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[Abstract] Colorectal cancer is a systemic disease that
requires multidisciplinary treatment. The comprehensive quality
of colorectal surgeon directly impacts on the efficacy of
diagnosis and treatment of colorectal cancer. Multidisciplinary
teams help surgeons enhance their ability of evidence-based
medicine, improve the quality of main specialty, expand the
knowledge of other specialty, enhance the doctor-patient
communication, and increase the research level. Thus,
multidisciplinary teams can improve the comprehensive quality
of colorectal surgeons.
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