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BACKGROUND

METHODS

Artificial  intelligence  (Al) s
increasingly being integrated into
oncology as a clinical decision-
support tool. Although Al has
shown promise in generating
evidence-based treatment
recommendations, its agreement
with  multidisciplinary  tumour
board (MDT) decisions—the gold
standard for cancer management—
remains inadequately evaluated in
urologic oncology. This study aims
to assess the concordance between
Al-generated recommendations
and MDT decisions across a
spectrum of urologic malignancies.

This prospective multicenter observational cohort study will
enroll adult patients from tertiary care hospital of Peshawar,
with histologically confirmed urologic malignancies discussed
at participating uro-oncology MDT meetings. Following
routine MDT deliberations, anonymized clinical data, including
demographics, imaging, histopathology, TNM stage, ECOG
performance status, laboratory findings, and comorbidities,
will be entered into standardized Al platforms using
predefined prompts. Al assessors will remain blinded to MDT
recommendations, and MDT members will be unaware of Al-
generated outputs. Recommendations will be classified as
complete concordance, partial concordance, or major
discordance using predefined criteria. The primary outcome
will be overall concordance between Al and MDT
recommendations. Secondary outcomes include guideline
adherence, concordance across cancer types and disease
stages, patterns of discordance, and predictors of
disagreement. Agreement will be assessed using Cohen's
kappa coefficient, while multivariable logistic regression will
identify factors associated with discordant recommendations.

EXPECTED OUTCOMES

The study is expected to provide prospective multicenter evidence regarding the
agreement between Al-generated recommendations and expert MDT decisions,
while identifying clinical scenarios in which Al performs optimally or
demonstrates limitations.

CONCLUSION

This study will provide important evidence regarding the potential role of Al as
an adjunctive decision-support tool in urologic oncology. It may help guide its
safe integration into multidisciplinary cancer care.
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