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Results with radical
resection in the
management of
malignant mesothelioma

I.C. PAPACHRISTOS, AN.A. JILAIHAWT *
and D. PRAKASH *

Specialist-Registrar in Thoracic Surgery
Royal Victoria Hospital, Belfast (GB)
* Consultant Thoracic Surgeon, Hairmyres Hospital, Glasgow (GB)

SUMMARY

Fifty-six patients treated by radical pleuropneumonectomy (RPP) for diffuse malignant
mesothelioma (OMM) from 1987-1995 (8 years) had a mean age of 63.8 years.
Pre operative diagnosis was definitely established in every case.  The standard
operation included radical resection of the lung with its pleural envelope, the
hemidiaphragm and pericardium with reconstruction. GROUP | (1987-1980): 13
patients had no chemotherapy. GROUP Il (1990-1995): 43 patients had 4 pulses of
post operative chemotherapy at 4-weekly intervals. Operative mortality improved from
25% in the first 2 years to 15% in the last 2 years (16.2% for the whole Group lI).
Two-year actuarial survival was 7.6% for Group |, 23% for Group Il (p=0.058). One
patient survives for longer than 5 years without any evidence of recurrence. After the
side effects of chemotherapy the quality of life was gratifying in most cases. In
conclusion RPP can be considered as an important first step in the multi-modality
treatment of DMM, with appropriate adjuvant treatment to control micrometastatic
disease, so that survival can be improved,
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