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The multidisciplinary tumor board
for the management of cutaneous
neoplasms: A national survey of
academic medical centers

To the Editor: The multidisciplinary tumor board
(MTB) is a meeting of various medical specialties to
discuss the management of patients with cancer. In
lung, esophageal, and head and neck cancers, tumor
boards increase adherence to national treatment
guidelines, decrease treatment delays, are educa-
tional, and instill the importance of multidisciplinary
care early in training.1-4 However, little is known
about the MTB for cutaneous neoplasms. This study
assesses the structure, goals, and participation pat-
terns of the MTB in a nationwide sample of academic
dermatology centers.

Over 6 weeks, 3 requests to complete an online
survey (Appendix 1 available at http://www.jaad.
org) were emailed to all 119 dermatology residency
programs accredited by the Accreditation Counsel of
Graduate Medical Education as of January 5, 2016.5

The results are presented in Table I. Fifty of 119

Table I. Tumor board characteristics

No. %

Total programs with a MTB 42 84.0
Single tumor board for all skin
cancers?

23 54.8

Separate tumor boards for some skin
cancers?

19 45.2

Which attending physicians are
present at[50% MTBs?

Dermatologic surgery 36 85.7
General dermatology 30 71.4
Surgical oncology 39 92.9
Medical oncology 39 92.9
Radiation oncology 35 83.3
Pathology 38 90.5
Plastic surgery 11 26.19
Otolaryngology 19 45.2
Diagnostic radiology 14 33.3

Other attendees at[50% MTBs?
Community physicians 3 7.1
Residents/fellows 37 88.1
Medical students 18 42.9
Midlevel providers 20 47.6
Ancillary staff (eg, nurse/social
worker)

18 42.9

Do community physicians present
patients?

Yes 6 14.3
Are dermatology residents required to

attend?
Yes 9 21.4

Do patients attend?
Yes 4 9.5

Can physicians at your center
participate via videoconference?

Yes 11 26.2
Can outside physicians participate via

videoconference?
Yes 3 7.1

Would you participate in a multi-
institution MTB via
videoconference?

Yes 24 57.1
Is there a notification process to

inform patients they were
discussed at a MTB?

Yes 23 54.8
Are the reasons for case discussion

shared before the MTB?
Yes 25 59.5

Is there a listserv of MTB participants
to allow for case discussion?

Yes 7 16.7
No, but it would be useful 33 78.6
No, and it would NOT be useful 2 4.8

When do the meetings begin?
Before 8 AM 16 38.1
8 AM-noon 6 14.3
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programs (42%) completed the survey, with 42 of 50
(84%) reporting a cutaneous MTB. Nineteen pro-
grams (45.2%) have multiple distinct tumor boards,
including melanoma (10), nonmelanoma of the head
and neck (5), skin cancer in solid organ transplant
recipients, Merkel cell, and cutaneous T-cell lym-
phoma. While most melanoma in situ is not dis-
cussed in aMTB, more than half of stage 1b or greater
melanoma is discussed at 54.7% of programs. Less
than half of high-risk squamous cell and Merkel cell
carcinomas are discussed at a MTB at 62.0% and
57.2% of programs, respectively.

Regular (attendance at[50% of sessions) partici-
pants include dermatologic surgeons (85.7%), gen-
eral dermatologists (71.4%), surgical oncologists
(92.9%), medical oncologists (92.9%), pathologists
(90.5%), and radiation oncologists (83.3%). At 4
programs, patients may attend. Only 6 programs
includediscussionof community physicians’ patients.
A minority (9/42; 21.4%) require dermatology resi-
dents to attend. At 59.5% of institutions, the reason for
case discussion is shared before the meeting.

A minority (26.2%) of institutions have videocon-
ferencing available. The majority (57.1%) would
participate in a multi-institutional tumor board if it
were available. Nearly all physicians agreed or
strongly agreed that the MTB improves patient care
(92.9%), enhances physicianephysician communi-
cation (95.2%), and is educational for both trainees
(95.2%) and attending physicians (100.0%). More
than half of the cases presented at a MTB were felt to
be managed differently after MTB discussion at
31.0% (13/42) of institutions (Fig 1).

More than 60% of MTB time is spent discussing
cases for management advice at most (57.1%) pro-
grams, while 1% to 20% of time is spent presenting
cases for education (71.4%), reviewing literature
(64.3%), and recruiting for clinical trials (55.0%).
Tumor boards last a median of 60minutes (range, 30-
90 minutes), begin most commonly before 8 AM, and
are held at least once a month. Most (33/42; 78.6%)
programs lack, but would like a listserv of tumor

Table I. Cont’d

No. %

Noon-1 PM 8 19.1
1 PM-5 PM 6 14.3
After 5 PM 6 14.3

Frequency of MTB
Weekly 14 33.3
Bimonthly 15 35.7
Monthly 13 31.0

Is CME offered?
Yes 16 38.1

Percentage of cases with change in
management after MTB

1-25% 9 20.9
26-50% 20 46.5
51-75% 8 18.6
[75% 5 11.6

Percentage of melanoma in situ or
stage 1A discussed in a MTB

Never discussed 11 26.2
1-25% 26 61.9
25-50% 2 4.8
50-75% 1 2.4
[75% 1 2.4
Unsure 1 2.4

Percentage of advanced melanoma
discussed in a MTB

Never discussed 0 0
1-25% 8 19.1
25-50% 9 21.4
50-75% 10 23.8
[75% 13 31.0
Unsure 2 4.8

Percentage of high-risk squamous cell
carcinoma discussed in a MTB

Never discussed 2 4.8
1-25% 17 40.5
25-50% 7 16.7
50-75% 8 19.1
[75% 4 9.5
Unsure 4 9.5

Percentage of Merkel cell carcinoma
discussed in a MTB

Never discussed 2 4.8
1-25% 20 47.6
25-50% 2 4.8
50-75% 3 7.1
[75% 19 21.4
Unsure 6 14.3

Percentage of sarcomas/adnexal
tumors discussed in a MTB

Never discussed 3 7.1
1-25% 24 57.1
25-50% 2 4.8
50-75% 3 7.1
[75% 6 14.3
Unsure 4 9.5

CME, Continuing medical education; MTB, multidisciplinary tumor

board.

Fig 1. Respondent estimation of the percentage of skin
cancer cases that have some change/addition in manage-
ment after the multidisciplinary tumor board discussion.
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