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Introduction: Virtually all antineoplastic agents are associated with cardiotoxicity mainly 

related to cardiac systolic dysfunction, myocardial ischaemia and arrhythmias, while 

radiation therapy can also lead to coronary artery disease and fibrotic changes to the valves, 

pericardium, and myocardium. Multi-disciplinary team meetings (MDT) to discuss complex 

cases ensure best patient care by taking a range of opinions from doctors of different 

specialties as well as specialist nurses. There is limited knowledge on the role and utility of a 

specific Cardio-Oncology MDT.  

 

Materials and Methods: As part of the setting up of the Cardio-Oncology service in our 

Hospital we decided to organise a weekly MDT attended by Cardio-Oncology consultants 

with a background in cardiac magnetic resonance imaging, echocardiography, heart failure 

and intervention, specialist nurses and cardiology trainees. In addition oncologists whose 

cases are discussed also attend.  

 

Results: Currently our database includes 54 patients; (23 male, 31 female, mean age 60 years 

old). The most common malignancies are haematologic (16 patients), followed by breast 

cancer (12 patients) and lung cancer (3 patients). The most common cardiotoxicity is heart 

failure (28 patients, 52% of the participants), followed by ischemic heart disease ( 10 

patients, 19% of the participants) and new onset atrial fibrillation (3 patients, 6% of the 



participants). A definitive management plan was formulated for all cases after MDT 

discussion. Chemopherapy was continued under close Cardiology follow up in 21 cases, 

chemotherapy was discontinued in 7 cases while further evaluation was planned prior to any 

decision in 26 cases. Medical management of patients diagnosed with heart failure following 

cancer treatment included angiotensin-converting enzyme inhibitors, angiotensin receptor 

blockers, beta-blockers and spironolactone with the aim of preventing the cessation of cancer 

therapy wherever possible. 

 

Conclusion: The Cardio-Oncology MDT leads to a transfer of information between 

cardiologists and oncologists and provides a consensus view giving the physicians confidence 

in the continuation or cessation of cardiotoxic chemotherapy critical to cancer survivorship. 

Prolonged follow up will allow better understanding of the effects of the interventions 

recommended in the MDT and as to whether this should be standard practice.  

 

 


