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Shandong Province expert consensus on multidisciplinary
treatment of breast cancer (2024 edition)

Multidisciplinary Joint Committee on Breast Disease of Shandong Provincial Medical Association

Abstract: As the most common malignant tumor occured in women, breast cancer has posed a serious threat to health
and brought a heavy burden on medical services. Although individualized treatment has made great progress, there was
still a gap in overall survival of breast cancer patients between China and western countries. In addition, the prevalence
was higher in Shandong Province. Breast cancer has entered the era of individualised comprehensive treatment. By pro-
fessional synergy and breaking down professional barriers, multidisciplinary treatment (MDT) mode has been proven to
improve survival, enhance quality of life and narrow the gap. Although the concept of MDT has been widely accepted
by specialists, there is no standardised process and standard for MDT in breast cancer. Based on the above background,
combined with evidence-based medicine, Multidisciplinary Joint Committee on Breast Disease of Shandong Provincial
Medical Association, after discussion and voting, formed Shandong Province expert consensus on multidisciplinary
treatment of breast cancer (2024 edition) , which integrated the relevant studies worldwide and combined with clinical
practice. This consensus aims to promote the homogenization level of MDT and to improve the standard of diagnosis and
treatment of breast cancer in Shandong Province.
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