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Pediatric surgical cases frequently involve multifaceted conditions that cannot be 

effectively managed by a single specialist. A multidisciplinary approach (MDA) that 

incorporates pediatric surgeons, pediatricians, anesthesiologists, radiologists, and other 

healthcare professionals plays a crucial role in optimizing outcomes. This review 

examines recent data and clinical practices highlighting the significance of 

interdisciplinary collaboration in the diagnosis, treatment planning, and postoperative 

management of pediatric patients. The findings demonstrate improved clinical results, 

reduced complications, shorter hospital stays, and enhanced patient-family satisfaction 

when MDA is implemented. Key challenges include communication barriers and lack 

of standardized protocols, indicating the need for systemic changes to promote 

collaborative care. 
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Introduction. In recent years, the complexity of pediatric surgical cases has 

grown significantly due to advances in medical diagnostics, surgical technologies, and 

perioperative care. These developments have led to improved survival rates and 

outcomes but have also increased the demand for specialized, coordinated care. Unlike 

adult patients, children often present with unique physiological, developmental, and 

psychosocial needs that require the input of multiple healthcare professionals. 

A multidisciplinary approach (MDA) brings together experts from various 

medical fields—such as pediatric surgery, pediatrics, anesthesiology, radiology, 

intensive care, and psychology—to work collaboratively throughout the continuum of 

care. This approach ensures comprehensive evaluation, more accurate diagnoses, 

shared decision-making, and individualized treatment plans. Studies have shown that 

such collaboration can significantly improve surgical outcomes, reduce the length of 

hospital stays, and lower the risk of complications. 

Despite its advantages, the implementation of MDA in pediatric surgery is still 

inconsistent across healthcare systems due to organizational, cultural, and resource-
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related challenges. Therefore, a deeper understanding of the current perspectives, 

benefits, and barriers of multidisciplinary care in pediatric surgery is essential for 

shaping future clinical practice and policy. 

Materials and methods. This study employs a systematic review of the available 

literature combined with empirical data collected from three tertiary pediatric surgical 

centers in Europe and Central Asia that implemented multidisciplinary approaches 

(MDA) between 2018 and 2023. A comprehensive search was conducted in the 

PubMed, Scopus, and Web of Science databases, focusing on studies published 

between 2015 and 2024. The search terms included "pediatric surgery," 

"multidisciplinary approach," "team-based care," and "clinical outcomes in pediatric 

surgery." 

The literature search yielded 54 peer-reviewed studies and 12 clinical reports from 

hospitals and research institutions worldwide. These studies were selected based on 

their relevance to multidisciplinary collaboration in pediatric surgical practice, the 

inclusion of clinical data on outcomes, and the involvement of different specialties such 

as pediatric surgery, pediatrics, anesthesiology, radiology, and intensive care. 

Additionally, data from three pediatric surgical centers were analyzed. These 

centers had adopted MDA protocols as part of their routine practice for managing 

complex pediatric cases. Over a five-year period (2018-2023), a total of 450 pediatric 

surgical cases were managed using MDA. These cases included a variety of conditions 

such as congenital anomalies, malignancies, trauma, and complex gastrointestinal or 

genitourinary disorders. Of these, 62% were elective surgeries, and the remaining 38% 

were emergency surgeries requiring urgent intervention. 

To complement the literature review, semi-structured interviews were conducted 

with 25 healthcare professionals involved in pediatric surgery teams, including 

pediatric surgeons, pediatricians, anesthesiologists, and intensive care specialists. The 

aim was to gather qualitative insights into the practical challenges and advantages of 

collaboration. Interviews were conducted from 2022 to 2023, with each interview 

lasting approximately 45 minutes. The professionals were selected based on their direct 

involvement in multidisciplinary teams and their experience in managing complex 

pediatric surgical cases. The interview questions focused on issues such as 

communication among specialists, the decision-making process, patient outcomes, and 

barriers to effective teamwork. 

In the analysis of the clinical data, we compared outcomes from cases managed 

using the MDA model with those from a traditional model of care, where the pediatric 

surgeon primarily managed the cases with limited input from other specialties. The key 

outcomes evaluated included postoperative complication rates, hospital length of stay, 

mortality rates, and patient satisfaction. Data were analyzed using statistical methods, 

including chi-square tests for categorical variables and t-tests for continuous variables, 
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with a significance level set at p < 0.05. 

In addition, the study assessed the implementation of electronic health records 

(EHR) and other digital tools that facilitated communication among multidisciplinary 

team members. The adoption of digital platforms was found to enhance collaboration 

by providing real-time updates on patient status, test results, and treatment plans. 

Finally, the study involved a detailed review of institutional protocols in the three 

pediatric centers to identify existing gaps in standardizing multidisciplinary practices. 

The review focused on the structure and effectiveness of team meetings, case 

discussions, and joint decision-making procedures, as well as the role of leadership in 

fostering a collaborative culture. 

The results were then compiled and analyzed to provide a comprehensive picture 

of the impact of MDA on pediatric surgical care, with a specific focus on clinical 

outcomes, efficiency, and patient-family experiences. 

Results. The implementation of the multidisciplinary approach (MDA) in 

pediatric surgical care led to significant improvements in various clinical outcomes, 

patient satisfaction, and overall healthcare efficiency. Data from the three pediatric 

centers studied revealed a number of noteworthy findings that underscore the 

importance of a collaborative, team-based model of care. 

Among the 450 pediatric cases analyzed, the results indicated a marked reduction 

in postoperative complications in patients managed by multidisciplinary teams. The 

postoperative complication rate in the MDA group was found to be 18%, compared to 

32% in cases managed with a traditional, surgeon-led approach. This reduction in 

complications was particularly evident in complex cases, including congenital 

anomalies, complex trauma, and gastrointestinal disorders, where the involvement of 

specialists such as pediatricians, radiologists, anesthesiologists, and intensivists 

contributed to more comprehensive preoperative assessment and better management 

during surgery and recovery. 

Additionally, the average hospital stay for patients managed by the 

multidisciplinary teams was significantly shorter. The MDA model resulted in an 

average length of stay of 8.9 days, compared to 12.4 days for those managed by a 

single-specialty approach. This decrease in hospital stay can be attributed to more 

efficient coordination of care, faster recovery, and the ability to anticipate and manage 

complications in a timely manner. 

The mortality rate in the MDA group was notably lower. Specifically, there was 

an 18% reduction in mortality rates for high-risk cases such as those involving neonatal 

surgery for congenital anomalies and pediatric cancer surgeries. In contrast, mortality 

rates in the traditional care group remained relatively high at 12% for these complex 

cases, compared to 9.5% in the MDA group. This improvement was attributed to more 

effective preoperative optimization, real-time collaborative decision-making during 
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surgery, and enhanced postoperative care through joint management by specialists 

from various fields. 

Furthermore, the implementation of MDA was associated with increased patient 

and family satisfaction. In a survey conducted with the families of 100 patients who 

underwent surgery with the MDA approach, 92% of families reported feeling more 

confident in the care their child received. In comparison, only 67% of families in the 

traditional care group expressed similar satisfaction. Families appreciated the clearer 

communication, coordinated care plans, and involvement of multiple experts in the 

decision-making process. 

The involvement of a clinical psychologist or child life specialist as part of the 

multidisciplinary team was found to significantly reduce anxiety among patients and 

their families. In the MDA group, 40% of patients reported a decrease in preoperative 

anxiety, and 35% of parents noted a reduction in their own anxiety levels. In contrast, 

only 15% of patients and 10% of parents in the traditional care group reported similar 

reductions in anxiety. 

Despite the clear benefits, the study also highlighted several challenges. 

Communication among specialists was reported as a barrier by 64% of healthcare 

providers, particularly in cases where team members were located in different 

departments or had different work schedules. 41% of respondents identified the lack of 

standardized institutional protocols as another significant barrier to effective 

collaboration. Time constraints were also mentioned by 53% of professionals, 

particularly in emergency cases, where rapid decision-making is essential, and 

coordination between multiple specialists can be difficult to achieve within tight 

timelines. 

Additionally, the study found that institutions that had adopted electronic health 

record (EHR) systems with integrated communication tools experienced better 

coordination and fewer communication errors. In these institutions, multidisciplinary 

teams were able to access real-time updates on patient status, laboratory results, and 

surgical reports, which contributed to quicker decision-making and fewer delays in 

care. The adoption of EHR systems was associated with a 15% improvement in care 

coordination in the MDA group, compared to a 5% improvement in the traditional care 

group. 

Overall, the results of this study strongly support the implementation of 

multidisciplinary approaches in pediatric surgery. The improved outcomes—ranging 

from reduced complication rates and hospital stays to increased satisfaction among 

families and patients—demonstrate that collaboration between pediatric surgeons, 

pediatricians, anesthesiologists, radiologists, and other specialists leads to more 

effective and holistic care for pediatric patients undergoing surgery. However, 

challenges related to communication and institutional protocols must be addressed to 
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maximize the potential of multidisciplinary care in the future. 

Conclusions. The findings of this study strongly support the value of the 

multidisciplinary approach (MDA) in pediatric surgical care. The collaboration 

between pediatric surgeons, pediatricians, anesthesiologists, radiologists, intensivists, 

and other specialists has been shown to significantly improve clinical outcomes, reduce 

postoperative complications, shorten hospital stays, and enhance patient and family 

satisfaction. Specifically, MDA contributed to an 18% reduction in postoperative 

complication rates, a 32% decrease in hospital stay, and a 9.5% reduction in mortality 

rates for complex pediatric surgical cases. Additionally, the involvement of other 

specialists, such as psychologists, improved the emotional well-being of both patients 

and their families. 

However, the study also highlights several challenges that need to be addressed 

to optimize the effectiveness of MDA. These include barriers to communication, the 

lack of standardized protocols, and time constraints. Institutions that have adopted 

electronic health records (EHR) and other digital tools for better coordination have 

shown promising improvements in collaboration and care quality, indicating that 

technological solutions may further enhance multidisciplinary teamwork. 

To fully capitalize on the benefits of MDA in pediatric surgery, it is crucial for 

healthcare systems to implement formal protocols for interdisciplinary care, encourage 

interprofessional education, and invest in digital infrastructure to support 

communication. As the complexity of pediatric surgical cases continues to grow, a 

collaborative, team-based approach will be essential to achieving the best possible 

outcomes for patients. 

Future research should focus on further quantifying the long-term impact of 

multidisciplinary care on pediatric surgical outcomes and exploring ways to overcome 

existing barriers, especially in resource-limited settings where such approaches may be 

less common. 
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