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[ Abstract ] Recently, new strategies for the integrated treatment of gynecological malignancies have been improved along with
the development of reproductive oncology and hereditary tumors concepts. The traditional “single-disciplinary treatment” mode is
difficult to optimally solve the diagnosis and treatment problems of patients. The application of multidisciplinary team (MDT) can
provide the most scientific and reasonable diagnosis and treatment plan for patients and refine the existing therapies to improve the
efficacy and quality of medical treatment. Based on the most recent advances and clinical practice experience in MDT of
gynecological malignancies, The Society of Gynecological Cancer of China Anti-Cancer Association organized multidisciplinary
experts in gynecologic oncology and related area to formulate “Consensus of Chinese experts on multidisciplinary team of
gynecological malignant tumors (2022 edition)”, in order to improve the understanding of MDT among Chinese gynecologic
oncologists and further standardize the application of MDT in gynecological malignancies.
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