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Current Status of Multi-modality Treatment for Malignant
Pleural Mesothelioma in Japan

Seiki Hasegawa'; Fumihiro Tanaka; Morihito Okada?: Takashi Nakano3

ABSTRACT — Background. We investigated the current status of multi-modality treatment for malignant pleural
mesothelioma in Japan as part of the campaign entitled “Comprehensive Strategy Against Asbestos-related Dis-
eases”, which was funded by the 2006 Special Coordination Fund for Promoting Science and Technology from the Ja-
pan Science and Technology Agency. Methods. We evaluated cases of extrapleural pneumonectomy (EPP) for malig-
nant pleural mesothelioma between January 2002 and December 2006. A questionnaire was sent to a total of 69 insti-
tutions, and was returned by 61 of them. Results. A total of 171 patients underwent EPP for malignant pleural meso-
thelioma during the study period. They consisted of 154 males and 17 females, and the age ranged between 14 and 78
with the average of 59. The side of EPP was on the right in 91 and on the left in 80 cases. One postoperative death due
to interstitial pneumonia and 6 in-hospital deaths due to tumor recurrence (n=4), MRSA empyema (n=1), and pulmo-
nary infarction (n=1) were noted. Preoperative chemotherapy with cisplatin was given in 38 patients, and 12 out of
38 underwent postoperative hemithorax radiation therapy. The median survival was 23 months. Conclusions. The pre-
sent study showed an increase of cases and also improvement of surgical mortality of EPP for malignant pleural meso-
thelioma in comparison with former studies. However, we still do not have clinical evidence regarding the feasibility of
multi-modality treatment for malignant pleural mesothelioma. (JJLC. 2008;48:93-96)
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Table 1. Patient Characteristics

EPP* completed 171

Sex
Male 154 (90.0%)
Female 17 (10.0%)

Age (years)
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ZM 17 B (100%), #1425 5 78 5%, F 359
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9 BIAHS 7 Higk, 1~5 BlAH% 35 ftigk, 0 /2ixm&% LAY 16
HEgkTd o7z (Table 2).

(2) EPP F1ff (Table 3)
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iz, FHrk 30 HUARDFETZ 1 FIC, #ATRID 54F
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EPP 5% 171 Blth 3 2 75 F v # & Lo fb 228 i3
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F 72, 171 BIRRT R L B SR ER ST & 2% U 72 5E B B
40 B (234%) <, BEHKTHIOHUANORELTHIXO
Tholz. 17T1HIR T AT S5 F v e E&TiliaifbsgEEt
17wy, & SITHTR I R A SRR A & 5208 L 7z B 12
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(4) ‘B (Figurel)

Kaplan-Meier {512 & 2 it A A B O el ik 23 -~

H (95% EMEXE 176, 284 » H) THho 7.

Table 2. Institutional Experience of EPP over 5 Years

EPP completed Number of institutions

14-78 (Average 59) =10 3
Side 6-9 7
Right 91 (53.2%) 35 17
Left 80 (46.8%) 2-1 18
*EPP: Extrapleural pneumonectomy. 0 or no answer 16
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Table 3. Results of EPP

EPP completed 171

Curability
Complete resection, macroscopic 147 (86.0%)

Complete resection, pathological 129 (75.4%)

N O
Operation time *§
240-927 minutes, 487 minutes in average w
. . >
Surgical bleeding s
162-5000 ml, 1629 ml in average 5’)
Complications
Postoperative bleeding requiring re-exploration 4
Pneumonia 6
Bronchial stump fistula 2
Arrhythmia requiring medication 49
Chylothorax 8 o 100 200 300 400 500 800
Re-exploration 22 Postoperative Periods (months)
30-day mortality 1
In-hospital death 6 Figure 1. Survival in 171 EPP cases.

Table 4. Comparison of EPP Survey in Japan

Takagi, et al
1987-1996 (10 years)

141 institutions

Higashiyama, et al

1997-2002 (6 years)
345 physicians

Present study
2002-2006 (5 years)

69 institutions

Period
Questionnaires sent

Questionnaires answered 57 institutions

108 physicians 61 institutions

Data collection rate 404 % 31.3% 88.4%

EPP cases 116 73 171
Average age 55* 56* 59
Surgical mortality 6%* 5%* 0.6%
Induction chemotherapy NA NA 38 patients (22.2%)
2-year survival 29.7% 33%* NA

5-year survival 9.1% 16.7%* NA
Median survival NA NA 23 months

NA: not applicable.
*Figures for all patients who underwent surgery against MPM notwithstanding the type of operation.
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