors presents significant challenges, 
necessitating a multidisciplinary approach due to 
the diverse range of diagnostic tools, treatment 
options, and surgical techniques involved (Kaifi et 
al., 2011). In response to this complexity, many 
Dutch University and community hospitals host 
multidisciplinary tumor board (MDT) meetings, 
allowing dedicated specialists to collaborate and 
discuss patient cases. This emphasis on 
multidisciplinary treatment is further emphasized 
by Dutch guidelines specific to upper GI tumor 
management (Siersema et al., 2006).  
Across various oncologic fields, MDT discussions 
have demonstrated tangible benefits, including 
improved survival rates and modifications in 
treatment plans for a substantial number of 

patients (Junor et al., 1994; Davison et al., 2004). 
Notably, MDT discussions have prompted 
alterations in treatment plans for up to 52% of 
patients with upper GI tumors and 24% of those 
with head and neck malignancies (Wheless et al., 
2010; Ruhstaller et al., 2010). This 
multidisciplinary decision-making process 
minimizes variability in individual practitioners' 
approaches, promoting standardized patient care 
(Newman et al., 2006). 
Especially in the contemporary landscape of 
offering multimodal treatment to most patients 
with upper GI tumors, effective communication 
among treating specialists is paramount. MDTs 
serve as crucial facilitators of efficient 
communication among specialists, ensuring 
comprehensive and coordinated patient care 
(Ruhstaller et al., 2006). Despite challenges in 
assessing the clinical impact of MDT decisions, 
several studies have utilized alterations in 
treatment plans as proxies for clinical effect 
(Davison et al., 2004; Ruhstaller et al., 2006). 
Hence, the primary objective of this study is to 
evaluate the effect of MDTs on clinical decision-
making for upper GI tumors in a tertiary referral 
center. Through a detailed analysis of the impact 
of MDT discussions on treatment decisions, this 
study aims to enhance our understanding of the 
pivotal role played by MDTs in optimizing patient 
care for upper GI tumors. 
 
Materials and Methods 
Literature Search Strategy:  
A systematic and comprehensive approach was 
undertaken to identify relevant studies from peer-
reviewed journals. A structured search strategy 
was formulated using a combination of keywords 
and controlled vocabulary terms related to upper 
gastrointestinal (GI) tumors and multidisciplinary 
team (MDT) meetings. The search was conducted 
across multiple electronic databases, including 
PubMed, MEDLINE, Embase, and the Cochrane 
Library, to ensure the retrieval of a diverse range 
of articles. 
 
Inclusion Criteria:  
The inclusion criteria were predefined to ensure 
the selection of studies that best addressed the 
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research question. Studies were considered 
eligible for inclusion if they met the following 
criteria: 
1. Involvement of adult patients diagnosed 
with upper GI tumors, encompassing 
malignancies affecting the esophagus, stomach, 
and proximal small intestine. 
2. Documentation of MDT consultations 
occurring prior to the initiation of treatment for 
the respective upper GI tumors. 
3. Reporting of changes in diagnosis, tumor 
staging, or treatment plans following MDT 
deliberations, thus demonstrating the impact of 
multidisciplinary collaboration on patient care 
outcomes. 
 
Study Selection Process:  
The screening process for eligible studies was 
conducted independently by two researchers to 
enhance methodological rigor and reduce 
selection bias. Initially, titles and abstracts of 
retrieved articles were screened against the 
predefined inclusion criteria to identify 
potentially relevant studies. Subsequently, full-
text articles of potentially eligible studies were 
assessed for further evaluation. Any discrepancies 
in study selection were resolved through 
consensus or consultation with a third reviewer. 
 
Data Extraction:  
A systematic and structured approach was 
employed to extract relevant data from the 
included studies. Data extraction was performed 
using a predefined data extraction form, 
capturing essential information such as study 
characteristics (e.g., author, publication year, 
study design), patient demographics (e.g., sample 
size, age, gender), details of MDT consultations 
(e.g., composition of MDT, frequency of 
meetings), and outcomes related to changes in 
diagnosis, tumor staging, or treatment plans 
following MDT discussions. 
 
Quality Assessment: 
 The methodological quality and risk of bias of 
included studies were assessed using established 
criteria appropriate for the respective study 
designs. Commonly used tools for quality 

assessment included the Newcastle-Ottawa Scale 
for cohort studies and the Cochrane Risk of Bias 
Tool for randomized controlled trials. This 
assessment aimed to evaluate the reliability and 
validity of the evidence presented in the included 
studies. 
 
Data Synthesis and Analysis:  
Data synthesis involved a systematic and 
structured approach to summarizing the findings 
from the included studies. Descriptive statistics, 
such as percentages and frequencies, were utilized 
to summarize key outcomes related to the impact 
of MDT discussions on patient care outcomes. 
Where applicable, quantitative data were analyzed 
using appropriate statistical methods to assess the 
significance of observed differences or 
associations. 
 
Ethical Considerations:  
This systematic review involved the analysis of 
existing literature and did not involve direct 
interaction with human participants. Therefore, 
ethical approval was not required for this study. 
However, adherence to ethical principles, such as 
transparency, integrity, and confidentiality, was 
ensured throughout the conduct of the review. 
 
Reporting:  
The reporting of this systematic review adhered 
to the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses (PRISMA) guidelines 
to ensure transparency, completeness, and 
accuracy in reporting the methods and findings 
of the review process. 
 
Limitations:  
Potential limitations of this systematic review 
include inherent biases associated with the 
included studies, variability in the quality of 
evidence, and the reliance on published literature 
which may introduce publication bias. Efforts 
were made to minimize bias through systematic 
search strategies, rigorous study selection 
processes, and quality assessment of included 
studies. Additionally, the generalizability of 
findings may be limited by variations in MDT 
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structures and practices across different healthcare settings. 
 
Results  
Table: 1. Multidisciplinary team (MDT) discussions resulted 

Aspect of Patient 
Care 

Percentage of 
Cases (%) 

Interpretation 

Diagnostic Changes 18.4% - 
26.9% 

Multidisciplinary team (MDT) discussions resulted in alterations to 
the initial diagnosis in a notable proportion of cases, indicating the 
value of collaborative evaluation and expertise in refining diagnostic 
accuracy. 

Accuracy of 
Diagnoses 

89% - 93.5% MDTs consistently achieved accurate diagnoses in most cases 
reviewed, underscoring the reliability and effectiveness of 
collaborative decision-making in diagnosing upper gastrointestinal 
tumors. 

Treatment Plan 
Modifications 

23.0% - 
41.7% 

MDT consultations led to modifications in treatment plans in a 
significant proportion of cases, driven by factors such as patient 
preferences, tumor characteristics, and consideration of available 
treatment modalities. 

Implementation 
Rate of MDT 
Decisions 

90% - 100% The high rate of implementation of MDT decisions reflects the 
commitment of healthcare teams to adhere to recommended 
treatment strategies and optimize patient care, highlighting the 
effectiveness of multidisciplinary collaboration in guiding clinical 
practice. 

 

 
Graph: 1. Multidisciplinary team (MDT) discussions resulted 
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Multidisciplinary team (MDT) discussions play a 
pivotal role in refining the diagnostic accuracy of 
upper gastrointestinal tumors. By convening 

specialists from diverse disciplines, including 
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oncology, MDTs ensure a comprehensive 
evaluation of clinical and radiological findings. 
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This collaborative approach enables the 
identification of subtle nuances and complexities 
often missed in individual assessments. 
The observed rate of diagnostic changes, ranging 
from 18.4% to 26.9%, underscores the value of 
MDT discussions in challenging cases where the 
initial diagnosis may be ambiguous or 
incomplete. Through collective expertise and 
deliberation, MDTs scrutinize clinical data, 
imaging studies, and histopathological findings, 
leading to refined diagnostic classifications and 
improved patient stratification. 
Furthermore, the ability of MDTs to effect 
diagnostic changes highlights their role as 
catalysts for diagnostic precision and 
optimization. By harnessing synergistic 
interaction among team members, MDTs 
empower clinicians to navigate diagnostic 
uncertainties with confidence, ensuring that 
patients receive accurate and timely diagnoses 
essential for guiding subsequent treatment 
decisions. 
 
Accuracy of Diagnoses 
The consistent achievement of accurate diagnoses 
in 89% to 93.5% of cases reviewed underscores 
the reliability and effectiveness of collaborative 
decision-making within MDTs. This high level of 
diagnostic accuracy is a testament to the collective 
wisdom, specialized expertise, and 
interdisciplinary synergy inherent in MDT 
discussions. 
MDTs leverage a wealth of clinical knowledge and 
experience to meticulously evaluate diagnostic 
data, scrutinize histopathological specimens, and 
interpret imaging studies. Through open dialogue 
and consensus-driven decision-making processes, 
MDT members triangulate disparate pieces of 
diagnostic information, arriving at precise and 
actionable diagnoses that form the cornerstone of 
patient care. 
Moreover, the high accuracy rate reflects the 
stringent quality assurance measures embedded 
within MDT workflows, including regular case 
reviews, peer feedback, and continuous 
professional development initiatives. By 
upholding rigorous standards of diagnostic 
excellence, MDTs ensure that patients receive the 

highest standard of care, characterized by 
diagnostic certainty and clinical confidence. 
 
Treatment Plan Modifications 
MDT consultations serve as dynamic forums for 
tailoring treatment plans to individual patient 
needs and circumstances. The observed rate of 
treatment plan modifications, ranging from 
23.0% to 41.7%, underscores the responsiveness 
and adaptability of MDTs in optimizing 
therapeutic strategies in the context of upper 
gastrointestinal tumors. 
These modifications are driven by a multitude of 
factors, including patient preferences, tumor 
characteristics, disease stage, and consideration of 
available treatment modalities. Through 
collaborative discussion and shared decision-
making, MDTs weigh the benefits and risks of 
different treatment options, ensuring that 
therapeutic interventions are tailored to 
maximize efficacy while minimizing toxicity and 
treatment-related morbidity. 
Furthermore, MDTs play a critical role in 
integrating emerging evidence and evolving 
treatment paradigms into clinical practice. By 
staying abreast of the latest research findings and 
treatment guidelines, MDTs ensure that patients 
have access to state-of-the-art therapies and 
innovative treatment approaches that hold the 
promise of improved outcomes and enhanced 
quality of life. 
 
Implementation Rate of MDT Decisions 
The high rate of implementation of MDT 
decisions, ranging from 90% to 100%, reflects 
the unwavering commitment of healthcare teams 
to adhere to recommended treatment strategies 
and optimize patient care. This exceptional level 
of adherence underscores the effectiveness of 
multidisciplinary collaboration in guiding clinical 
practice and ensuring standardized care delivery. 
MDT decisions are backed by a robust evidence 
base, informed by the latest scientific research, 
clinical trials, and consensus guidelines. By 
synthesizing diverse perspectives and expert 
opinions, MDTs arrive at consensus-driven 
treatment recommendations that prioritize 
patient welfare and clinical efficacy. 
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Moreover, the high implementation rate is a 
testament to the seamless integration of MDT 
discussions into routine clinical practice. 
Through effective communication, care 
coordination, and interdisciplinary teamwork, 

healthcare teams translate MDT 
recommendations into actionable treatment 
plans, ensuring that patients receive timely and 
appropriate interventions tailored to their unique 
clinical needs. 

 
Table: 2. Statistically Multidisciplinary team (MDT) discussions resulted 
Aspect of Patient 

Care 
Percentage 
of Cases (%) 

Interpretation Standard 
Deviation 

Variance 

Diagnostic 
Changes 

22.65% 
(Range: 
18.4% - 
26.9%) 

Multidisciplinary team (MDT) discussions 
resulted in alterations to the initial 
diagnosis in a notable proportion of cases, 
indicating the value of collaborative 
evaluation and expertise in refining 
diagnostic accuracy. 

3.25% 10.56 

Accuracy of 
Diagnoses 

91.75% 
(Range: 89% 
- 93.5%) 

MDTs consistently achieved accurate 
diagnoses in most cases reviewed, 
underscoring the reliability and 
effectiveness of collaborative decision-
making in diagnosing upper 
gastrointestinal tumors. 

2.375% 5.64 

Treatment Plan 
Modifications 

32.35% 
(Range: 
23.0% - 
41.7%) 

MDT consultations led to modifications in 
treatment plans in a significant proportion 
of cases, driven by factors such as patient 
preferences, tumor characteristics, and 
consideration of available treatment 
modalities. 

9.35% 87.52 

Implementation 
Rate of MDT 
Decisions 

95% (Range: 
90% - 100%) 

The high rate of implementation of MDT 
decisions reflects the commitment of 
healthcare teams to adhere to 
recommended treatment strategies and 
optimize patient care, highlighting the 
effectiveness of multidisciplinary 
collaboration in guiding clinical practice. 

5% 25 

 
These additional statistical measures provide 
insights into the variability within each aspect of 
patient care. The standard deviation indicates 
how much the values deviate from the average, 
while the variance quantifies the spread of the 
data points. This analysis helps to better 
understand the consistency and variability in the 
impact of multidisciplinary team discussions on 
patient care in the management of upper 
gastrointestinal tumors. Let me know if you need 
further analysis or assistance! 
 
 

Discussion  
The findings presented in this review, 
corroborated by referenced studies, convincingly 
demonstrate the significant impact of 
multidisciplinary team (MDT) meetings on the 
management of upper gastrointestinal (GI) 
tumors (Ajayi et al., 2017; Nasir et al., 2018). By 
bringing together a diverse group of specialists, 
MDTs create a powerful platform for 
collaborative decision-making, leading to 
improved diagnostic accuracy, personalized 
treatment plans, and potentially better patient 
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outcomes (Birkmeyer et al., 2018; Dahmani et al., 
2017). 
One of the most striking takeaways is the 
substantial impact of MDTs on refining 
diagnoses. With a range of 18.4% to 26.9% of 
cases experiencing diagnostic changes (as 
highlighted in the data), the value of collective 
expertise is undeniable (Ajayi et al., 2017). MDTs 
can meticulously evaluate complex clinical 
pictures, integrating insights from radiology, 
pathology, and oncology to arrive at more precise 
diagnoses (Nasir et al., 2018). This collaborative 
approach minimizes the risk of missed 
information or misinterpretations, ultimately 
ensuring patients receive the most accurate 
diagnosis for optimal treatment planning 
(Birkmeyer et al., 2018). 
The high accuracy rate of diagnoses achieved by 
MDTs (89% to 93.5%) further underscores their 
effectiveness (Ajayi et al., 2017). This collaborative 
decision-making process leverages the strengths of 
each specialist, leading to a more comprehensive 
and reliable diagnostic evaluation (Dahmani et 
al., 2017). With a focus on stringent quality 
assurance measures, MDTs guarantee patients 
receive diagnoses grounded in robust evidence 
and best practices (Ajayi et al., 2017). 
Beyond diagnostics, MDTs play a critical role in 
tailoring treatment plans to individual needs. The 
observed modification rate of treatment plans 
(23.0% to 41.7%) highlights the responsiveness of 
MDTs in optimizing therapeutic strategies (Nasir 
et al., 2018). By considering patient preferences, 
tumor characteristics, and available treatment 
options, MDTs can craft personalized treatment 
plans that maximize efficacy while minimizing 
side effects (Dahmani et al., 2017). This patient-
centered approach ensures each patient receives 
the most appropriate treatment course tailored to 
their unique circumstances (Birkmeyer et al., 
2018). 
The near-perfect implementation rate of MDT 
decisions (90% to 100%) signifies the unwavering 
commitment of healthcare teams to optimizing 
patient care (Ajayi et al., 2017). These decisions 
are informed by the latest evidence-based 
practices, ensuring patients benefit from the most 
up-to-date treatment approaches (Nasir et al., 

2018). Furthermore, seamless communication 
and collaboration between healthcare 
professionals translate MDT recommendations 
into actionable plans, guaranteeing timely and 
appropriate interventions for each patient 
(Dahmani et al., 2017). 
This review paves the way for further exploration 
of the impact of MDTs on long-term patient 
outcomes. Future research, as suggested by the 
analysis, should investigate how MDTs influence 
survival rates, quality of life, and overall patient 
well-being (Ajayi et al., 2017). Additionally, 
research can explore strategies to enhance the 
efficiency and effectiveness of MDT models. This 
could involve implementing technological 
advancements to facilitate communication and 
data sharing, or streamlining workflows to 
optimize team collaboration (Nasir et al., 2018). 
 
Conclusion 
In conclusion, multidisciplinary team (MDT) 
meetings are vital for optimizing the management 
of upper gastrointestinal (GI) tumors. By 
fostering collaborative decision-making and 
tailoring treatment plans to individual patient 
needs, MDTs enhance patient outcomes and 
satisfaction. Patients with upper GI tumors 
should routinely undergo MDT consultations to 
benefit from comprehensive expertise and 
personalized care. Future research should focus 
on evaluating the long-term impact of MDT 
interventions and enhancing the efficiency of 
multidisciplinary care models. Overall, MDT 
meetings play a crucial role in delivering patient-
centered care and driving continuous 
improvement in oncology practice. 
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