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Malignant pleural

mesothelioma
- Guidelines in Thoracic Surgery -

• Malignant mesothelioma is an aggressive tumor originating

in the serosal membranes  More than 90% of reported

mesothelioma cases occur in the pleura

• The current epidemic of malignant mesothelioma is closely

associated with past occupational exposure to asbesto

• Malignant pleural mesothelioma (MPM)  median survival

of 9 months after diagnosis

• MPM presents unique challenges with regard to diagnosis

and treatment

INTRODUCTION

DIAGNOSIS

Pleural

thickening/mass or 

pleural effusion

Journal of Thoracic Disease 2013

Journal of Thoracic Disease 2013
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MULTIDISCIPLINARY TEAM

Journal of Thoracic Disease 2013

it is virtually impossible to resect the pleura with an adequate margin. Treatment

strategies have therefore been developed to consolidate local control from surgery with

radiotherapy and chemotherapy trimodality treatment

palliative

curative

Survival for patients managed with curative-intent 

surgery only versus multimodality therapy

p < 0.0001

Rusch, J Thorac Oncol 2012

Prospective multicenter phase II trials of radical 

trimodality treatment in MPM

- CT + EPP + RT -

SAKK trial  Weder W, Ann Oncol 2007

USA phase II trial Krug LM, J Clin Oncol 2009
EORTC 08031  Van Schil P, Eur Resp J 2010

Overall tumor stage (p < 0.0001), tumor histology (p < 0.0001), patient sex (p = 0.0002)

and age (p = 0.0025), and type of operation (curative versus palliative, p < 0.0001) had a

statistically significant impact on survival.

PROGNOSTIC FACTORS

Rusch, J Thorac Oncol 2012



3

SURGERY

 VATS + pleurodesis/pleurectomy  palliative

 Pleurectomy/decortication  debulking/radical

 Extrapleural pneumonectomy  radical
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This is the largest international database examining outcomes in surgically

managed MPM patients.

J Thorac Oncol 2012

Data included 3101 patients (15 centers, 4 continents)

p < 0.0001

J Thor Cardiovasc Surg 2008

From 1990 to 2006, 663 consecutive patients 

underwent resection

The operative mortality  7% for EPP (27/385) 

4% for P/D  (13/278)

P/D EPP
• More frequently allows a

complete removal of all gross

tumor (R0/R1 resection)

• Advanced stage

• Increasingly acceptable rates of

morbidity and mortality

• Facilitates the administration of

postoperative high-dose

hemithoracic radiation 

excellent local control

• Adequate cytoreduction,

especially for patients with earlier

stage tumors

• Associated with a lower morbidity

and mortality than EPP

• Part of a multimodality treatment

program in conjunction with

therapies such as intrapleural or

systemic chemotherapy, and

intensity-modulated radiation

therapy



4

Bias

• EPP-associated morbidity (11/16; 69%) and

mortality (3/16; 19%) were much higher than

reported in the literature

• Quality control of the surgery in the MARS

trial was not reported

• Neither final histologic type nor disease stage

was reported for the patients who underwent

surgery

• The chemotherapy regimens applied were

uncontrolled

It was designed as a pilot feasibility trial to examine the potential benefits of

EPP compared with chemotherapy alone  55,4% did not proceed to random

allocation

Nine Italian referral centers 

2000 and 2010

518 EPP

Morbidity (major) 26%

90 days mortality 6.9%

Median OS 18 months

• All patients with the diagnosis of MPM should be initially evaluated in a

multidisciplinary setting, including medical oncology, radiation oncology,

and surgery.

• Clinical staging (lymph node sampling, positron emission tomography,

magnetic resonance imaging) should be performed before therapy.

• The histologic subtype should be identified by tissue biopsy before

initiation of therapy.

• Surgical macroscopic complete resection and control of micrometastatic

disease play a vital role in the multimodality therapy of MPM trimodality

treatment

• The type of surgery (EPP or P/D) depends on clinical factors and on

individual surgical judgment and expertise
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Thank you!!!


