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Table 1 Characteristic of the tumor, treatment and survival
First Second Third Died
Pt . . * HIPEC EPIC * HIPEC EPIC * HIPEC EPIC
Histlogical subtype Px Px Px , or
No. 1 1 2 2 3 3 .
PCI CC PCI CC PCI CC Alive
1 tubulopapillary pattern 15 0 — YES | 8 0 — YES| 12 0 YES  YES | Alive
2 epithelial type 27 2 — YES | — — — — - — — — Died
3 sarcomatoid type 12 1 YES YES K — — — — - — — — Died
4 | well diff. papillar morphologh | 8 0 YES YES | 3 0 YES — — - — — | Alive
5 MPIC** 5 0 YES — - — — — - — — — | Alive
6 well diff. Tubulopapillary 14 1 YES — — = — — - — — — | Alive
7 epithelial type 12 0 YES — - — — — —_ - — — Died
8 epithelial type 12 0 YES — - — — — —_ - — — Died
9 epithelial type 16 1 YES — 3 0 — — —  — — — | Alive
10 epethelial type 18 0 YES — 1 0 YES — — — — — | Alive
11 epithelial type 5 0 — — - — — — — - — — | Alive

*Px : Peritonectomy, **MPIC : Multiple Peritoneal Inclusion Cysts, PCI : Peritoneal Cancer Index

CC : Completeness of Cytoreduction score, HIPEC : Hyperthermic Intraperitoneal Perioperative Chemotherapy

EPIC : Early Postoperative Intraperitoneal Chemotherapy

EB & LVHE

iE Bl

1999 4E A~ & 2006 4F 12 FEVE ML 3% & F47 & L T D Peri-
tonectomy % f4T L 7z JENE R B I 11 AE ) 2 tf R 12 L b
TRANZ T 4 TGS 2 MA 72 (Tablel). #0047
I EFEBIDE PRI 2 D T e,

Peritonectomy

Peritonectomy 3B 2 W RICKET 572012, B
fe & B 2 BB T BT CTH b, YR TLIEN
DFMAHAT S N7z (Fig. 1), 11853601220, 16012
3B DEF16 [ @ Peritonectomy A5HifF 2 417> (Table1).
Sugarbaker & * ®DZ34IZfEV>, Peritoneal Cancer Index
(LLFPCILERERS) CRERHCEENZ 1302 v a &
W2, PRI Y4 X (0 JEBZ L. 1:05cm
L0/ 2:5emBUF, 3:5embll) EEVAE AT TAL
L 7z. Completeness of Cytoreduction score (LLTF CC &
BEEL) T, CIRAWREZ o BB OKE X2 BERTICA
IREVICHE L, CCik0~3aE L7 (0 FREEE %
L, 1:025cmBLF, 2:25emBAF, 3:25cmbh ).
2181 H LABE @ Peritonectomy & BAE L, Rias 8 % 47w,
PWIRMIZHERR T & BB 2 W R 2 FR ) WIRR L 7.

TR R B 2L % % Hyperthermic Intraperito-
neal Perioperative Chemotherapy (B! FHIPEC & B
&)

HIPEC X 92 11 [IfEAT X7z (Tablel). HuE#HI O

Fig.1 Mesothelioma tumor

BN - HESBIBRENREICI D IE SR JEEY
Frtz, BAEAIZ 15484 TMO LY, HEOBAIEC
L, BlZIUERORED SHELRBGIEZ WA X &
BWHBEZ—) Y — NTAHAN=L7 (Fig.2). KIM5EE8
EBEAHEHLIADIOFr v arFa—7 (1RGHA,

2ARERIBICHR) 2 AT EA 2Rk R
Wit L, JEREPIREAE R ORE D 41 C UL EICEE LI REET
FRERICPUER 2 X A, 41 -43C TOHHBH L, Hio
1550 Z EIZHFMICHIER T4 - 7. PUEHIZ Cisplatin
(CDDP) (100 mg/m®) + MitomycinC (MMC) (12.5mg/
m®) %56), CDDP (40 mg/m®) + Adriamycin (ADM)
(12mg/m®) # 1%I, CDDP (50 mg/m?) + ADM (15mg/
m®) %1%, CDDP (50mg/m?% O &% 1BIz#5 L7,

2[81 H ® HIPEC % 2 [t] H @ Peritonectomy {2 #% v» T 24
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Fig.2 Procedure of the HIPEC.
The Colosseum technique and covering with plastic sheet

(247N CDDP (40mg/m®) + ADM (12mg/m®) %%
& N7z, HIPEC31& 14 0 &2 4T & 7LCDDP (100
mg/m’) + MMC (125mg/m®) #%%%5 & 17z, HIPEC #
TR BENOPHERNZ T TRE SN, Mk
WALSFHED S, 2ROH > T FL—r 2 fEL, EH
&A% @ EPIC OHUe Al IR 2 B <%, 3R, F
MafkT L7

T RS AL 28 % Early Postoperative Intra-
peritoneal Chemotherapy (EIFEPIC &R&ED)

EPIC k4 Bic 6 lmfEfT 8 L7z (Tablel). Aoy iE
ENL2ERDH Y T Fa—TRMAEHL, MBEHLIHREIS
PEENPLRERI 5 2 Bt L7z, MMC (10mg/m®) %45
193 H, 5-fluorouracil (5-FU) (16mg/kg) % 42 ~ 5%
H % T4 H[M# 56055141, Paclitaxel (PTX) (20 mg/m?)
2 ~6%HF T5HMSF16], PTX (16 mg/
m®) 10 D&% 160, 45 14% 012 Carboplatin 570 mg
DA% 1PNHRS-L7-. EPIC2i 2[E B ® Peritonectomy
BT IBNHETT, 1K HEICPTX (20mg/m?) 53
N7z, EPIC3 % 1BICHE4T &, MMC (10mg/m?®) #*
#1W AL, 5-FU (15mg/kg) %4852 ~5%HFE T4 H
Faﬂyx“—}’d‘é nrz.

BETZERI MR

Witk REAAMEIE, — Bl B o Peritonectomy i 4
O OB 2R Lz, BREAGFRERIISERF 2 #EE
JE R L C Kaplan-Meier 2 CEH L, RELEFE % log
rank test!ZT10 % DfEfRE 2 A BAKME & U CTHBHME
L7

Table 2 Epidemiological and clinical data

No of Median
. . P
patients | Survival
Total 11 18.500 —
Female 4 18.500 _
Sex Male 7 6967 | 0%
50 > 6 24.800
A .25
£¢ 51< 5 17367 | %Y
Asbestos Ye 4 21.08:
sbestos es 085 0.721
exposure No 7 26.667
0-14 6 13.150
PCI? .
Cl 15-27 5 24.800 0.383
i 0 7 26.667
<~ b)
e 1-2 4 13.933 0.286
N Yes 9 21.650
HIPEC® 842
No 2 8.933 08
N Yes 4 25.02
EPIC® 0.29
¢ No 7 18.50 3
Second Yes 4 35.883 «
peritonectomy No 7 8.933 0.0734
Yes 2 32.733
HIPEC2 2
No 9 17.367 0.285

¥ PCI : Peritoneal Cancer Index
Y CC : Completeness of Cytoreduction score
¢ HIPEC : Hyperthermic Intraperitoneal Perioperative

Chemotherapy
Y EPIC : Early Postoperative Intraperitoneal
Chemotherapy
w R

11480 & i BB A 45 T 1k 10510 7% 8 e o et o iz ek 1 010
Multiple Peritoneal Inclusion Cysts (MPIC) T& o 7.
B R R Rz B oD BRI well differentiated papillary
morphologh, well differentiated tubulopapillary, sarco-
matoid, tublopapillary typed344 14, epithelial type
6B TH o7 (Tablel).

VAR, BT B, PR 52.8 (35 ~ 71) & (Table
2). TARAMRRIIAANDODBBETHO L TH 72, H
AR & UTIE, MBS H6I, BEERAPRIE 3B, JEPH -2
B, HREHDLIG, ARABS 1IHITHo 72 (EEERD
D). PRI TH1086 G~ 14) B, MEIFEHO
¥¥PCliz14 b~ 27), CCix0.4545 (0 ~ 2), 2HH
DOFM AB) OFHPCL CClaK 4 375 (1-8), 0T
Ho7z.
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Table 3 Peritoneal surface malignancy postoperative morbidity

11

Grade

Description

I Diagnosis established and no intervention required for resolution

I Diagnosis established and medical treatments sufficient for resolution

I Diagnosis established and an invasive intervention, e.g. radiological intervention, required

for resolution

v Diagnosis established and urgent definitive intervention, e.g. returning to the operating

room or returning to the surgical intensive care unit, required for resolution

0.60 r

Survival

0.20

0.00 : *

L ! !
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Fig.3 Overall survival of 11 patients according to the Kaplan—-Meier method

FETEN BEEEMAT T, 218 H @ Peritonectomy HifT
DEEIB O TELAHBICEEE 2RO (P=0.0734)
(Table2).

EHHEEFETE

16 Bl ® Peritonectomy D& PHE % Grade I ~ IV 2531
(Table3)", I - NVIZoWTHE L7z, Grade MOAHF
FELX 61 (37.5%) 1238, Grade VA HHEIR 5 (31,2
%) THolo. 1PITHTHE S BOMSN R MATES,
F 1B T/NGIMATRE S £ L, BREFRME T % 1T
L7z, #B W EBUME IS TR 14m NI L7z A, B
MIAFETER1L6.25% TH o7z, MHEHRER 260, WAk
BlAZe % LB GO 7o AL il X B B2 261288
B, 1BIEENZEL 72, KENFRE LI L 2 5 TR
R, MMiZE, OFEZE, ARG EOADHEIZRD
Loz

& %
| BIATEAEITET, 3BIATEURTE, T ABIAE AT T

# 5. Kaplan-Meier EF i # Tl 135 EFIK 4
72.7, 62.3, 62.3% TH o7 (Fig.3).

Z %

Peritonectomy % HEH LKA, Sugarbaker & &
W E DR O EBRD - OBE L DTHDY,
BRI AP THITENTWS, 7 A1) F Sugarbaker 5
AR KGR, - KN IR OV O E o B E,
JEmE i, +— A b F Y 7 Shehata, Morris ' &
WEIE RN, K O SR IEIE, e e, 45
¥ ¥ Verwaal & (KB O MEEIBIEZ, 7 5 >  Elias
51 IREREREE, KB OBEEIREI, 157
Kusamura & 7 GBI RG 0 IE & B g, HA
Yonemura & ¥ 138 0O HERECIBIE, R NS Pl K N 2,
Peritonectomy % fifT L5 L T 5.

JIE & b 52 B 12 )4 A Peritonectomy & 1990 4E £8 % 2
28 % Y, Eltabbakh &' i Peritonectomy O F L%
Peritonectomy 7% L OJEBI & L L, ZOR)FEEZHME L
TWw5b, B IEICH S A Peritonectomy DA RS2
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Table 4 Median survival time, survival rate, percentage of CC Oorl and positive predictive factors of survival were

compared with other units.

Median Survival rate ‘
) . Percentage o - .
Year | survival time | 1 year | 3 year | 5 Year of CC 01" Significant positive predictive factors
(months) %) | (%) | (%) | ’
Park 2 1999 N/A 94 80 (2year) N/A N/A
Feldman® | 2003 92 &6 59 59 D/C age, deblking, deep invasion, residual disease
Brigand % 2006 46.7 69.3 43.3 28.9 | 71.42 CC score (CC 0,1 vs CC 2,3)
Deraco® 2006 N/A 39 65 57 | 5119 CC score, MC (mitotic count)
Yan ' 2006 79 82 57 49 ‘ 74.28 female, low CC, 2nd look operation
Itoh 2007 N/A 72.7 62.3 62.3 ‘ 93.75 2nd peritonectomy
N/A : No Answer, D/C : Different Criteria, CC : Completeness of Cytoreduction score
. CCo,1
*P age of CCO, 1 =——"——
ercentage of CCO CCO.1+CC2.3

MY B 8EHENRENE Park 5%, Feldman 52”, Brig-
and 5%, Deraco 5%, Yan 5" S LTHBY, k4
LRzt 7 — & 2 AR, £, CC0&CCl
DEB LEE, BEIFHNFEERTIZOWTIHEK L. (Ta-
bled).

Park &% (3R F A HIPECIC Y AT 9 F v 0
HafERL, 2FEEFEIN%, BMELTRL, WHEse
PHE D A7 BT 2 B %2 #i%5 LT 5. Feldman & 2
EHMAFEIRO2 » B, 1, 3, bHEAEARITEL £ 86, 59,
59 %, MArFMICHFEL THRAREF & LT, FE60mK
P, MEFMoOMELRL, BEERE 25 CICERE]L
cm UL EORLGNES D H A Z L i L CTw5b. Brigand
5% X467 » A, 1, 2, 3, SHEAETEE,
£ % 69.3, 57.7, 43.3, 28.9%, MEFMITIZCCITBW
TCCOF /23 CC1EENCC2FE - ILCC3M L B L TH
BICRIATEZRD - #fE L Tw b, Deraco, Kusam-
ura 5% 131, 3, SEETFFAY, 65, 57T%THY, ETF
BIH B RPN 13X CC & mitotic count (MC) T&H -
72L& L T\ 5. Yan, Sugarbaker & 'V i rp i A 7
W79 % H, 1, 2, 3, 4, S54EELFEE2, 67, 57, 57, 49
% LIME L. FHREMFRTELT, K KWCC 2
[\l H @ Peritonectomy % 5157z,

Fox b fiERE & OMEE, 1EAFRIEBKL 5F
HAER P E W 2 &, percentage of CCO, 14%93.75 % =
15/16 x 100 (16RO FM# D 5 & CCO, 14815H, CC2,
3A1E) & RIFTHB I &, 20HH D Peritonectomy fii
THROEFRIIGEERRDLIETH L. BEEUKRE
FBEYIZHEIT L C W a0, CCIRHKL BIAEFRIT R
THALDED, FTO—HTHRL4DEHAEIAFE (Grade
I DA BHREIZREF D 37.5 %, Grade V2 31,2 %) 1$ Yan
5" O (Grade 27 %, Grade IV 14 %) & H#EKLT

BWEERTHY, FAMMERCTHIfEZRD. T4hb
L, BUEL7-EBEUEREHITL TV S, BEMNEVWE
PRAESSHERR,  JEIAMTEAZE CH) % 3R 2l fetEATRIE S,
SHOBRETH 5.

HIPEC, EPICIZEY L TEHEATME LA 7% < PrsE#l b
ZRENTH o728, SHIEERLBREZMZ Thuin
5, EFAE LTI ToOMiE (Tabled) Tff
AENTWALCDDPS— Ry £ 2 5.

BREPD B, AT TS E I LTk
RO B O KB BIRN 720 VSRR S T 3 2
SN TV WA, Markman 52 (2 CDDP & MMC % H
WEREN LRk 2 19BN T L, P AEm9 » A
SED EoATFIXAB (21%) Tho7z, EHELTY
b, BAZELOMROSFEAEFRIL, 41E%H749 ~ 62.3
%, 1HEEEH3289%, 1HaikiIABHTH 5 %% (Tabled),
CEBEEDOADEFREZBEEL T\ 5,

&

P LAMTERE O BGE & SCHkA S, Bk I A R B L
4 5% Peritonectomy % H W72 E2EEIZ, FHROME
WHG T LHIRE S T

WRIZ, T Y TG I 72 & F L AN —TT
K (BHERAKFERERE Y —) CFEHTLIEED
12, RERIHHADT ANR MEGEO—IZ % 5 HE2H
&35,

A
A

x i
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Treatment Results of Peritonectomy Procedure with Intraperitoneal Chemotherapy for 11 Patients

with Peritoneal Mesothelioma

Seiji Ttoh 4, Jing Zhao?, Francis Chu?, David L Morris®

Y2 Department of Surgery, Dokkyo Medical University School of Medicine
2 Peritonectomy Unit, Department of Surgery, St George Hospital Sydney, University of New South Wales Australia

AIMS : Recently, the issue of Asbestos-related disease
has increased dramatically though out the world. Deaths
from mesothelioma are often caused by asbestos exposure.
The aim of the study was to present our unit’s experience
in the treatment of peritoneal mesothelioma between 1999
and 2006. In addition, the data was assessed and validated
compared with other peritonectomy units.

METHODS : Records of 11 patients with peritoneal me-
sothelioma were reviewed retrospectively. All patients were
treated by cytoreductive surgery with peritonectomy pro-
cedures, 4 patients had second and 1 patient had third peri-
tonectomy (in total 16 times peritonectomy). Hyperthermic
Intraperitoneal Perioperative Chemotherapy (HIPEC) was
performed 11 times across 9 patients. Early Postoperative

Intraperitoneal Chemotherapy (EPIC) was performed 6

times across 4 patients.

RESULTS : 4 female and 7 male patients with a mean
age of 52.8 = 18.2 years old were studied. Ashestos expo-
sure was recorded in 4 patients. Overall projected survival
at 1, 3 and 5 years were 72.7, 62.3 and 62.3 per cent from
Kaplan—-Meier survival curve. The most significant positive
predictive factor of survival was second peritonectomy (P
=0.0734).

CONCLUSION : Our unit’s survival rate agreed with the
experience from other units and supports peritonectomy
with HIPEC and EPEC as the gold standard in the treat-

ment of peritoneal mesothelioma worldwide.

Key Words : Asbestos, peritoneal mesothelioma, peritonec-

tomy, hyperthermic chemotherapy



