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Purpose

• This educational exhibit aims to 

evaluate how the integration of 
interventional oncology (IO) into 
multidisciplinary tumor boards (MTBs) 

influences treatment timing, procedural 
utilization, and clinical outcomes in 

patients with complex hepatic 
malignancies.

Materials and Methods

• A targeted literature review of hepatic 

tumor management was conducted 
using clinical cohort studies, national 
treatment guidelines, and retrospective 

analyses to evaluate the clinical impact 
of IO integration into MTBs

• Primary outcomes of this review 
included changes in referral patterns, 
procedural utilization, coordination of 

care, and survival metrics.
• Particular attention was paid to patients 

with advanced or anatomically complex 
hepatic tumors, where IO decision-
making plays a uniquely critical role.

Results

• Management of hepatocellular carcinoma (HCC) by a 

multidisciplinary team rather than a single individual 
demonstrates significantly reduced patient mortality.1

• Furthermore, patients with HCC under the care of 

MTB demonstrate earlier diagnoses, shorter wait 
times until treatment, increased access to curative 

treatment modalities, and overall improved survival 
rates.2

• A study involving matched cohorts of patients with 

HCC produced statistically significant improvements 
in 5-year survival rates when comparing patients 

under the care of MTB versus those without, a finding 
that was most profound in complex and advanced 
tumors.3

• Following the formation of MTB, a single-center study 
reported a significant rise in IO procedure referrals 

(31% to 58%, P = 0.001).4

• This shift represents an improvement in tumor 
management and clinic outcomes as locoregional 

treatment such as ablation demonstrates a three-fold 
survival advantage over chemotherapy alone.5

• Additionally, in a study producing time-varying Cox 
proportional hazards models, both ablative therapy 
and transarterial therapy were associated with 

reduced mortality in patients with HCC.6

Conclusions

• MTBs enhance patient care coordination, accelerates treatment initiation, and increases the use of 

effective locoregional therapies.
• Integration of IO into MTBs improves survival outcomes through enhanced referral networks and 

increased selection of treatment modalities.

• These findings underscore the vital role IO integration serves for streamlining care, improving clinical 
outcomes, and maximizing the therapeutic potential of treatment for complex hepatic malignancies.
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Figure 1:

Figure adapted from Cabibbo 
et al.

 flowchart demonstrating a 
variety of roles necessary for 

patient management and 
treatment under the care of a 
multidisciplinary tumor board.

Figure 2:
Figure and caption adapted 

from Milana et al.

 Overall survival comparison 
between patients undergoing 

systemic therapy (ST) or 
locoregional treatment (LRT: 

surgery/thermal ablation), 

before (a) and after (b) the 
propensity-score-matching 

process.

Table 1:
Table adapted from Duininck 

et al.

 HCC patient referral data 
stratified by the initiation of 

disease management team 
(DMT) demonstrating a 

significant increase in IO 

referrals.
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