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Current status of breast multidisciplinary treatment
in 38 tertiary hospitals in Shandong Province, China

Al Xiancheng, WANG Fei, ZHOU Wenzhong, YU Lixiang, ZHOU Fei,
XIANG Yujuan, LI Liang, YU Zhigang
(Breast Disease Diagnosis and Treatment Center, The Second Hospital of Shandong University, Jinan 250033, Shandong, China)

Abstract: Objective To understand the development of breast multidisciplinary treatment (MDT) in tertiary hospitals
in Shandong Province, and to promote the standardisation of MDT. Methods A simple random sampling was conduc-
ted on 38 tertiary hospitals in Shandong Province. A questionnaire survey was conducted to collect basic information on
doctors, hospitals, MDT implementation, and MDT evaluation. The collected data underwent statistical analysis.
Results A total of 35 hospitals (92.1% ) established breast surgery services, while 17 and 13 established breast ima-
ging and pathology subspecialties, respectively. It is noteworthy that 73.7% of the hospitals have been conducting MDTs
for 3 to 10 years, and 47.4% were conducting weekly MDTs. All eight hospitals with well-established subspecialties had
been conducting MDTs for more than five years, whereas only three hospitals without two major subspecialties had been
conducting MDTs for more than five years. Hospitals with well-established subspecialties had a higher proportion of
weekly MDTs. About 94.5% of the respondents believed that MDT optimised clinical diagnosis and treatment, 97.2%
supported the establishment of an MDT database, but only 43.6% of hospitals have established a database. Furthermore,
88.2% of the respondents were satisfied with the MDT remuneration, and the difference in the distribution of the
respondents’ satisfaction with different job titles was not statistically significant. Conclusion Breast MDT in tertiary
hospitals in Shandong Province has developed earlier, but still needs to be improved continuously, and in the future, it
needs to mobilise the enthusiasm of medical workers and further standardise and promote it.
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Table 1 Basic information of the hospitals

[ TR NS n( %)
= e
LA ERE 36(94.7)
LREBE 2(5.3)
W EFLIRINEE R
RBLE 3(7.9)
VEERRI[ 1, 3)4F 1(2.6)
WHERE[3, 5)4F 1(2.6)
BEERE[5,10) 4F 9(23.7)
W ERE[ 10, 20) 4F 16(42.1)
TBEE I A] =20 4F 8(21.1)
WE AR L 17(44.7)
T AR EL Ll 13(34.2)

W B FURRAG SR BTl 8(21.1)
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Table 2 Duration and frequency of in-hospital
MDT in 38 hospitals

B¢ N MDT n(%)
P i) / 4
<1 1(2.6)
(1,3) 6(15.8)
[3,5) 13(34.2)
[5,10) 15(39.5)
[10,20) 2(5.3)
=20 1(2.6)
1 H=3& 2(5.3)
1JE 2% 4(10.5)
1E 1k 12(31.6)
-2 1k 8(21.1)
3~4 JH 1R 6(15.8)
>4 J& 1R 6(15.8)

%3 R[FEJFRE MDT S0 BB 1
Table 3 Proportion of hospitals with different MDT

frequencies
BN MDT #i4¢ n(%)
BCE FLUIRBAR AN FL I B LMl A9 B B
1 JH=3& 2(25.0)
1JE 2% 2(25.0)

11 1(12.5)

Wmo(E E W) 63 %11
BE P MDT #i% n(%)
1~2 J8 1% 1(12.5)
3~4 JH 1k 2(25.0)
>4 JH 1k 0(0.0)
RV BTG FNZ LR B Bl A B B
1A=3%k 0(0.0)
12 % 2(12.5)
1JE 1% 5(31.3)
1~2 81k 4(25.0)
3~4 1k 2(12.5)
>4 ] 1K 3(18.8)
XI5 B LR REAG B 1) %
1 =31k 0(0.0)
1JE 2% 0(0.0)
1Rk 4(44.4)
1~2f 1K 3(33.3)
3~4 JH 1k 0(0.0)
>4 1k 2(22.2)
AN 5 B LRI Y L 1) S e
1EA=3k 0(0.0)
1E 2% 0(0.0)
181k 2(40.0)
1~2 1%k 0(0.0)
3~4 1k 2(40.0)
>4 Ji 1k 1(20.0)
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Table 4 Proportion of hospitals with different invitation
departments and MDT timing

BN MDT JT & n(%)
IR =R H/ A
3 4(10.5)
4 7(18.4)
5 27(71.1)
MDT Bl
HA BT R 36(94.7)
W ERRYTHT 22(57.9)
i< SEpagil] 35(92.1)
HAPEARTT 29(76.3)
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Table 5 Physician satisfaction distribution of salary/n( %)

5 i Ffr 7 2 g
JF & MDT W= B = PN =
Fisf [i] / 4
=5 26(47.3) 23(41.8) 6(10.9)
<5 23(41.8) 25(45.5) 7(12.7)
z -0.579
P 0.563

#6 SWFRIHAEXS W B /n( %)

Table 6  Satisfaction distribution of various professional titles/n( %)

Rl (n=54) R (n=13)

HAFR WA (n=43)
FALEN (n=54) 17(31.5)
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