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Capacity building and development trends of the multidisciplinary
integrated treatment model for breast cancer
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Abstract Breast cancer is the most prevalent malignant tumor globally and poses a major threat to women's health.
With the vigorous development of surgical treatment, medical systemic therapy, radiation therapy, and
other interdisciplinary approaches, the treatment of breast cancer has shifted from a "disease-oriented"
model to a "patient-centered" multidisciplinary comprehensive treatment (MDT) model. Promoting the
capacity building of breast cancer MDT, optimizing the allocation of medical resources, and achieving
skill enhancement and individualized precision diagnosis and treatment based on a multidisciplinary
diagnostic and therapeutic mindset are the future development trends. As the concept of MDT continues
to expand and evolve, patients' treatment strategies are constantly being optimized, driving the
continuous improvement of the level of breast cancer diagnosis and treatment in China towards the

highest standards.
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Figure 1 Clinical practice process diagram of breast cancer MDT
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