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L’'aderenza alla terapia di combinazione, I'eterogeneita della risposta e gli effetti
collaterali limitano l'efficacia
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Prostate Cancer and Prostatic Diseases (2013) 16, 1=6
i 2013 Macmillan Publishers Limited Al rights resereed 13657352713
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REVIEW
Chemotherapy for prostate cancer: when should a urologist

refer a patient to a medical oncologist?

ND Shore

Wrong question!

Wrong moment!
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BJU Int. 2015 Feb;115(2):188-57.
Avoiding obsolescence in advanced prostate cancer management: a guide for urologists.
Sshore ND, Karsh L, Gomella LG, Keane TE, Concepcion ES, Crawford ED.
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% Zuriick zur Ubersicht

Prostatakrebszentren

Ubersicht

Baden Wirttemberg
Bayern

Eerlin

Erandenburg

Bremen

Hamburg

He=s=en

Mecklenburg Worpommern
Niedersachsen
MNordrhein-Westfahlen
Fheinland Ffalz
Sach=en
Sachsen-Anhalt
Schleswig-Holstein
Thiringen

Osterreich
Schweiz

Zertifizierte Prostatakrebszentren

Hier finden Sie die bereits von der Deutschen Krebsgesellechaft anerkannte
Frostatakrebszentren. Diese Liste wird aktualisiert, sobald Zentren hinzukommen oder
wegfallen.

Die Zentren erfillen die Fachlichen Anforderungen an Frostatakrebszentren und wverfligen
Uber ein anerkanntes Qualitdtemanagementsystem. Die Einhaltung der Fachlichen
Anforderungen wird jahrlich durch das unabhangige Zertifizierungs=sinstitut OnkoZert
Uberwacht.

Mecklenburg-
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La DKG ( Societa oncologica tedesca) ha, gia da qualche anno, favorito la formazione di Prostate Cancer Units che si
occupano della diagnosi, staging, e della gestione dei pazienti con tumore della prostata




| — National Institute fo

Clinical Excellenc%

In inghilterra, Il National Institute for
Guidance on Cancer Services

Health and Clinical Excellence (NICE) ha
Impr oving Outcomes stabilito una serie di linee guida per

in Ur OlOglCal Cancers migliorare i servizi dedicati ai pazienti

The Manual P D T q ? oncologici.
o Stabilendo livelli minimi che gli ospedali

debbono garantire .

L’'ambito urologico e quello che maggiormente ha seguito queste direttive adottando seriamente la gestione

multidisciplinare dei pazienti!!! . CARCINOMA PROSTATICO METASTATICO

LA CARTA D’IDENTITA D
CANDIDABILE Al NUOVI




Current Perspective

The multidisciplinary meeting: An indispensable aid
to communication between different specialities

Thomas Ruhstaller®?*, Helen Roe?, Beat Thiirlimann®, Jonathan J. Nicoll?

Multidisciplinary teams in cancer care: are they effective in
the UK?

Anne Fleissig, Vialerie Jenkins, Susan Catt, Lesley Fallowfield

EDITORIAL

THE MULTIDISCIPLINARY CLINIC

A. RoBerT Kacan, M.D.




How could it be a Core Team
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% Progetto

Ernned Team Multidisciplinare Uro-Oncologico
uro onco Una Sfida Comune
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The 6-year attendance of a multidisciplinary
B UI prostate cancer clinic in Italy: incidence of
J management changes

BIU INTERMATIONAL

Tiziana Magnani*, Riccardo Valdagni*', Roberto Salvioni®, Sergio Villa™,
Lara Bellardita®, Simona Donegani§, Nicola Nicolai*, Giuseppe Procopio’,

Nice Bedini', Tiziana Rancati* and Nadia Zaffaroni™™

FIG. 3.
Summary results of satisfaction
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ELSEVIER Urologic Oncology: Seminars and Original Investigations 34 (2016) 233.e17-233.e25

Original artcle
A prospective cohort study of treatment decision-making for prostate
cancer following participation in a multidisciplinary clinic

Lauren M. Hurwitz. M.H.S.*", Jennifer Cullen, Ph.D., M.P.H.*"<,

Sally Elsamanoudi, M.P.H.. M.S.. M.B.A*"“ Daniel J. Kim, M.D.?, Jane Hudak. Ph.D., R.N.“,
Maryellen Colston, R.N.d, Judith Travis, R.N.d, Huai-Ching Kuo, M.S.a’b,

Christopher R. Porter, M.D., F.A.C.S.™°, Inger L. Rosner, M. D,

Which of the following statements best describe your thinking at
the present time about your treatment decision for prostate
cancer? (N=925)
Post-Clinic
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EBRT Brachy HT AS/WW

= Definitely do not want this treatment

“ Leaning against this treatment JTE
= Unsure about this treatment (ENTI
= Leaning towards this treatment

= Definitely want this treatment
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A prospective cohort study of treatment decision-making for prostate
cancer following participation in a multidisciplinary clinic

Lauren M. Hurwitz. M.H.S.*", Jennifer Cullen, Ph.D., M.P.H.*"<,
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LM. Hurwitz et al. / Urologic Oncology: Seminars and Original Investigations 34 (2016) 233.el7-233.e25 233.e21

m A | prefer to make the final
selection (5%)

= B. | prefer to make the final
selection after seriously considering
my daoctor’s opinion (63%)

= C. | prefer that my doctor and |
share responsibility (29%)

= D. | prefer that my doctor make the
final decision, but seriously
considers my opinion (3%)

" E. | prefer to leave all decisions
regarding my treatment to my
doctor (1%)

Fie. 2. Control preferences scale. Before attendinge the multidisciplinarv clinic. patients were asked “Which statement best describes vour preferences about
T
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\-f-»_)

(0]

PAZIENTE
RATTAMENTI



