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What is an MDT?

• Specialist MDT
• At least 2 urologists
• Clinical oncologist
• Radiologist
• Pathologist 
• Clinical nurse specialist
• Palliative care specialist
• Team co-ordinator

• “I believe that the establishment of specialist cancer 
teams across the country has been one of the most 
important developments in recent years”

Improving Outcomes in Urological Cancers, 2002

Mike Richards, National Cancer Director, 2003
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Role of Surgeon Volume in Radical 
Prostatectomy Outcomes

Hu et al. Journal of Clinical Oncology, 2003
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Hospital caseload for 
prostatectomy/cystectomy
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Comparison of Recommendations by 
Urologists and Radiation Oncologists 
for Treatment of Localized Prostate 

Cancer 

Fowler et al. JAMA. 2000



Building on the Best

Choice, Responsiveness and Equity 
National Consultation

‘Patients want more involvement in 
decisions about their treatment….

This is the top priority for participants 
irrespective of age, gender, region or 

disability’

April 2004
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Geographical variation in prostate 
cancer incidence and mortality

Cancer Atlas of the UK and Ireland

Incidence Mortality
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The problem of early 
prostate cancer

?



Case: 65 yrs, low-risk prostate 
cancer

No treatment Treatment

• 0% impotence

• 0% incontinence

• 10% death from 
prostate cancer

• 50% impotence

• 2% incontinence

• 5% death from 
prostate cancer





• Decision aids for people facing health 
treatment or screening decisions 
(Cochrane Review). O'Connor AM et al. 
In: The Cochrane Library 2004; 
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