
A Team Approach: The Role of Medical Oncologists in  
Multidisciplinary Breast Cancer Care

How well informed are medical oncologists 
about radiation therapy options for breast cancer 
patients? 

Our medical oncologists are pretty well informed, in large part 

because we have a weekly multidisciplinary conference. We’re 

regularly discussing cases and which types of radiation are 

appropriate for different situations, just as I’m always hearing 

their recommendations for chemotherapy. We’ve done these 

weekly conferences for a long time, and I think it’s the best 

tool we have to make sure all the specialists are on the same 

page. It creates a pretty level standard of care at our hospital 

and allows us to deliver to the same quality care to all patients, 

regardless of which surgeons, radiation oncologists and medical 

oncologists are working with them. 

How do you educate medical oncologists 
so they’re comfortable with your treatment 
recommendations? 

I think the positive results we’ve seen with APBI have helped 

build the confidence of our entire team, including the medical 

oncologists. We’ve been doing partial breast radiation for 10 

years with great success, so I don’t think there’s anyone in our 

area who would consider it experimental at this point. We follow 

the various professional societies’ patient selection criteria very 

closely, and as a result, we’ve had a great success rate. We have 

a very low recurrence rate of around 1 percent, which is better 

than what is being reported from the ASBS MammoSite registry, 

and even better than the current data for whole breast radiation. 

With 10 years of good results behind us, our medical oncologists 

trust that the surgeons and radiation oncologists are working 

together to make the best decisions for the patients when it 

comes to radiation therapy. 

At what stage in a patient’s treatment decision-
making process does the medical oncologist usually 
become involved? 

Most of the time, it’s going to be after surgery when all the final 

reports are in so the oncologist has all the necessary information 

—tumor size, lymph node status, biological markers—to make 

the best recommendation. If a patient wants to meet with the 

oncologist prior to surgery, I don’t discourage it, but I make sure 

they understand they’ll have to go back for another consultation 

after surgery before they’ll get a definitive answer as to whether 

or not they’ll require adjuvant treatment. The only time we have 
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the patient see the oncologist earlier is if it’s a locally advanced 

cancer, in which case they’re not going to be a candidate for 

partial breast radiation anyway.   

How does a patient’s choice of radiation therapy 
affect decisions about other adjuvant therapies 
(i.e. chemotherapy)? 

It’s mostly a timing issue. If the patient is having APBI, we’ll 

typically have them complete that first so as not to lose the 

cavity. If we can’t offer partial breast radiation—whether they 

don’t meet the criteria or there’s not a sufficient cavity—we’ll 

do the chemotherapy first and then follow it up with whole 

breast radiation. The medical oncologists I work with seem to 

prefer APBI as long as the patient is a good candidate because 

it enables us to complete their radiation treatment relatively 

quickly without having to significantly delay the onset of 

chemotherapy and risk the potential for adverse outcomes. 

As a surgeon, how comfortable are you discussing 
medical oncology issues with your patients? 

I feel comfortable discussing the likely scenarios they’ll be 

facing as far as chemotherapy goes. I always tell patients what 

I think their options will be, based on my experience treating 

breast cancer patients, but that they’ll need to see the medical 

oncologist to discuss specifics. 

The medical oncologist is going to give them the definitive 

answer, but at least I feel like I’ve prepared them to get an 

understanding of what they’re going to hear. Hopefully that 

makes the oncologist’s job a little easier, and makes it easier for 

the patient to understand what lies ahead so they can absorb a 

little more when they do eventually meet with the oncologist.

It’s the same as presenting them with their radiation therapy 

options. It’s about laying the groundwork for the other 

specialists to make the final decision with the patient, because 

the patient is going in with a little more information and can 

better participate in the discussion. I think that’s an important 

part of the surgeon’s role as a navigator for the patient – to 

keep them educated along the way. 

How can surgeons, radiation oncologists and 
medical oncologists best work together to 
keep each other updated on advances in their 
respective fields?  

It all goes back to the multidisciplinary conferences – those 

are the single best tool we have to work together, to better 

understand what each other does, and to learn what’s most 

up to date. In addition to discussing patients, we’ll have 

educational sessions after physicians return from conferences 

so we can discuss the information they bring back. I may 

not need to know all the details of the chemotherapy the 

oncologists are recommending, but at least I’ll have an 

understanding of the latest treatments and the evidence 

behind them. Similarly, when I return from a conference like 

ASBS, I’ll bring any new information back for discussion – and 

everybody wants to hear about it and looks forward to these 

discussions, just as I want to know and understand what they 

learned at ASCO or ASTRO.

Interested in educating members of your team about APBI? Send them to 
the BEST Forum, an educational resource for physicians to obtain the latest 
findings and research in breast brachytherapy and gain insights into best 
practices and available technology. 

BEST Forum brings together world-renowned thought leaders in the field 
of breast cancer care to discuss their extensive experiences and research in 
brachytherapy, treatment and clinical outcomes. 

At the BEST Forum website, you can view presentations from 
brachytherapy experts, as well as download white papers, presentation 
slides and supporting clinical data—excellent materials for your next 
multidisciplinary team meeting. 

Visit thebestforum.com to learn more or register for future presentations. 

Dr. Kinney is a board certified surgeon with The Center for Advanced Breast 
Care in Arlington Heights, Ill. A member of the American Society of Breast 
Surgeons, Dr. Kinney has been named one of the Best Doctors in the 
Chicago Metropolitan Area numerous times.
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Sign up for our BrachyBytes e-newsletter to 
read about the latest APBI news!

Data and Discussions in
Brachytherapy Efficacy, Safety, and Treatment


