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Progress in 5-year survival: ASCO report



War on cancer not “a single war 
against a single enemy” 

“We are not waging a single war 
against a single enemy. It is literally 

hundreds of different diseases”

Harold Varmus, Nobel Prize winner 
NCI Director



Immunotherapy: a revolution in 
cancer treatment

“Ten years from today, >50% of patients with inoperable 
cancer will be receiving some form of immunotherapy
Wall Street Journal, January 2014



Pooled analysis of long-term survival 
from phase II and III trials of ipilimumab 
in unresectable or metastatic melanoma

Schadendorf D, J Clin Oncol 2015
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Nell'agosto 2015, all'età di 90 anni, l’ex presidente Carter annuncia di essere 
malato di melanoma con metastasi al cervello e al fegato, di aver iniziato un 
trattamento di radioterapia e di immunoterapia sperimentale. 
Successivamente, nonostante l'iniziale gravità della prognosi (sopravvivenza 
media di 4-5 mesi), il 6 dicembre annuncia la sua guarigione in seguito 
all’immunoterapia.

Il caso del Presidente Carter



The cancer treatment in the future

“Here’s my 
sequence …”

New Yorker 2004

today



Timeline of Select FDA-Approved Targeted 
Therapies for Oncogene-Driven NSCLC



The effect of advances in lung-cancer
treatment on population mortality

Howlader N, NEJM 2020



National Cancer Moonshot

Prevention and Cancer 
Vaccine Development
Early Cancer Detection
Cancer Immunotherapy and 
Combination Therapy
Genomic Analysis of Tumor 
and Surrounding Cells
Enhanced Data Sharing
Oncology Center of 
Excellence
Pediatric Cancer

"I am not a researcher. I am not 
an oncologist. I am not a 
geneticist. I am a Vice President 
of the United States. But I've 
been on the other end of the 
need.” (Joe Biden) ASCO 2016







Il contesto nazionale

Processi Organizzativi, Percorsi e reti, Gruppo di lavoro AIOM-CIPOMO 2017



L’esempio del Memorial Sloan Kettering



Il contesto locale

La Regione Lombardia prevede nella sua organizzazione 
sanitaria la creazione di Center dedicati al trattamento di 
patologie che hanno un importante impatto sul sistema sanitario 
regionale.
I Center sono elementi organizzativi orizzontali che formalizzano 
un metodo di lavoro le cui caratteristiche vengono esplicitate nel 
Piano di Organizzazione Aziendale Strategico (POAS).
I Center nascono dalla necessità di creare un modello 
organizzativo in grado di gestire efficacemente processi 
orizzontali, realizzando integrazione tra le diverse funzioni, 
l’adozione di logiche di rete sia interne che esterne (ROL), e la 
presa in carico del paziente integrata rispetto ai diversi momenti 
di cura in un’ottica di miglioramento continuo.
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The Value of multidisciplinary team 
meetings for patients with gastrointestinal 

malignancies: A systematic review
Results

16 studies were included; the study quality was rated as fair. 
Four studies reported that MDTs changed the diagnoses formulated 
by individual physicians in 18.4–26.9% of evaluated cases
Two studies reported that MDTs formulated an accurate diagnosis in 
89 and 93.5% of evaluated cases, respectively
Nine studies described that the treatment plan was altered in 23.0–
41.7% of evaluated cases.
Four studies found that MDT decisions were implemented in 90–
100% of evaluated cases. The reasons for altering a treatment plan 
included the patient’s wishes, and comorbidities.

Basta YL, AnnSurg Oncol 2017



Impact of the lung oncology 
multidisciplinary team meetings on the 

management of patients with cancer
Consecutive patient cases presented at the weekly lung oncology MDT 
meetings were prospectively enrolled. Investigators compared the clinicians' 
management plans pre-meeting with the consensus plans post-meeting. 
The meeting was considered to have an impact on management plans if ≥1 of 
the following changes were detected: tumor stage, histology, treatment intent 
or treatment modality, or if additional investigations were recommended.
Of the 55 eligible cases, the MDT meeting changed management plans in 
58% (CI 45-71%; P < 0.005). These changes included: additional 
investigations (59%), or changes in treatment modality (19%), treatment 
intent (9%), histology (6%) or tumor stage (6%). 
The meeting recommendations were implemented in 72% of cases. 
Reasons for non-implementation included deteriorating patient performance 
status, clinician's preference, the influence of new clinical information 
obtained after the meeting or patient decision.

Ung KA, Asia Pac J Clin Oncol 2016



Effects of multidisciplinary team care on 
the survival of patients with different

stages of NSCLC: a national cohort study

In stage I&II,there was nostatistical significance in the survival rates between MDT 
participants and MDT non-participants (adjusted HR=0.89, 95%CI:0.78–1.01).In stage 
III&IV, the survival rates of MDT participants were significantly higher than those of 
MDT non-participants (adjustedHR=0.87,95%CI:0.84–0.90). 
This study revealed that MDT care are significantly associated with higher survival 
rate of patients with stage III and IV NSCLC, and thus MDT cares hould be used in the 
treatment of these patients.
Pan CC, PLOS One 2015



Do Multidisciplinary Team (MDT) processes 
influence survival in patients with colorectal 

cancer? A population-based experience

Adequate MDT processes are associated with improved survival for patients with colorectal 
cancer.
The MDT process predominantly benefits the 40% of patients who present with advanced 
disease and conveys little demonstrable advantage to patients with early tumours. 
These results call into question the current belief that all new patients with colorectal cancer 
should be discussed at an MDT meeting.

Pan CC, PLOS One 2015



Association between multidisciplinary team 
care approach and survival rates in patients 

with oral cavity squamous cell carcinoma

Liao CT, Head Neck 2016

MDTC may serve as an independent 
predictor for survival in patients with oral 
cavity SCC. The survival benefit 
associated with MDTC might be explained 
by a higher nodal clearance, the 
identification of high-risk patients, the 
selection of the optimal supportive care 
approaches, and the reduction of 
treatment related morbidity. 



Oncologic multidisciplinary team 
meetings: evaluation of quality criteria

Organization of the MTMs.
Membership of the MTM and roles and responsibilities 
of the members.
The meeting itself.
Documentation of meeting-recommendations. 

Ottevanger N, Journal of Evaluation in Clinical Practice 2013



Utilizing the multidisciplinary team for planning 
and monitoring care and quality improvement

Quality indicators

Process standard

Patel A, Clin Colon Rectal Surg 2015



Development of quality indicators for 
diagnosis and treatment of pts with NSCLC

Hermens RPMG, 
Lung Cnacer 2006



INDICATORE MEDIANA/% BENCHMARK

I. Da primo accesso in pneumologia a visita oncologica – stadi IIIB-IV 31 giorni 28-42 giorni (B)

II. Da PET a chirurgia 26 giorni 14-28 giorni (B)

III. Da prima procedura diagnostica (broncoscopia) a diagnosi patologica 5 giorni 7 giorni (B)

IV. Da primo accesso in pneumologia a diagnosi patologica 15 giorni 15-20 giorni (B)

VII. Pazienti per i quali c’è evidenza di discussione multidisciplinare 50% 55% (A)

VIII. Pazienti con PS sec. ECOG>1 sottoposti a CT di prima linea con 2 
farmaci 0% 0% (A)

IX. Pazienti che hanno ricevuto più di 3 linee di CT 0% 0% (A)

X. Numero medio di valutazioni oncologiche per paziente 18 valutazioni 16 valutazioni (A)

XI. Pazienti deceduti entro 30 giorni dall’ultima CT 16 % 20% (B)

Selezione degli indicatori ed esiti della
valutazione (indicatori in linea con il benchmark)

Fasola G, JTO 2012



INDICATORE MEDIANA % BENCHMARK

I. Da primo accesso in pneumologia a visita oncologica – stadi I-IIIA 106 giorni 56-84 giorni (B)

V. Da diagnosi patologica a chirurgia – stadi I-IIIA 49 giorni 28-35 giorni (B)

V. Da diagnosi patologica a CT – stadi IIIB-IV 26 giorni 14-21 giorni (B)

VI. Pazienti sottoposti a chirurgia che hanno eseguito mediastinoscopia 
preceduta da PET 3% 80-100% (A)

Fasola G, JTO 2012

Selezione degli indicatori ed esiti della
valutazione (indicatori non in linea con il benchmark)



assicurare la presenza dell’anatomopatologo durante 
l’esame broncoscopico per la valutazione estemporanea 
del campione prelevato

↓ n° di broncoscopie/procedure diagnostiche 
↓ tempi di attesa 
↓ rischio di complicanze e il disagio

adeguamento della strumentazione  (ecoendoscopica)
aumentare  il n°di sessioni di chirurgia toracica
valutazione anestesiologica pre chirurgica strutturata
...........

Fasola G, JTO 2012

Proposte di miglioramento



NAVIFY Tumor Board
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Team Simultaneous Care



Benefit of early vs traditional palliative care
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Stoeklé HC, Sci Eng Ethics 2018 

Molecular tumor board

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=&url=https://link.springer.com/article/10.1007/s11948-017-9880-8&psig=AOvVaw3XksBuTd153w31dvRZTozl&ust=1574268358259773


NAVIFY Mutation Profiler
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Define your dream team (MAEB)



The IGR dream team







Next-Generation Multidisciplinary Tumor 
Boards at Gustave Roussy, Villejuif, France



Policlinico San Martino Genova
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Territorio e Oncologia

Full treatment (Cittiglio, Tradate, Luino)
Simultaneous care (precoci e tardive)
Homoncology (terapie orali domiciliari)
Follow-up (mammella, colon)
Prevenzione



Oncologi di comunità



NAVIFY Oncology Hub
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Prevenzione: screening dei tumori polmonari
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A revolution in cancer care
>2000 immunotherapy agents in development
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Annals of Oncology, Dec 2017
Tang, Shalabi, Hubbard-Lucey



Mathematical modeling to rationalize 
our research

4.1

Ira Mellman, Vice-President, Cancer Immunology, Genentech Inc.
AACR, New Orleans April 2016

« There will be not enough money on this earth 
to test all the possible combinations »



Computational oncology to rationalize 
our research

Barbolosi D, Nat Rev Clin Oncol 2015



Why sponsored clinical trials are convenient for 
our hospitals/university/IRCCS
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Training the next generation oncologists



Grazie per l’attenzione!

francesco.grossi@asst-settelaghi.it
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