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In the study by Earis in this month’s issue of CUAJ, patients 
with a small renal mass (SRM) attending a multidisci-
plinary clinic, comprised of a urologist and interventional 

radiologist, made different management choices than a his-
torical cohort of patients primarily managed by a urologist 
alone.1 Notably, almost 50% of patients in the multidisci-
plinary clinic cohort selected thermal ablation or irreversible 
electroporation therapy compared to 12.7% selecting these 
treatments historically. Consequently, the rate of active sur-
veillance and surgery decreased for patients seen in the 
multidisciplinary clinic. Whether these choices led to better 
long-term outcomes and satisfaction with care is unknown. 

As physicians, we should endeavour to provide care 
that is personalized to the patient’s contexts, values, and 
preferences. A component of this includes providing each 
patient with evidence-based counselling about all manage-
ment options. Multidisciplinary clinics may benefit patients 
by reducing provider biases and diminishing the time and 
cost of appointments. Previous studies have shown that 
multidisciplinary discussions frequently lead to changes 
in management for patients with cancer.2 Of note, in this 
study, patients were directly incorporated in the discussion, 
whereas many prior studies report the outcomes of physician 
meetings alone. The authors of this study should be com-
mended for their efforts to improve the patient experience.  

While the results of the study are appealing, the auth-
ors acknowledge that their comparison to a historic-
al cohort of patients managed from 2012–2016 may have 
introduced bias. It is likely some changes in management 
choice between the two cohorts are attributable to change 
in practice patterns over time. For example, there are now 
more data supporting outcomes for patients receiving abla-
tive therapies. Moreover, increasing experience with ablation 

may have provided more comfort and skill, broadening the 
sample of patients deemed eligible for this treatment. It is 
also possible that surgical treatment options may influence a 
patient’s decision; for example, access to minimally inva-
sive partial nephrectomy may render surgical management 
more appealing to some.  

Care equity is also important when advocating for multi-
disciplinary clinics. While multidisciplinary clinics aim to 
improve equity, access to such clinics may be challen-
ging in Canada due to the immense geographic land-
scape and differences in availability of local experts. For 
example, many hospitals have urologists managing 
SRM but don’t have radiologists performing ablative ther-
apies. The rapid adoption of virtual care resulting from the 
COVID-19 pandemic may help alleviate some of these lim-
itations. Patient decision aids can also help urologists facili-
tate personalized care.  Applicable to this study, McAlpine et 
al developed a tool for patients with a SRM considering active 
surveillance, thermal ablation, partial and radical nephrec-
tomy.3 Urologists who don’t have access to a multidisciplin-
ary setup like the one reported in this study could consider 
incorporating decision aids into their practice. 
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