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Background and Objectives The head and neck multidisciplinary team (MDT) approach
plays a crucial role in bringing together the ideas of various medical professionals. This study
aimed to evaluate the early characteristics of the MDT approach for head and neck cancer and
analyzed patients’ satisfaction.

Subjects and Method We analyzed 450 head and neck cancer patients who received MDT
care from August 2014 to June 2022. Patient satisfaction with MDT care was evaluated by self-
administered questionnaires consisting of 9 questions.

Results  Of 450, 298 (66.2%) were male and 152 (33.8%) were female. The mean age was
60.8+14.7 year. The most common primary site was the larynx (17.3%), followed by the oral
cavity and oropharynx. A total of 726 cases of the MDT approach were performed in 266
MDT sessions, and the mean number of patients per MDT session was 2.74. The number of
medical professionals participating in MDT ranged from a minimum of 3 to a maximum of 9,

October 4, 2022
Revised October 13, 2022
Accepted  October 17,2022

Received

Address for correspondence
Kyung Tae, MD, PhD
Department of Otolaryngology-
Head and Neck Surgery,
College of Medicine,

Hanyang University,

222 Wangsimni-ro, Seongdong-gu,
Seoul 04763, Korea

Tel +82-2-2290-8585

Fax +82-2-2293-3335

E-mail kytae@hanyang.ac.kr

A

ol QQIER <lal FA%

o A= 2%

with a mean of 5.11. The mean running time of MDT meetings per case was 19.51 minutes.

The time of the 2nd MDT was significantly shorter than that of the 1st or 3rd MDT. The mean

score was close to very satisfactory in each of the 9 patient satisfaction questions.

Conclusion We believe that the MDT approach is feasible and recommend its introduction

for the treatment of head and neck cancer as most patients have shown very high satisfaction.

Further studies on the role and efficacy of MDT care for head and neck cancer are necessary.
Korean J Otorhinolaryngol-Head Neck Surg 2022;65(12):806-12

Keywords Head and neck cancer; Multidisciplinary communications; Satisfaction;
Thyroid cancer.
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Table 1. Self-assessment questionnaires on patient satisfaction for multidisciplinary team (MDT) care

Score
diss\g?irs?e d Dissatisfied Average  Satisfied so\:ifﬁré g

Q1. Has MDT care helped you understand the status and 0 1 2 3 4

characteristics of the disease?
Q2. Has MDT care helped you choose a treatment option? 0 1 2 3 4
Q3. Was the allotted time for MDT care sufficient? 0 1 2 3 4
Q4. Did the MDT care consider the patient as a valuable individual? 0 1 2 3 4
Q5. Did the MDT doctors understand and consider the needs 0 1 2 3 4

of patients or guardians?
Q6. Did the MDT doctors cooperate properly? 1 2 3 4
Q7. Were the patient or guardians able to communicate fully 1 3

with the MDT doctors?
Q8. Overall, how satisfied were you with MDT care? 0 1 4

Q9.

What is the overall treatment (or treatment plan) level
of MDT care?
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Table 2. Clinical characteristic of patients with multidisciplinary
team care (n=450)

Characteristic Value
Sex
Male 298 (66.2)
Female 152 (33.8)
Age (years) 60.8+14.7
Primary site
Oral cavity 73 (16.2)
Oropharynx 72 (16.0)
Larynx 78 (17.3)
Hypopharynx 20 (4.4)
Thyroid 65(14.4)
Nasopharynx 26 (5.8)
Salivary gland 32(7.1)
Sino-nasal cavity 21 (4.7)
Lymphoma 9 (4.2)
MUO and others 44 (9.8)
Stage
171 135 (30)/66 (15)
/v 61 (14)/136 (30)
Treatment
Surgery 170 (37.8)
Surgery+RT or CCRT 134 (29.8)
Definitive RT or CCRT 58 (12.9)
Chemotherapy 26 (5.8)
Palliative 9(2.0)
Others 53(11.8)

0 T T T T T T T T T
2014 2015 2016 2017 2018 2019 2020 2021 2022

Fig. 1. Numbers of cases with multidisciplinary team care per year.
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Data are presented as n (%) or mean + standard deviation.
MUO, metastasis unknown origin; RT, radiation therapy; CCRT,
concurrent chemoradiotherapy
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Fig. 3. Satisfaction scores per each question. MDT, multidisciplinary team.
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