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q A 36-year-old female presents to the clinic for specialist counseling 
regarding recurrent miscarriages and thrombophilia

q 3 first-trimester miscarriages, for which she underwent thrombophilia 
screening that revealed heterozygosity for the prothrombin G20210A 
mutation and reduced levels of protein S anticoagulant, with 
subsequent prescription of heparin prophylaxis

q During the 4th pregnancy, enoxaparin prophylaxis until delivery in 
March 2022



q In May 2022, she was diagnosed with pregnancy-associated 
osteoporosis following 3 thoracic and 3 lumbar fragility 
fractures during the postpartum period

q History of familial hypercalciuria with an episode of 
nephrolithiasis in adolescence

q She then underwent a BMD test with T score -3.2. CBC was 
normal but slight increase of AEC, renal and liver function 
were normal including serum calcium, vitamin D e PTH

National Osteoporosis Foundation 2020



q At the time of outpatient evaluation she was 11 weeks pregnant w/o 
heparin prophylaxis

q Serum tryptase: 28 ng/ml confirmed in subsequent determination

q PB KIT D816V mutation: positive; FIPL1/PDGFRa rearrangement negative

q Indication to perform bone marrow biopsy, after delivery



q Allergology consultation for preferred and avoided medications in 
analgesia

q Multidisciplinary management of pregnancy: term delivery, w/o 
complications

Bonadonna et al ENDA/EAACI position paper Allergy 2015

q Six months after delivery, she underwent a bone marrow biopsy, 
which confirmed the suspected diagnosis of systemic mastocytosis

q Referred for specialist evaluation for osteoporosis follow-up



Multidisciplinary medical team (MDT):

A group of healthcare professionals from various disciplines involved in comprehensive care

Each brings their expertise to contribute to treatment decision according to their individual role



STEP 1

STEP 2

Team’s interpersonal relationships

Collaborative approach to address all aspects of a 
patient’s condition



STEP 3

STEP 4

Regular meetings and clear communication to inform 
all team members

Institutional recognition of MDT as a medical activity 



ADVANTAGES

q knowledge sharing 

q interactions with colleagues 

q reviewing the patient file 

q helping with decision-

making

q patient satisfaction

DISADVANTAGES

q technical issues 

q exacerbation of problems 

within teams

q peer judgments 

q no specific time for this 

activity

q time consuming

Polomeni et al. BMC Cancer 2023
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Criscuolo et al. Oncol Ther 2018 



q Disease related needs: dermatology, allergology, hematology and hempath 

q Patients request: pediatricians, ob-gyn

q Symptoms control: gastroenterology, rheumatology, cardiology



q Find the gap: geographical 
disparity, clinical unmet needs

q MDT and/or PDTA within the 
hospital

q Regional network to discuss single 
patient charts and improve 
specific setting 

q Scheduled clinical updates as 
scientific meeting and annual 
conference
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Patients and their patience

Thank you for your attention


