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Voravud N. Decision making in oncology. Chula Med J 1998 May;42(5):325-38

Reasoning and decision making strategies in oncology should rely on evidence-based
medicine rather than the problem-solving expertise of individuals. Basic elements of the
clinical process are to generate a hypothesis followed by verifying a diagnostic hypothesis
and eliminating competing hypotheses. The reasoning process involves probabilistic, causal,
and deterministic techniques. The first two processes constitute knowledge-based reasoning,
and the last process is rule-based functioning. Besides knowledge-based reasoning and rule-
basedreasoning, physicians ofien use skill-based reasoning. Skilled-based reasoning is usually
performed for heuristics, that is, clinical shortcuts. Exclusive use of heuristics may lead to
diagnostic and treatment failure. Reasoning principles of treatment in oncology is
characterized by goal, benefits and risk, and cost of treatment. A threshold approach to the
decision making for treatment is predominant in oncology rather than diagnostic threshold,
since risks from treatment are much greater than diagnostic tests. Minimization of errors of
the reasoning process may be performed by standardization of processes. To enable
standardization in clinical medicine, rules upon which recommended strategy is based on
have to be of the highest quality as possible and should be documented by levels and grading
of evidence for recommendation. Measurement of therapeutic efficiency involves response
rate, survival, quality of life, and cost-effectiveness of management whereas the risks of

oncology treatment are grading of treatment toxicities and mortality from the treatment.
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