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A multidisciplinary discussion (MDD) for patients 
suspected to have CTD-ILD has many benefits and is 
crucial to the diagnostic process. MDD can increase 
diagnostic confidence by refining a provisional  
diagnosis, enhance interobserver agreement on the 
diagnosis, and increase diagnostic precision. It is 
important that CTD patients with evidence of respiratory 
disease are referred to a pulmonologist. In addition to 
rheumatology and pulmonary, other areas of specialty 
that are often involved in MDD for CTD-ILD include 
thoracic radiology, and pathology. Patients benefit from 
improved care coordination when MDD is utilized.  
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*HRCT images courtesy of Gregory P. Cosgrove, MD

Mitto S, Fell CD. Semin Respir Crit Care Med 2014;35:249.
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