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				Implementation of the Neuro-Oncology Committee at SOLCA-Cuenca: two-year experience

				Implementación del Comité de Neuro-Oncología en SOLCA-Cuenca: experiencia de dos años

				Peña Tapia Pablo Gerardo1, Narváez Alvarado Pamela Sofía2, Romero Romero María Esther3, Moscoso Peña Julián Francisco4, Andrade Galarza Andrés Fernando5 

				ABSTRACT

				Introduction: Multidisciplinary meetings are the gold standard for the management of cancer patients and are a requirement for the certification of cancer centers. However, there are few studies on the implementation of neuro-oncology committees in Latin America.

				Objective: To describe the implementation process and the first 24 months of operation of the Neuro-Oncology Committee (CNO) at SOLCA Hospital in Cuenca, Ecuador.

				Methodology: Descriptive, retrospective study of cases discussed in the CNO between March 2019 and July 2021. Demographic, clinical, committee, and follow-up variables were recorded by reviewing electronic medical records and descriptive statistical analysis.

				Results: 126 cases corresponding to 87 patients were discussed in 59 sessions. The mean age was 43 years, 54% were women, and 69% were from Azuay. Histopathological confirmation was obtained in 83.9% of cases. Primary glial tumors (41.4%), benign skull base tumors (34.5%), and metastases (6.9%) predominated. The CNO recommended antitumor therapy in 46.03% of cases, diagnostic procedures in 20.63%, and surveillance in 33.33%. Total adherence was 67.5% and partial adherence was 4.8%.

				Conclusions: The SOLCA-Cuenca CNO established itself as a key body for the management of nervous system tumors with high adherence (72.3%). Experience demonstrates the feasibility of implementing multidisciplinary committees in the region and suggests their dissemination to strengthen neuro-oncology in Latin America.

				Keywords: central nervous system neoplasms, patient care group, glioblastoma.

				RESUMEN

				Introducción: las reuniones multidisciplinarias constituyen el estándar de oro para el manejo de pacientes con cáncer y son un requisito para la certificación de centros oncológicos. Sin embargo, existen pocos 
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				estudios sobre la implementación de comités de neuro-oncología en América Latina.

				Objetivo: describir el proceso de implementación y los primeros 24 meses de funcionamiento del Comité de Neuro-Oncología (CNO) del Hospital SOLCA de Cuenca, Ecuador.

				Metodología: estudio descriptivo, retrospectivo de casos discutidos en el CNO entre marzo 2019-julio 2021. Se registraron variables demográficas, clínicas, del comité y de seguimiento mediante revisión de historias clínicas electrónicas y análisis estadístico descriptivo.

				Resultados: se discutieron 126 casos correspondientes a 87 pacientes en 59 sesiones. La edad media fue 43 años, 54% mujeres y 69% procedentes de Azuay. El 83.9% tuvo confirmación histopatológica. Predominaron tumores gliales primarios (41.4%), tumores benignos de base craneal (34.5%) y metástasis (6.9%). El CNO recomendó terapia antitumoral en 46.03% de los casos, procedimientos diagnósticos en 20.63% y vigilancia en 33.33%. La adherencia total fue 67.5% y parcial, 4.8%.

				Conclusiones: el CNO de SOLCA-Cuenca se consolidó como órgano clave para el manejo de tumores del sistema nervioso con alta adherencia (72.3%). La experiencia demuestra la viabilidad de implementar comités multidisciplinarios en la región y sugiere su difusión para fortalecer la neuro-oncología en Latinoamérica.

				Palabras clave: neoplasias del sistema nervioso central, grupo de atención al paciente, glioblastoma.

				INTRODUCTION

				Central nervous system (CNS) tumors, although less common than other neoplasms, generate disproportionate morbidity and mortality due to their anatomical location, regardless of their biological aggressiveness 1. 

				In the United States, the overall incidence of CNS tumors is 29.9 per 100,000 inhabitants, of which approximately 30% are malignant neoplasms 2. Metastases are the most common intracranial tumor in adults: up to 30% of people with cancer will develop brain metastases, and between 5 and 10% will present with secondary spinal cord compression3,4.

			

		

		
			
				In Ecuador, the incidence of primary CNS cancer is 3.8 per 100,000 inhabitants in men and 3.3 per 100,000 in women. In the pediatric population, CNS tumors are the second most common neoplasm (2.2 per 100,000 inhabitants) after acute lymphoid leukemia5,6.

				The treatment of brain tumors is now a multidisciplinary activity7,8 that constitutes best practice for the management of cancer patients, and its implementation is one of the requirements for certification as a cancer center in the United States, Germany, and other European countries9-14

				Tumor boards function as a group second opinion, issuing evidence-based recommendations. For healthcare professionals, they provide security and support; for patients, it is comforting to know that their treatment is in the hands of a group of specialists9-15. Additional advantages include educational opportunities for medical staff and contributing to the rational use of healthcare resources through the application of high-quality clinical practice guidelines16.

				However, the mere existence of a committee does not guarantee its effectiveness, as dysfunctional organizational levels may prevent clear decisions from being made due to ineffective communication15-20. Despite their widespread acceptance, the influence of tumor boards on decision-making and clinical outcomes has been little studied, and their usefulness has even been questioned, making research in this field relevant10,17-19. 

				At the SOLCA Oncology Hospital in Cuenca, there is no Neuro-Oncology Department as such. Before the implementation of the CNO, patients with tumors of the nervous system were first assessed by a triage physician (for adults or children). If they required excision or histological confirmation of their lesions, they were referred to Neurosurgery, where the neurosurgeon decided on the management. If the patient already had a histopathological diagnosis, they were referred to Clinical Oncology and/or Radiation Oncology for adjuvant therapy. Adjuvant treatments were discussed separately in the Clinical Oncology or Radiation Oncology departments, with consultation with other specialties if necessary. 
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				There was no body specifically dedicated to discussing cases and comprehensive treatment planning for neuro-oncology patients, and to allow for follow-up.

				For this reason, in March 2019, the SOLCA-Cuenca Neuro-Oncology Committee (CNO) was formed, composed of two specialists in neurosurgery, four in radiation oncology, two in clinical oncology, one in imaging, one in neuropathology, one in medical physics, one in psycho-oncology, and other invited disciplines as needed. Meetings are held weekly on Fridays from 12:00 p.m. to 1:00 p.m. in a room with access to Electronic Health Records (EHR) and the Picture Archiving and Communication System (PACS). This body analyzes all cases involving tumors of the nervous system that arrive at the hospital through Neurosurgery, Clinical Oncology, Radiation Oncology, Pediatrics, or Hematology.

				Cases are presented by a designated resident physician, who receives the information at least 24 hours in advance. Each case includes pre- and post-operative imaging studies, histopathological diagnosis, and discussion of the best management options. Decisions are made by consensus based on the guidelines of the National Comprehensive Cancer Network (NCCN)²¹ or other high-quality clinical practice guidelines, and are incorporated into the EHR with the signature of those present.

				METHODOLOGY

				Descriptive, retrospective, observational case series study. The study population included all patients with tumor and non-tumor pathology of the central and peripheral nervous system who presented to the meetings of the Neuro-Oncology Committee (CNO) of the SOLCA-Cuenca Oncology Hospital during the period between March 2019 and July 2021. No exclusion criteria were applied. A total of 126 cases corresponding to 87 unique patients were analyzed, some of which were discussed on more than one occasion during their clinical evolution.

				The following variables were recorded:

				Demographic variables: age (years at the time of presentation to the Committee), sex (female/male), and origin (province of residence).

			

		

		
			
				Clinical variables: definitive histopathological diagnosis (according to the World Health Organization classification), imaging diagnosis (in cases without histological confirmation), history of previous surgery and place of surgery (SOLCA-Cuenca or another center), type of surgery at SOLCA (primary/revision), complementary studies performed (magnetic resonance imaging, tomography, nuclear medicine, campimetry, neurophysiology).

				Variables related to the functioning of the Committee: number of sessions held, number of cases presented per session, number of participants per session (obtained from the signatures of responsibility in the committee notes), type of recommendation issued (active antitumor therapy, additional diagnostic procedures, surveillance, palliative treatment), specification of recommended treatment (surgery, radiotherapy, chemotherapy, radiosurgery, hormone therapy, combinations).

				Follow-up variables: adherence to committee recommendations (total/partial/non-adherence), reasons for non-adherence (patient’s wishes, loss to follow-up, adverse reactions), treatment complications (type and severity), disease progression (complete response, partial response, stable disease, progression, death).

				For data collection, a case agenda was emailed to CNO members before each session, allowing identification of the Electronic Health Record (EHR) numbers for each patient discussed. These numbers were used to access the hospital’s EHR system to extract the required information. A Microsoft Excel spreadsheet was designed for systematic data tabulation. The information was collected independently by two researchers under the supervision of the principal investigator. Discrepancies in the extracted data were resolved by consensus after joint review of the EHRs.

				The following items were reviewed from each medical record: the note with the Committee’s resolutions (including diagnosis, available imaging studies, and consensus recommendations), subsequent progress notes documenting treatment received, doses administered, tolerance, 
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				and side effects, reports of complementary studies performed, and follow-up notes recording adherence to recommendations and clinical progress.

				The number of attendees at each Committee session was determined by counting the signatures of responsibility recorded in the register for each session during the study period.

				Descriptive statistical analysis was performed using Microsoft Excel version 2019. For qualitative variables, absolute and relative frequencies (percentages) were calculated. For quantitative variables, measures of central tendency (mean) and dispersion (range) were determined. The results are presented in frequency tables and bar and pie charts. No hypothesis testing or inferential analysis was performed due to the study’s descriptive design. Percentages were calculated based on the total number of unique patients (n=87) for demographic characteristics and diagnoses, and on the total number of cases presented (n=126) for variables related to recommendations and follow-up.

				To minimize information bias, the following strategies were implemented: data extraction by two independent researchers; resolution of discrepancies by consensus after joint review; use of objective documentary sources (institutional EHRs); and systematic review of all available progress notes. Selection bias was minimal, as all cases presenting to the Committee during the study period were included, with no exclusion criteria. Follow-up bias is a limitation of the study, evidenced by the lack of complete information on adherence to recommendations in 19.8% of cases. This was mainly due to some patients continuing their follow-up at other institutions or failing to return for subsequent check-ups.

				The retrospective nature of the study limits standardization in data collection and the identification of variables not documented in the EHRs. Likewise, the absence of a control group prevents comparisons of the impact of the Committee’s decisions on clinical outcomes.

			

		

		
			
				RESULTS

				The general characteristics of the patients are presented in Table 1. Of 126 cases involving 87 patients across 59 sessions, an average of 2.1 cases per session and an average attendance of 6 committee members (50%) were observed. Most patients were adults (93.1%) with a mean age of 43 years, predominantly female (54%), and from the province of Azuay (69%). Histopathological confirmation was obtained in our institution in 83.9% of cases, and 70.2% had previously undergone surgery at other centers (Table 1).

				The detailed diagnostic classification of patients is shown in Table 2. 30 benign tumors of the skull base were recorded, and 36 primary brain tumors of glial origin (in 13 of which, the presence of mutations in the IDH1 gene was assessed). Six were metastases; there was 1 case of spinal pathology and 7 various tumors. Six cases were non-tumor pathology.

				The recommendations made by the CNO are detailed in Table 3, which shows that active antitumor therapy was recommended in 46.03% of cases, close monitoring or palliative treatment in 33.33%, and additional diagnostic procedures in 20.63%.

				Adherence to the CNO recommendations is shown in Graph 1. It was total in 85 of the 126 cases (67.5%) and partial in 6 (4.8%). In 10 patients (7.9%), compliance was not achieved due to patient preference (n=5), loss to follow-up (n=4), and adverse reactions (n=1). In 25 cases, there was insufficient information on this issue (19.8%).

				The evolution of patients during the follow-up period is shown in Graph 2. There were 11 complications (8.7%), most of which were secondary to radiotherapy and/or chemotherapy (thrombocytopenia, liver dysfunction, hematological toxicity, intolerance, cerebral edema). Post-surgical complications included cerebral edema, rhinolalia, healing problems, hemiparesis, and dysarthria.
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				Table 1. General characteristics of the patients analyzed and the activities of the CNO in the period 2019-2021

				*Percentage calculated based on 12 committee members. **Includes the provinces of Cañar, Loja, Morona Santiago, El Oro, Guayas, and others. ***Percentage calculated based on 87 unique patients.

				
					Feature

				

				
					n

				

				
					%

				

				
					Committee activity

				

				
					 Total cases submitted

				

				
					126

				

				
					100

				

				
					Unique patients

				

				
					 87

				

				
					-

				

				
					Sessions conducted

				

				
					 59

				

				
					-

				

				
					Average number of cases per session

				

				
					 2.1

				

				
					-

				

				
					Average number of attendees per session

				

				
					 6

				

				
					50.0*

				

				
					Demographic characteristics

				

				
					Age group

				

				
					Adults

				

				
					81

				

				
					93.1

				

				
					Children

				

				
					 6

				

				
					 6.9

				

				
					Age range (years)

				

				
					7-84

				

				
					-

				

				
					Average age (years)

				

				
					43

				

				
					-

				

				
					Gender

				

				
					Female

				

				
					47

				

				
					54.0

				

				
					Male

				

				
					40

				

				
					46.0

				

				
					Geographic origin

				

				
					Province of Azuay

				

				
					60

				

				
					69.0

				

				
					Other provinces**

				

				
					27

				

				
					31.0

				

				
					Clinical characteristics

				

				
					Diagnostic method

				

				
					Histopathological confirmation in SOLCA

				

				
					73

				

				
					83.9

				

				
					Diagnosis based on imaging

				

				
					14

				

				
					16.1

				

				
					History of surgery

				

				
					Previous surgery outside SOLCA

				

				
					61

				

				
					70.2

				

				
					Primary surgery at SOLCA

				

				
					13

				

				
					14.9

				

				
					Reoperation at SOLCA

				

				
					13

				

				
					14.9

				

				
					Main diagnoses (n=87)***

				

				
					Benign tumors of the skull base

				

				
					30

				

				
					34.5

				

				
					Primary glial tumors

				

				
					36

				

				
					41.4

				

				
					- Low-grade gliomas

				

				
					16

				

				
					18.4

				

				
					- High-grade gliomas

				

				
					20

				

				
					23.0

				

				
					Brain metastases

				

				
					 6

				

				
					 6.9

				

				
					Other tumors

				

				
					 8

				

				
					 9.2

				

				
					Non-tumor pathology

				

				
					 6

				

				
					 6.9

				

				
					Spinal pathology

				

				
					 1

				

				
					 1.1
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				Table 2. Detailed diagnostic classification of patients evaluated at the CNO during the period 2019-2021

				
					Diagnosis

				

				
					Number

				

				
					%

				

				
					Benign tumors of the skull base (n=31)

				

				
					Pituitary adenomas (n=7)

				

				
					Macroadenoma

				

				
					6

				

				
					6.9

				

				
					Microadenoma

				

				
					1

				

				
					1.14

				

				
					Meningioma (n=16)

				

				
					Grade 1

				

				
					14

				

				
					16

				

				
					Grade 2

				

				
					1

				

				
					1.14

				

				
					Grade 3

				

				
					1

				

				
					1.14

				

				
					Schwannoma (n=6)

				

				
					Vestibular

				

				
					3

				

				
					3.44

				

				
					Jugular foramen

				

				
					1

				

				
					1.14

				

				
					Trigeminal invader

				

				
					1

				

				
					1.14

				

				
					Melanocytic

				

				
					1

				

				
					1.14

				

				
					Jugular glomus (n=1)

				

				
					1

				

				
					1.14

				

				
					Fibrous Dysplasia (n=1)

				

				
					1

				

				
					1.14

				

				
					Primary glial brain tumors (n=36)

				

				
					Low-grade gliomas (n=16)

				

				
					Grade I astrocytoma

				

				
					2

				

				
					2.29

				

				
					Grade II astrocytoma

				

				
					2

				

				
					2.29

				

				
					Grade II oligodendroglioma

				

				
					11

				

				
					12.54

				

				
					Classic Ependymoma

				

				
					1

				

				
					1.14

				

				
					High-grade gliomas (n=20)

				

				
					Anaplastic oligodendroglioma Grade III

				

				
					1

				

				
					1.14

				

				
					Anaplastic oligoastrocytoma Grade III

				

				
					2

				

				
					2.29

				

				
					Anaplastic astrocytoma Grade III

				

				
					8

				

				
					9.19

				

				
					Glioblastoma Grade IV

				

				
					9

				

				
					10.34

				

				
					Other Tumors (n=8)

				

				
					Germ cell tumors (n=1)

				

				
					Embryonal neuroepithelial Grade IV

				

				
					1

				

				
					1.14

				

				
					Congenital Tumors (n=1)

				

				
					Craniopharyngioma

				

				
					1

				

				
					1.14

				

				
					Neuronal Tumors (n=1)

				

				
					Atypical Grade II Extraventricular Neurocytoma

				

				
					1

				

				
					1.14

				

				
					PNET (n=1)

				

				
					Medulloblastoma

				

				
					1

				

				
					1.14

				

				
					Pineal Region Tumors (n=1)

				

				
					Pineoblastoma

				

				
					1

				

				
					1.14

				

				
					Lymphomas (n=1)

				

				
					Primary CNS (non-Hodgkin)

				

				
					1

				

				
					1.14

				

				
					Plasma cell tumor (n=1)

				

				
					Extramedullary intracranial plasmacytoma

				

				
					1

				

				
					1.14

				

				
					Spinal Cord Tumors (n=1)

				

				
					Pilomyxoid Astrocytoma

				

				
					1

				

				
					1.14

				

				
					Metastases (n=6)

				

				
					Breast

				

				
					2

				

				
					2.29

				

				
					Testicular

				

				
					1

				

				
					1.14

				

				
					Thyroid

				

				
					1

				

				
					1.14

				

				
					Lung

				

				
					1

				

				
					1.14

				

				
					Kidney

				

				
					1

				

				
					1.14

				

				
					Non-tumor pathology (n=6)

				

				
					MAV

				

				
					4

				

				
					4.59

				

				
					Cavernoma

				

				
					1

				

				
					1.14

				

				
					Cerebral Aneurysm

				

				
					1

				

				
					1.14
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				Graph 1. Adherence to the recommendations made by the CNO of Solca-Cuenca for the period 2019-2021
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				Graph 2. Evolution of patients assessed at the SOLCA-CUENCA CNO between 2019 and 2021

			

		

		
			
				Table 3. CNO recommendations for the period 2019-2021

				
					Recommendation

				

				
					n

				

				
					%

				

				
					Active Antitumor Therapy

				

				
					58

				

				
					46.03

				

				
					Surgical

				

				
					22

				

				
					-

				

				
					Concurrent or sequential chemoradiotherapy

				

				
					11

				

				
					-

				

				
					Chemotherapy only

				

				
					6

				

				
					-

				

				
					Radiotherapy only

				

				
					10

				

				
					-

				

				
					Radiosurgery

				

				
					6

				

				
					-

				

				
					Gamma Knife (at another hospital)

				

				
					1

				

				
					-

				

				
					Endovascular treatment

				

				
					1

				

				
					-

				

				
					Hormonal treatment (HGH-producing adenoma)

				

				
					1

				

				
					-

				

				
					Additional Diagnostic Procedures

				

				
					26

				

				
					20.63

				

				
					Biopsy

				

				
					8

				

				
					-

				

				
					MRI

				

				
					4

				

				
					-

				

				
					CT

				

				
					3

				

				
					-

				

				
					CT angiography

				

				
					2

				

				
					-

				

				
					Nuclear Medicine

				

				
					2

				

				
					-

				

				
					Campimetry

				

				
					2

				

				
					-

				

				
					Neurophysiology

				

				
					2

				

				
					-

				

				
					Consultation with other specialties

				

				
					1

				

				
					-

				

				
					Review of external histological material

				

				
					1

				

				
					-

				

				
					Lumbar puncture

				

				
					1

				

				
					-

				

				
					Monitoring

				

				
					42

				

				
					33.33

				

				
					Sequential imaging studies

				

				
					26

				

				
					-

				

				
					Palliative treatment

				

				
					14

				

				
					-

				

				
					Serial campimetry

				

				
					2

				

				
					-
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				DISCUSSION

				Multidisciplinary management offers cancer patients the benefit of having a team of specialists involved in their treatment. Our work describes the implementation of the NOC at SOLCA-Cuenca and the statistics from its first two years of activity.

				Despite their importance, there are few studies on neuro-oncology committees, and little is known about their structure and functioning9-10. In Latin America, a Google search reveals their existence mainly in Spanish hospitals and in some cities in Mexico, Chile, Argentina, and Ecuador. However, there are probably many others not visible on the web.

				Lutterbach22was one of the first to describe a brain tumor board in Germany. In 2017, Snyder9studied neuro-oncology boards in the United States by surveying 85 centers (54% responded). He found that all included neuro-oncology, neurosurgery, and radiation oncology, as well as radiology (98%) and pathology (96%). Meetings were held weekly in 80% of centers, lasting 60 minutes (64%) and with 11-15 active participants (33%). Ninety-four percent strongly agreed that the Committee is useful in clinical decision-making, and 87% considered the teaching opportunity valuable. Only 13% recorded the information in the EHR, and 27% in an independent database.

				Khalafallah et al23 prospectively quantified the usefulness of multidisciplinary committees in four US hospitals, demonstrating changes in diagnostic interpretation in 21.6% of cases and in patient management in 58.2%. Broggi et al24 in Italy documented that 40.5% of cases presented to their Committee resulted in treatment changes, with 76.8% of these changes based on neuroradiological evaluation. Wang25 reported the creation of a Nervous System Metastasis committee at Massachusetts General Hospital. 

				In Spain, Arrazola et al7 detailed the composition and methodology of a Neuro-Oncology Committee, and Iglesias-Lozano26 analyzed its usefulness in the analysis of brain metastases of pulmonary origin. In Spain27, the Ministry of Health mandates multidisciplinary work for Neuro-Oncology centers. 

			

		

		
			
				Since 2013, there has been “The Latin American Brain Tumor Board Teleconference,” a weekly teleconference featuring six pediatric neuro-oncologists who review cases of childhood brain tumors referred by oncologists in Latin America. However, it has been criticized for lacking multidisciplinary breadth28.

				Abu Arja29 analyzed pediatric neuro-oncology resources in Chile, finding that 9 of 12 hospitals held monthly multidisciplinary meetings, 1 held weekly meetings, 1 held biweekly meetings, and 1 had no established meetings.

				A notable strength of the current Committee is its adherence to German, Spanish, and US recommendations regarding membership and frequency of weekly meetings. Another important strength is the availability of neuropathology, which is not always the case in Latin America30.

				Decisions are based on NCCN guidelines and other high-quality guidelines21,31 , preventing the opinions of dominant specialties or personalities from prevailing. When a resource specified in the guidelines is not available, the recommendations are adapted to our local capabilities15.

				Another success is that decisions are recorded in each patient’s EHR, a practice that does not occur in all centers in the United States. In accordance with Arrazola7, the Center’s imaging specialists use the RANO (Response Assessment in Neuro-Oncology) criteria to assess radiological response to treatment in gliomas. 

				In the present study, the percentage of total or partial compliance with the recommendations was 73.1%, which is consistent with that reported by Lutterbach, Abdel Baki, and Hollunder10,12,22. Meetings were held regularly with attendance by 6-7 of the 12 planned members (55.5%).

				The implementation of the CNO represented a fundamental change in the structure of institutional neuro-oncological care. As previously described, patients were managed in a fragmented manner by individual specialties without a formal coordination mechanism. The CNO has enabled: 1) systematic discussion of all neuro-oncology cases regardless of their point of entry to the hospital, 2) standardized application 
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				of high-quality clinical practice guidelines, 3) systematic recording of therapeutic decisions in the EHR, and 4) structured follow-up of patients. Although this study cannot quantify the impact on clinical outcomes due to the methodological limitations described, the high adherence to recommendations (72.3%) and the regular implementation of sessions over 24 months suggest that the Committee has successfully institutionalized itself as an integral part of the care process28.

				Due to the SARS-CoV-2 pandemic, the Committee’s activities were suspended for 4 months. However, one positive outcome was the normalization of meetings via teleconferencing. For example, a virtual consultation with an endovascular therapy specialist from another hospital enabled the successful decision to transfer a patient with a ruptured cerebral aneurysm. Snyder9 reported the use of videoconferencing in 13% of US centers. More recently, Karamani et al.32 described the successful implementation of a multi-institutional virtual committee during the COVID-19 pandemic, which enabled the review of complex cases and rare CNS tumors, facilitating access to clinical trials and specialized neuropathological analyses. Undoubtedly, these technological tools will continue to be part of our activities in the future.

				This study has several limitations. First, its retrospective nature prevents establishing causal relationships between the Committee’s recommendations and clinical outcomes. Likewise, the absence of a control group prevents comparisons of the impact and benefit of the Committee’s implementation and decisions on patient outcomes. Obtaining a historical control group for analysis would have been valuable, but it would have required a retrospective review of statistical information beyond the scope of this research. Second, in 19.8% of cases, complete information on adherence was not obtained, introducing information bias. Third, the variable follow-up period limits the evaluation of long-term results. Fourth, an average attendance rate of 50% among members could affect the quality of decisions in some sessions. Finally, as this was a single-center study, the generalization of results should be done with caution. Future prospective research should include evaluation of clinical 

			

		

		
			
				outcomes and comparison with historical data to quantify the impact of the CNO. Despite these limitations, this study provides valuable evidence on the implementation of multidisciplinary committees in the Latin American context.

				CONCLUSIONS

				The shared experience demonstrates that it is possible to establish a well-functioning, effective interdisciplinary neuro-oncology committee in a Latin American cancer hospital. In its first 24 months of operation, the SOLCA-Cuenca NOC has established itself as a key body for defining the best management option for patients with nervous system tumors.

				Adherence to the Committee’s recommendations was high (72.3%), reflecting the confidence of treating physicians in the decisions made on a multidisciplinary basis. However, we believe we still need to implement methods to monitor performance and, above all, the influence of the Committee’s decisions on clinical outcomes and patients’ quality of life; build prospective databases; and invite neurologists and palliative care specialists to our meetings.

				The information presented in this paper can be used to initiate or improve the activities of CNS tumor committees in other cities in Ecuador and other countries and serve as a basis for future research. Given the advantages offered by such a body, it should be implemented and operate regularly in all centers dedicated to neuro-oncological diagnosis and treatment in our country and other countries in the region.
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