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The multidisciplinary team approach experience in the single institute
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Abstract

Background: Breast cancer is a significant health concern in Thailand, and the multidisciplinary
team (MDT) approach is widely regarded as a strategy to improve cancer care outcomes.
This study aims to evaluate the impact of MDT care on disease-free survival (DFS) in
patients treated at a single institution.

Methods: This retrospective review analyzed 677 breast cancer cases treated at Thammasat
Hospital from 2012 to 2021. The study compared disease-free survival (DFS) between
patients managed with a multidisciplinary team (MDT) approach (n=394) and those
managed without MDT involvement (n=283). Survival outcomes were assessed using
Kaplan-Meier methods and Cox regression analysis.

Results: The mean disease-free survival (DFS) was 10.14 years in the MDT group, compared to
10.09 years in the non-MDT group, with no statistically significant difference observed
across the 0-11.5 years follow-up period (HR: 1.061, 95% Cl: 0.653-1.726, p = 0.810).
However, when follow-up extended beyond 5 years, the MDT group demonstrated
superior DFS compared to the non-MDT group. Significant predisposing factors influencing
DFS in the MDT group included ECOG performance status, cancer staging, receipt of
radiotherapy, and hormonal therapy.

Conclusion: Although MDT care does not statistically improve DFS (Disease-Free Survival), there
is an observed trend suggesting a survival benefit. Furthermore, significant factors affecting
DFS in the MDT group included patients' ECOG performance status, cancer staging, receipt

of radiotherapy, and hormonal therapy.

Keywords: multidisciplinary team (MDT), breast cancer, disease-free survival, retrospective

analysis, Thailand
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a1 UM SN s ameIUIasTSUANERS
FausFeunnTIAL WA, 2555 Aadeusuney
w.A. 2564 lagdn1sAnmuNad ns v Uae
D UABUIUIAL WA2566 IALKIUNTTUTES
N1SHITUIN1URTB5TIUNISIT T uAY
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Breast cancer patients defined as ICD 10 C500-C509 from January

Exclusion criteria

2012 to December 2021 (total: 1,507 patients)

1.Patients lost to follow-up and for whom data cannot be tracked (n=412)

2 Patients diagnosed with breast cancer at Thammasat University Hospital and referred

to other facilities for further treatment (n-98)
3.Patients diagnosed and treated at other hospitals (n=281)

4 Patients diagnosed and treated at other hospitals but referred to Thammasat
University Hospital for RT(n=26)

5.Patients who refused chemotherapy (n-10)

6.Patients who refused all treatment (n=3)

l

| Obsevation group:

| received care from MDT: 394

| Control group:

| Did not received care from MDT: 283
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AauEIduvS (hazard ratio:
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Directed Acyclic Graph (supplement 1)
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method lasfainAiaruiidediAgnig
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A191990 1 SnwariuguvesUley

. SR 1il@Su MDT 1#5u MDT
anensE (n=677) (n=283) (n=394) p-value

LA

AN 672 (99.26) 280 (98.93) 392 (99.49) 0.654 (*fisher exact)

%18 5(0.738) 3 (1.06) 2(0.50)

21y (V)

58311 (IQR) 62 (19) 60 (16) 0.428 (*Mann-Whitney U
test)

<351 5(0.73) 2(0.70) 3(0.76) 0.521 (Linear-by-linear
association)

35-44 U 54.(7.97) 27 (9.54) 27 (6.85)

45-54 9 142 (20.97) 54 (19.08) 88 (22.30)

55-64 1 202 (29.83) 74 (26.14) 128 (32.48)

>65 U 274 (40.47) 126 (44.52) 148 (37.56)

TsaUsEanea 0.514
(Pearson Chi-square)

Laiflsausedndn 225 (33.23) 98 (34.62) 127 (32.23)

AlspUszdnn 452 (66.76) 185 (65.37) 267 (67.76)

TELAUANITONINS 19N 0.004 (Linear-by-linear

(ECOG) association)

0 348 (51.40) 127 (44.87) 221 (56.09)

1 117 (17.28) 52 (18.37) 65 (16.49)

2 168 (24.81) 83 (29.32) 85 (21.57)

3 28 (4.13) 11 (3.88) 17 (4.31)

a 16 (2.36) 10 (3.53) 6 (1.522)

gnsn1ssnen 0.633
(Pearson Chi-square)

andndnusziugunin

PRI ’ 165 (24.37) 64 (22.61) 101 (25.63)

915195 / S 377 (55.68) 154 (54.41) 223 (56.59)

Usziudeay 66 (9.74) 23(8.12) 43 (10.91)

109 50 (7.31) 29 (10.24) 21 (5.32)

Buq 19 (2.80) 13 (4.59) 6 (1.52)

$Y82URINISINIY TNM 0.061 (Linear-by-linear

staging association)

sveedl 1 253 (37.37) 144 (50.88) 109 (27.66)

sveeil 2 275(40.62) 100 (35.33) 175 (44.41)

seoeil 3 109 (16.10) 36 (12.72) 73 (18.52)
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A13199 1 SnwaruguvesUle (fe)

syunanue  hildsu MDT 185U MDT

AN (n=677) (n=283) (n=394) prvalue
Fausdnedanm
fhsugesluuealnsiauduay 160 (23.64) 62 (21.90) 98 (24.87)
fh¥veesluuealnsiawduuin 517 (76.36)  221(78.10) 296 (75.13)  0.007

(Pearson Chi-square)
fhsusesluulusiaawelsuduau (ER) 179 (26.45) 64 (26.89) 115 (29.18)
frsusesluulusieamalsuduuin (PR) 498 (73.55) 219 (73.11) 279 (70.82)  0.04

(Pearson Chi-square)
ssutladunsiasydulnveagadionis 531 (78.43) 226 (79.85) 305 (77.41)
wyudviiad 2 1Huau (HER2)
ssutladunisiasyAulnveagadianils 146 (21.57) 57 (20.15) 89 (22.59) 0373
Muwémﬁm‘ﬁ' 2:8uuan (HER2) (Pearson Chi-square)
Fustnsuishvesadiduau (K67) 213 (31.47) 96 (33.92) 117 (29.69)
Fivstnsuisveseadiduuan (Ki67) 464 (68.53) 187 (66.08) 277 (70.31)  0.07

(Pearson Chi-square)

1550191

WA 650 (96.01) 268 (94.69)  382(96.95)  <0.001

Fadsnw 372 (54.90) 136 (48.05)  236(59.89)  0.002

IV 506 (74.74)  192(67.84)  314(79.69)  <0.001

gosluuiUn 514(75.92) 219 (77.38) 295 (74.87)  <0.001

1A HER2 90(13.29) 30 (10.60) 60 (15.22)  0.080

guuugath 14 (2.06) 9(3.18) 5 (1.26) 0.085

pliguiudda 2(0.29) 2(0.70) 0(0) 0.174 (*fisher exact)
VUL :

e ECOG = Eastern Cooperative Oncology Group (F2fUaNTI0NININNE)
e  MDT = Multidisciplinary Team (finavana1iv dn)

a15197 2 Jadeniianuduiusiunissentinlagusieainlsa (multivariable analysis)

anw dnsdauaudss (HR; 95% CI) p-value

ECOG performance

ECOG 56U 0 91984 -
ECOG 536U 1 4.665 (1.179-18.446) 0.028
ECOG 52U 2 22.354 (6.750-74.025) <0.001
ECOG 5¢fiu 3 20.981 (5.459-80.640) <0.001
ECOG 52U 4 34.663 (9.006-133.402) <0.001
szezvadlsna (Staging)

sypsi 1 91984 -
sveeil 2 2673 (0.941-7.597) 0.065
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Anwae Snsrdaunandes (HR; 95% CI) p-value
syeedl 3 5599 (1.662-18.862) 0.005
sveedi 4 35.661 (12.275-103.599) <0.001
Fausin1e@anm (Biomarkers)
fsugesluuealasiauduuin 1.446 (0.338-6.189) 0.619
frsusesluulusiaawelsuduuin 1.788 (0.582-5.494) 0.310
Frsutlidensaiyiulnveseadimisaiind 2
Huuan 0.620 (0.256-1.502) 0.290
Fusinmsulssiveswad Kis7 Wuuan 1.189 (0.695-2.033) 0.526
igrriice
n13EI6R (Surgery) 1.516 (0.666-3.447) 0.321
$4@5nw1 (Radiation) 0.525 (0.289-0.951) 0.034
witvnUn (Chemotherapy) 1.247 (0.593-2.618) 0.560
go3luuU1Un (Hormonal therapy) 0.258 (0.101-0.661) 0.005
1A HER2 (Anti-HER2 therapy) 1.110 (0.355-3.469) 0.857
guuusa (Targeted therapy) 0.603 (0.241-1.589) 0.281

AasuleAge:
e HR = 8ns1@uAULEYS (Hazard Ratio)
e (I = 929Uy (Confidence Interval)

INNITANYINUIN ﬁﬂﬂasﬁwm
1,507 578 fd192un15@ne1 Tagwys
sonifuanengy loud nguildsunissnu
INANANANVIYIN (MDT) 31U 394
118 uagnguililddunisinwiain MDT
$1uan 283 979 f¥nwariugiurondy
fe84 (baseline characteristics) fsil

ogLadvveslaelunguiilailésy
MDT fio 62 U 1lsuiu 60 U Tunguitléisu
MDT $msiaugnveslsasinegiiienay
65.37 lunquitlailéi3u MDT waz¥esay
67.76 Tunguitlé¥u MDT an1uzanssanin
$19M8v83EUREAL ECOG inudasiian
Aa ECOG 0 lnefidndiusosay 44.87 Tu
nguitlailé$u MDT way Yeway 56.09 Tu
ngudlésu MDT Tnedrulngveield
ansnandsziuavnimniniy laeidnsd
54.41 lunguitladld$u MDT uay
56.59 Tunguillé3u MDT

¥

IBYAY

¥

PRERH

100

5303 UIlIANAINULANAIINY
seninsanangu nauilalédu MDT dau
Tng)dudunouziSaduuszesd 1 (Fovay
50.88) vaurdinguillédsu MDT duluagilu
sverdl 2 Govaz 44.41) dnSusauednis
F301M (Biomarkers) §Uhedulvgiiinauin
% ER waz PR laedldnsn ER positive agj‘f?i
Yovay 78.01 lunguiilailéi¥u MDT uay
Yoway 75.13 lunguitldu MDT dausns
PR positive agi¥epar 73.11 uaz fovas
70.82 Mud1nY

Tud1unssne flheiiausianun
lasunisende walivndn wazn1suidasiy
gosluu lnsdndruvesivrsidiiunis
idmegfisesay 94.69 lunguillalfsy
MDT uag Souaz 96.95 Tunguiiléu MDT
dmiuiaiivndn dndrusgiifesay 67.84
Tunguilailé3u MDT uay Sevas 79.69 Tu
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naufildsu MDT daunnsindnsnesesluy
fidndausevay 77.38 lunguitlallésu MDT
uazfouaz 74.87 lunguillésu MDT deya
wianitasulilunsadi 1

Tuussagiae 677 s1edigniinun
WATIEN Wudingu MDT ddndruvesddae
Adunzifeszozgnauganii lnedigiae
svoedl 2 Anudovas 44.41 vaziingud
lail#$u MDT Sigtheszexil 1 annn (Fee
At 50.88) uonantl anug ECOG 0 nuld
Yasnitlungu MDT (Feeaz 56.09 gy
fluseay 44.87)

Aadsvssszuziiaivaonlsa
(Disease-Free Survival: DFS) aglusgéiu
IndAueiusenInangy MDT (9.6 U) uae
nguitlailéfu MDT (10.2 ¥) Tnlsifinana
wanananadfftedidey (HR: 0.916,
p=0.665) aehalsfimu Tungu MDT e
1§5un1sinaunaninnat 5 U duwaldud
AnluldvesszuziaUannlsa (Disease-
Free Survival: DFS) Lﬁ@LﬁﬂUﬁUﬂEﬁNﬁlﬂﬁ
$u MDT Fudunurlduiiaonndasfiu
HAGNSATUENIINITTaATIR (overall

survival rate: OS)

Lﬁ'aﬂﬁagam%’muﬁw WU
Fruusfidarrudufusdu MDT
(p-value<0.1) laun ECOG, sz8zvoslsn
(stage), N1921839@ (radiotherapy), LAl
U1Un (chemotherapy), M33A®1A2Y anti-
HER-2, N13M933WU ER positive Way PR
positive AuzfifawUsifinnuduiusiv
n15L88%3m (p-value 0.1) lauA ECOG,
3202 U04l3A (stage), N1THIAR (surgery),
nsUndnmegesiuu (hormonal therapy),
N133N¥ILUY Targeted therapies Wag
Ki67 positive faifu dulsiignianyiuly
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WuUT1@ed Cox proportional hazard leuA
ECOG, sz8zu049l3A (stage), N1SHIAN
(surgery), N15285%% (radiotherapy), 1Adl
UniUn (chemotherapy), NM35n1RY anti-
HER-2, n1sunUadigesluy (hormonal
therapy), N15¥N¥I1LUU Targeted
therapies, Ki67, ER way PR

luni1sdAsiennyaInys
(multivariate analysis) Wu31 Jadeiivne
Unlesuaziinuduiusiudnsinissen
Finusreantsa (OFS) Tungu MDT leun
N15218598 (HR: 0.525, 95% Cl: 0.289-
0.951, p = 0.034) wazn1sUnUnmegasluu
(HR: 0.258, 95% Cl: 0.101-0.661, p =
0.005)

Tumanduiu Yaduidesiidmane
nI1N1979ATINUIIAINLTA (DFS) Taun
SEAUANTINNNTINMeYesUIem U ECOG
(ECOG 1, 2, 3 uay 4) uarszazuolsn
Immaww;@wﬁﬁmﬁﬁwzﬁ 3 §iA21u
Avsonisnduunudivedlsngeluogiad
ded1Agy (HR: 5.599, 95% Cl: 1.662-
18.862, p = 0.005) uawflefiiluzieszes
7l a fiemdesgeluegnenn (HR: 35.661,
95% Cl: 12.275-103.599, p< 0.001)
(M15797 2)

AlnAEreIdnTINITERTInUTIARN
1sA (OFS) ag#t 10.14 T Tunga MDT Wieuru
10.09 Ylunguitlailgsu MDT Taglsifinm
wnnA e A eg wltdAe luT T EZ
AnAsra 0-11.5 Y (HR: 1.061, 95% Cl: 0.653-
1.726, p = 0.810) Tuduve38039N13590736)
(overall survival rate: OS) WU ANRAYYES
sevznanssenTineei 10.86 U Tungs MDT
Weuiu 11.67 U Tunguitlild$u MDT (HR:
0.801, 95% Cl: 0.354-1.812, p = 0.595)
ogalsfinny 1Wevihnsamunaguoodu
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Lateg1adey 5 Y wuin ngu MDT &
wnltufiasdissezinaivasnlsa (Disease-
Free Survival: DFS) LagdnsIn1550nTin
(overall survival rate: OS) ﬁaﬂ’hﬂﬁjmﬁ
Lallg3u MDT Fauuslduiluandiidiuedg
Faraulunsiu Kaplan-Meier (g‘d‘ﬁ 2,3)

n15aAUsY

nsAnwdoundidsseiiuna
NILNUVDILUINIINITALALAL AUANEIVY
AN (MDT) siowadndvasiUreuzi5ais
wiluanITure1s1 NURASNSTLANAI99IN
fieamsalld ssereunthddnlng s
ldladnsramuduiussening MDT Au
seuzLIaUannlsa (Disease-Free Survival:
DFS) #588051719590%30 (Overall
Survival: 0S) ag1enseumgulunguyUae
Lzt

wi91n19AT o s ez LNy
AULANF10E 1T 1AYN @R AV
DFS seninnguiiisilasuuaglilasums
aualag MDT uwsldlefiansanngugdiend
328¥281AARNLAY 5 U wulkuluudn
AUdelungy MDT e DFS uag OS g
171 @0ARAeINUTBYAINNITANYITEAY
a ‘:! 1 ‘é’l 1 a
UIUIYIR TIUIHIT MDT 9198IMaLTIUIN
AonaaNSluTTEe1Y NsAnRLTeadULeY
! I I A = & a o &
pgnaluszuuazsoiosdadudsdniuly
nsBudulszdnsnaves MDT Tuusunil

Nan153ATRdassyiade i
AMNANNUSoE 19l TEdAYNINEDAAU DFS
lAuA @UTTONINTINIBAIULNST Eastern
Cooperative Oncology Group (ECOG),
5zuzv04lIA (staging), N1FLASUTIATAE
(radiotherapy) wagn15U1UAA8895 LU
(hormonal therapy) Falademandnuls
veelunguiilédunisgualag MDT agviou

102

TAiudaUszansainues MDT Tuns
ATVUABNUNITSNYIMAUITAULAY
N RUUTUNYRIE Y

NANISANYIHADAAADINUIIEIY
nUsenalaniu Gasyydn MOT Tame
andnsnsndutdudivedlse wasindnsn
nssentinlaegrsiitodfty Buduisaiy
o [~ d‘d o a ]
FYuveesyuu MDT Ain1sAndu e
AaLlies laseaietniau wazatuayuaie
PNSNYINTLNGIND

ag19lsAnny YadeiBeszuuuna
Usznsdanadudesifafionvdamanaai
winflealunisquadne Wy aravieuds
Tun1sideen anti-HER2 Feflmnuiendos
1n8n597U DFS kag OS AULANAISUDS
ansuselogtainszuulseiugunin 1wy
1ASIN5aTaANIISAINGIUIAVITIFAT
(CSMBS) @sauisardrdsersananale
UINNINTEUUNGNUTEAUFUA TN IUNTN
(UCS) wagnasnuusenudeau (SSS) dewa
Tnaanuldauenialunisiinnnissnw
ffiUszaNEAN wazazTeufAuLAeY
lussuuuinmsaunilnesay

niladeiienadsnansznusioniny
wsiugvosm sz TiuA 9290a1ins
andusruves MDT ladarusarduly
puUnd Sudleannainnisviaunau
yna1ns lnglanizongsunndfidesnigy
Arunglsaing denalidUasunsae
TnglangnguiiduuziSsszoudu laile
fun1sQuaRIy MDT Faenafiuduiu
AUaelungy non-MDT waznelvitineaily
N15ATIEYTRYE  VULLAYINUY N15U79
seuuAamunafiduszuulazselilena
aavaulszaniamves MDT lun1slvinis
AuakuuarTIdla
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o o

dnsuuuinsluswiandioling
AATIERRAaNENNAFTnTAUATEUARY
uazudiugBetu esiinisdafuteyaids
SniAentuadenamersinenfiudy dad
unumaAgdanITneInsallsn 919 vl
YoIurLiUAIUN (19U Triple Negative
Breast Cancer: TNBC) wu1nwossiieten
(Tumor Size) @a1urvessiaunies
(Nodal Status) \NIATesieen (Tumor
Grade) MSUNINVBINARALTBALALNADNA
Ymdes (Lymphovascular Invasion: LVI)
FIudITwazdgnveIgnIn1shaiiuUn
nsUUanegesluy warn1strenfiu
HER2 (anti-HER2 regimen) 1Jusu

fiatl ngudtaedldsunisgualas
Auana1v13v13n (MDT) fndldnuwazvas
Tsafiguusendt sudsdidndruveiae
WungiSerlingosluuuan (HR-positive)
A1n11 Feenadawaliinanisnensailsa
Taosulungusisnangsesniniledisudu
nauilalldsu MDT dadu nsiiasesigae
wAllA Propensity Score Matching 3a.8u
wmeivszaslunsmuauiadounsn
fou wartreliansaUsyifiulseansuadi
wia3aves MDT eghausiugunndetu

waluladadelvil Taglanis
UayeyrUsenwg (Artificial Intelligence: Al)
WU IBM Watson for Oncology %38
DeepMind Health ®1afiunuindiAgylu
nsatduayuAIsALIYUIeY MDT islu
AUNITIATIEYeYavruInlrg N15AR
nsesfUnonguides uaznsdmmioudeya
Weaddnuuutsvalynd n1swmuITEUY
Ann1udeyalUigwuuATUINRTIEYIE LA
aunsoUssiliunazUSuUTEuN s nwla
pgauilug ananadsslunisnduifusi
uazifisuszavsnwlunsguarioe
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uen9Ind n1swau Al hifussuy
MDT §eansnsaveneunuinlugnisuseiiiu
AMAINAIN (Quality of Life: Qol) uaz
AMIEeAndsnuraeUle ilraIunsnd
LHUMILALUUBIATILTIRTDUARUITIAY
$1ne 3nla uagdean Bnviamisysanns
N1TILATIEVRUNUAULATYFANERTAVNIN
Wiun1sAiuaIuYes MDT agaaelv
AfvunuleugainsndnasanineInsla
919U LA N NUALIANAINANAGIER

na1dlagasd nisiauILae
Uszgndldfszuu MDT Miadudemelulad
Al (Al-enhanced MDT) 9zfifngn1nluns
BNITAUNINTFIUNITUARUIBUZS LAl
Auiug AseuAqY wardady yialudf
M19NITUNNS Indenn uaglaATugha B9az
denaldszuuusnisauainlaesiud
Uﬁz%m%quasﬁu WAYIIBYNTTAUANAIN
Finvestheuzisdlussesen

d3d

9

widnsaualaefiuanaIv I TN
(Multidisciplinary Team: MDT) aglaiuans
Thdufensfinturesszeziianasnlsn
(Disease-Free Survival: DFS) 9814l
Hoddymeadalunguitaeianun usidle
AnseilunguiildFunsinmunaliundi
5 T wuin fhefilasunisquanield MDT
fiszozinavaenlsaiifinitediatalau
uonani Uselewiivos MDT fadsng
wudalugvsuiangy Tnsianiglungu
lasun1suntaniegesluy (hormonal
therapy) Wazn1921859d (radiotherapy)

nansAnuiazeuliidiuin MoT
919ilaLTIUINARTEUEIAUAanLsA (DFS)
luszezend Jeaeandesdudoyaain
ns@nwnounthiuansliifiuil fUae
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UZLSUA1UNAINIS0T NN ATIN
(Overall Survival: 0S) Taguude 10 ¥

v

At MDT adinwnlunnazdunuindiAgy
Tunisiiusseziatvaonlsn uazdsiasy
HAANSAUNTIOATIR LS T8 1IvRE U

1S AU

J2ANNAVBINITANEI

(%
Ao Y o

= [ = <
nsAneildvedina tesanmiu
N1SANEILUUEDUNE (retrospective
study) Aandun1siulsang 1 uaL gL

a 4! a a [ A Y1
Fed FeonaiinendlunisAniiensUae
(selection bias) d@wiunislasunisgua
lagfiuananv13v1¥w (MDT Care)
uena1nll dnwazaninisanwiwuulily
N1SNARBILUUEN (non-randomized
study) o1aneliitintadenau

staging

(confounding factors) IiNaRONASNSVDY
n1sfnwle 8nne gUlelungu MDT dn
I v aa '
Wugurenilsaluszezanaiuuinnin
(advanced-stage disease) taziln1zlsn
Fugugon (complex comorbidities) &4

D1AINAAUADNYINTAULIAGILLFAY

mﬁmmmhwaﬁﬂwmzﬁugm
wantionvdmanenuLiuE e INad NS
wazd1inANEINNsaluNIsEINaNISANYI
lddsegndldduuszvinsngudy
(generalizability of the findings)
uanaNEanu1 Hvaesiuunisiionn
nsfnausawlos (loss to follow-up) o
919dINanaN1TUTELHUATEEZIIa1UaDA
15a (DFS) wazens1n1ssandin (OS)

ECOG

Medical benefit scheme

cell type

Age

DFS

CMT,RT,Hormonal,anti-HERZ2,immunotherapy

u/D

AN 1 Directed Acyclic Graph (DAG) uaasanudunussenielladeosng o Nlnasenis

Aualaefuanav 3w (MDT) uazszeziatUasalsa (DFS)
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