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GOGUS CERRAHISINDE MULTIDISIPLINER YAKLASIM: 10 YILLIK CALISMA

MULTIDISCIPLINARY APPROACH IN THORACIC SURGERY: A 10 - YEAR STUDY
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OZET

AMAGC: Multidisipliner yaklasim her tibbi bélimde oldugu gibi
gogus cerrahisi bolimiinde de son derece dnemlidir. Bu ¢alis-
manin amacl, goégus cerrahisi bolimdinin multidisipliner yakla-
simdaki yerini ve diger bolimlerle olan iliskilerini konsiiltasyon
kayitlari Gizerinden ortaya koymaktir.

GEREC VE YONTEM: 01.01.2013 - 31.12.2022 tarihleri arasinda
(10 yilhk bir dénemde) Gogus Cerrahisi Anabilim Dal’'ndan is-
tenen konsiltasyonlar ve G6glis Cerrahisi Anabilim Dali'nin is-
tedigi konsdultasyonlar hastane bilgi yonetim sisteminden elde
edilmis ve tanimlayici istatistiksel ydntemlerle analiz edilmistir.

BULGULAR: 01.01.2013 - 31.12.2022 tarihleri arasinda gogus
cerrahlarindan en ¢ok konsliltasyon talep eden bolim 2793
(%38,78) konsiiltasyon ile acil servis olmustur. Bu dénemde
g0ogus cerrahisi en ¢ok anesteziyoloji ve enfeksiyon hastaliklari
bélimlerinden konsiiltasyon talep etmistir (n = 1638 (%29,97)
ve 1104 (%17,42), sirasiyla).

SONUC: Gogus cerrahisi travma ekibinin bir parcasidir ve ayni
zamanda akcigerin cerrahi hastaliklarini tedavi eden bolimddr.
Bu nedenle 6zellikle acil servisler ve gégus hastaliklari bolim-
leri tarafindan gogus cerrahisi konsiiltasyonu talep edilmekte-
dir. G6gus cerrahisi bélimU anesteziyoloji, gégus hastaliklari
ve kardiyoloji bolumleri ile yakin temas halindedir ve 6zellikle
ameliyat oncesi degerlendirme icin bu bdlimlerden cok sik
konsiiltasyon istenmektedir. COVID-19 ile bu preoperatif ekibe
enfeksiyon hastaliklari da eklenmistir.

ANAHTAR KELIMELER: Multidisipliner yaklasim, Multidisipli-
ner ekip, Gogus cerrahisi, Konsultasyon.
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ABSTRACT

OBJECTIVE: The multidisciplinary approach is extremely im-
portant in the thoracic surgery department, as it is in every me-
dical department. The aim of this study was to reveal the place
of the department of thoracic surgery in the multidisciplinary
approach and its relations with other departments through
consultation records.

MATERIAL AND METHODS: Consultations requested from the
other departments (inbound) and by the thoracic surgery de-
partment (outbound) in a period of 10 years (January 1, 2013
and December 31, 2022) were obtained from the hospital in-
formation management system and analyzed by descriptive
statistical methods.

RESULTS: In the 10-year period, the department that requested
the most consultations from thoracic surgeons was the emer-
gency department, with 2793 (38.78%) consultations. In this
period, thoracic surgery mostly requested consultation from
the anesthesiology and infectious diseases departments (n =
1638 (29.97%) and 1104 (17.42%), respectively).

CONCLUSIONS: Thoracic surgery is a part of the trauma team
and is also the department that treats surgical diseases of the
lung. Therefore, thoracic surgery consultation is requested
especially by emergency services and chest diseases depart-
ments. The thoracic surgery department is in close contact with
the anesthesiology, pulmonology, and cardiology departments
and frequently requests consultation from these departments,
especially for preoperative evaluation. With COVID-19, infecti-
ous diseases were also added to this preoperative team.

KEYWORDS: Multidisciplinary approach, Multidisciplinary
team, Thoracic surgery, Consultation.
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INTRODUCTION

A multidisciplinary approach refers to an in-
tegrated approach by medical and allied healt-
hcare professionals to provide individualized
treatment plans for patients. It involves the col-
laboration and coordination of multiple healt-
hcare disciplines to improve patient outcomes
and satisfaction (1). One of the best indicators
of the relationship between medical depart-
ments, namely the multidisciplinary approa-
ch, is consultations. Consultation refers to the
process in which the primary physician, who
assumes the role of diagnosing and treating
patients, seeks advice from physicians speci-
alizing in relevant fields regarding a specific
matter pertaining to the patient. Through this
process, the primary physician obtains addi-
tional knowledge and technical support (2).

Although there are many publications in the
literature examining consultations in the de-
partments of chest diseases (3, 4), emergen-
cy department (5, 6), general surgery (7),
internal medicine (2), dermatology (8, 9), op-
hthalmology (10), plastic surgery (11), anest-
hesiology (12), physical medicine and reha-
bilitation (13, 14) and psychiatry (15), there
are not many publications examining con-
sultations in the field of thoracic surgery (16).

The objective of this study is to examine the role
of the thoracic surgery department within a
multidisciplinary framework and its interactions
with other departments. Analyzing the consul-
tationsthatthethoracicsurgerydepartmenthas
requested and provided will help achieve this.

MATERIAL AND METHODS
Study Design

The records of the consultations made betwe-
en January 1, 2013, and December 31, 2022
(10 years) from thoracic surgery to other de-
partments and to the thoracic surgery depart-
ment were retrieved as "bulk data" from the
hospital information management system
database used in our university hospital. Er-
roneous and incomplete records, cancelled
records, and duplicate records were removed
from the dataset and manually checked in the
hospital information management system.

Afterwards, the records obtained were divided
into two groups; consultations from other de-
partments to thoracic surgery (inbound consul-
tations) and consultations from thoracic surgery
tootherdepartments (outbound consultations).
The patient's age, gender, date, and department
information were taken into consideration.

Ethical Committee

The study was approved by the local ethi-
¢s committee (Code: 2011-KAEK-2, Meeting:
2023/2, No: 96).

Statistical Analysis

The data were collected with Microsoft Excel for
Mac (Microsoft Corp., USA). Data analysis and
figures were made using Python 3.9.13 with
Pandas 1.4.4 and Seaborn 0.12.2 libraries. The
results obtained from the study were presented
using descriptive statistical methods (frequen-
cy, percentage, mean, and standard deviation).

RESULTS

After removing inappropriate consultation re-
cords, a total of 12667 consultation records
were identified. It was determined that 7202
consultations were requested from the thora-
cic surgery department (inbound) and 5464
consultations were requested from the other
departments (outbound) in about a 10-year pe-
riod between January 1, 2013, and December
31, 2022. Annual inbound and outbound con-
sultation distributions are shown in (Figures 1).

Inbound consultations Outbound consultations

Figure 1: Annual inbound and outbound consultations

Of a total of 7202 inbound consultations,
68.12% were male and 31.88% were fema-
le patients (n = 4906 and 2296, respectively).



The mean age of the consulted patients was
52.97 £19.51. For 5464 outbound consultati-
ons, 66.01% were male and 33.99% were fe-
male (n = 3607 and 1857, respectively). Detai-
led demographic information on inbound and
outbound consultations was given in Table 1.

Table 1: Demographics of consultations

Inbound Outbound Total

n Age* n Age* n Age*

Male 4906 52.24 £19.52 3607 56.20 £17.95 8514 53.92 +18.97

(68.12%) (66.01%) (67.21%)

Female 2296 54.53 £19.42 1857 54.15 £17.61 4153 54.36 £18.63

(31.88%) (33.99%) (32.79%)

All 7202 52.97 £19.51 5464 55.51£17.86 12667 54.06 +18.86

(56.86%) (43.14%)

*Mean and standart deviation

In the 10-year period, the department that
requested the most consultations from thora-
cic surgeons was the emergency department,
with 2793 (38.78%) consultations (Table 2).

Table 2: Top 10 departments

Inbound Outbound

Emergency Medicine (38.7%) Anesthesiology (29.9%)
Pulmonology (15.3%) Infectious Disease (17.4%)
Oncology (7.9%) Cardiology (12.4%)
Anesthesiology (6.8%) Pulmonology (11.4%)
General Surgery (5.5%) Internal Medicine (3.4%)
Neurosurgery (5.0%) Oncology (3.2%)
Orthopedics (3.7%) General Surgery (3.1%)
Internal Medicine (3.0%) Neurology (2.5%)
Hematology (1.4%) Endocrinology (2.4%)
Cardiology (1.3%) Neurosurgery (1.7%)

Others (11.4%) Others (12.6%)

In the same period, thoracic surgery mostly
requested consultation from the Anesthesi-
ology and Infectious Diseases departments
(n = 1638 (29.97%) and 1104 (17.42%), res-
pectively). The distribution of the inbound
and outbound consultations according
to the departments is given in (Figure 2).

Inbound consultations Outbound consultations
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Figure 2: Distrubution of inbound and outbound consultations
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The distribution of the first 5 departments with
the highest number of consultations by years is
shown in (Figure 3).

Inbound consultations Outbound consultations

Figure 3: Annual distrubution of top 5 departments

DISCUSSION

The thoracic surgery department, which deals
with the surgical treatment of respiratory disea-
ses and anatomical structures in the thorax, of-
ten works in a multidisciplinary manner like ot-
herdepartmentsin medicine (17). Consultations
are an important parameter in determining the
relationships between medical departments.
Therefore, consultations with thoracic surgery
(inbound consultations) help us understand
the place of thoracic surgery in the multidiscip-
linary team, and outgoing consultations help
us show which medical departments thoracic
surgery may need in the treatment of patients.

In the last 10 years, a total of 7202 consultation
requests have been received from other depart-
ments for the thoracic surgery department in
our university hospital. During the same period,
the number of consultations requested by tho-
racic surgery from other departments was 5464.

The role of thoracic surgery in a multidisciplinary ap-
proach: inbound consultations

The thoracic surgery department is an impor-
tant part of the multidisciplinary team in the
treatment of surgical diseases of the respiratory
system and in the evaluation of patients with
thoracic trauma. In a study conducted by Co-
banoglu on 388 patients, the department that
requested the most consultation from thoracic
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surgery was the emergency department, with
50.5 percent (16). In the same study, pulmono-
logy among internal departments (14.43%) and
general surgery among surgical departments
(7.98%) required thoracic surgery support in
the treatment of patients (16). In a similar study
published by Gedik et al. and covering the years
2014 - 2020, it was noted that the consultation
request from the emergency service was almost
as much as the sum of all other departments
(512 vs 666, respectively) and 79.6% of the con-
sultations were requested due to trauma (18).

Similarly, in our study, we found that the de-
partment that requests the most consultati-
on from thoracic surgery is the emergency
department, followed by the chest diseases
department (38.8% and 15.3%, respectively).
The sum of these two departments was more
than half of all consultations requested.

The fact that trauma and thoracic emergencies
are the areas where thoracic surgery is most
needed explains the high demand from the
emergency department. From the perspective
of thorax trauma, although surgical interventi-
on may be required in specific circumstances,
conservative therapy, oxygen treatment, pain
control, and monitoring are more commonly
used (19). A study analyzing patients with emer-
gency thoracic trauma found that non-surgical
treatments were required in 72.3% of blunt tra-
umas and 22.4% of penetrating traumas (20).
Based on the findings of another study, tube
thoracostomy emerged as the predominant
approach for the management of chest injuries,
with a substantial majority of patients (80.5%)
undergoing this particular intervention (21).
Since the available data did not include surgical
procedures and medical treatments performed
on patients in the emergency department, we
could not draw a conclusion in this direction.

Furthermore, whether surgical or non-surgi-
cal, patients with lung conditions are first re-
ferred to pulmonology and then to thoracic
surgery, which makes it reasonable for the pul-
monology department to be in second place.

The oncology department ranked third with
7.9%. Patients with lung cancer may requ-
ire thoracic surgery for both surgical resta-
ging and pleural effusion. In addition, tho-

racic surgery support is important in the
evaluation of thoracic masses in cancer patients.

In our university hospital, the majority of
patients in need of intensive care are hos-
pitalized in the anesthesia and reanimati-
on department. A thoracic surgery evaluati-
on may be required, especially for patients
hospitalized in intensive care after cancer or
trauma. Therefore, anesthesiology was the
4th most consulted department with 6.8%.

In our study, general surgery, neurosurgery,
and orthopedics were the 5th, 6th, and 7th de-
partments that requested thoracic surgery con-
sultations (5.5%, 5.0%, and 3.7%, respectively).
This is due to the fact that patients with tho-
racic trauma often have concurrent head trau-
ma, abdominal trauma, and extremity trauma.

As aresult, thoracic surgery is part of trauma-re-
lated departments such as the emergency de-
partment, anesthesia, general surgery, neuro-
surgery, and orthopedics. Thoracic surgery also
collaborates with oncology and pulmonology
in the evaluation of lung diseases and cancer
patients. Thoracic surgery may also be frequent-
ly required in the treatment of trauma and can-
cer patients hospitalized in intensive care units
in anesthesiology, pulmonology, oncology, ge-
neral surgery, and neurosurgery departments.

Areas where thoracic surgery needs help: outbound
consultations

Due to the difficulties in categorizing consul-
tation reports, the purpose of outbound con-
sultations could not be revealed in our study.
However, since thoracic surgery is a surgical
branch, most consultations were requested
from anesthesia, pulmonology, and cardio-
logy departments, probably for the preopera-
tive evaluation of patients (29.9%, 12.4%, and
11.4%, respectively). Preoperative evaluation
is essential to estimating postoperative out-
come, optimizing medical therapy, and iden-
tifying the best perioperative strategy for the
patient undergoing lung surgery (22). The
preoperative evaluation and perioperative
management of patients undergoing thoracic
surgery require a multidisciplinary approach
to assess the relative risks and benefits of sur-
gery, optimize perioperative conditions, and
plan the treatment regimen (23). The main



task of preoperative evaluation of surgical pa-
tients is undertaken by the anesthesiologist.
However, many specialists (surgeon, pulmo-
nologist, cardiologist, oncologist) are an im-
portant part of the multidisciplinary team
in the risk assessment process (22). Simi-
larly, in our study, anesthesiology, cardio-
logy, and pulmonology were important de-
partments in the preoperative evaluation.

The COVID-19 pandemic has had a significant
impact on surgical procedures in thoracic sur-
gery. Preoperative COVID-19 screening is cru-
cial to ensure patient safety, reduce compli-
cations, and prevent transmission of the virus
to healthcare workers and other patients (24).
During the COVID-19 pandemic, preoperative
COVID-19 screenings were performed by the
infectious diseases department in our hospital.
Therefore, the infectious diseases department
has become a part of the preoperative team.
Requesting an infectious diseases consultation
from all patients to be operated on regardless
of their medical condition, age, or medical sta-
tus has made the infectious diseases depart-
ment the second most requested consultation.
The number of consultations (possibly due to
preoperative consultations) has increased in
recent years, corresponding to the increase in
surgical procedures conducted in our depart-
ment. However, it is clearly seen in Figure 4 that
infectious disease consultations have increased
much more due to the COVID-19 pandemic.

It should also be noted that, in addition to
medical requirements, legal obligations and
health strategies may also necessitate the con-
sultation of another department. Even if the-
re is no medical necessity, consultation can
be requested from the thoracic surgery de-
partment just for legal procedures. Therefore,
evaluating the medical relations between the
departments based solely on the number of
consultations may produce inaccurate results.

Similar to the literature (25), our study results
show that the thoracic surgery department is
a part of the trauma team. Thoracic surgeries
are often needed in the emergency medicine
and pulmonology departments. Moreover, the
thoracic surgery department, which is a surgi-
cal department, is in close relationship with the
anesthesiology, pulmonology, cardiology, and
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oncology departments and frequently requests
consultation from these departments, espe-
cially in terms of preoperative evaluation. It is
also obvious that infectious diseases have also
joined this team with the COVID-19 pandemic.
Therefore, although thoracic surgery seems
like an isolated surgical department, it is part
of the multidisciplinary team in patient treat-
ment. We believe that these types of studies
will also contribute to the planning of health
services, but studies that include detailed
data for the entire nation or are at least mul-
ti-centered will yield more accurate results.
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