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) Dead Cases Okaya_ma Rosai P-value
in Japan (94) Hospital (27)
Gender Male 88 (94%) 26 (96%) 0.55
female 6 (6%) 1 ( 4%)
Mean age (years) 61+9 (SD) 62+7 (SD) 051
Clinical stage (IMIG)
I 20 (21%) 17 (63%)
il 0 6 (22%)
I 38 (40%) 4 (15%)
v 10 (11%) 0 < 001
unknown 26 (28%) 0
Histological type
Epithelial 44 (47%) 16 (59%)
Sarcomatous 22 (23%) 9 (33%)
Biphasic 0 2 (1 8%)
unknown 28 (30%) 0 047
Operation method
Extrapleural pneumonectomy 62 (67%) 27 (100%)
EPP * 37 (60%) 13 ( 48%)
EPP + CT ** 13 (21%) 10 ( 37%)
CT + EPP 5 ( 8%) 1( 4%)
EPP + RT *** 3 ( 5%) 1( 4%)
EPP + CT + RT 2 ( 3%) 1( 4%)
EPP + ITT* 2 (3%) 1 ( 4%)
Pleurectomy/decortication 6 ( 6%) 0
Tumor resection 11 (15%) 0
unknown 15 (16%) 0 <001
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* EPP @ extrapleural pneumonectomy, ** CT : chemotherapy, *** RT : radiotherapy

+ITT : intrathoracic therapy.
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HIZ B AT L9312, cisplatin + gemcitabine 75 2
Bl 12, cisplatin + gemcitabine + vinorelbine 7% 2 #1 12,
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1b2E# 1%, B D 2 cisplatin + gemcitabine A% 5 #1112,
carboplatin + gemcitabine 2% 2 fliZ 4T b N Tz, 11 #
BT B AT ETfL 29815 &, cisplatin + pemetrexed A% 1
Bz, Mrta b1, cisplatin + pemetrexed %% 6 B112,
gemcitabine + vinorelbine %% 3 #l {2, cisplatin + gemcit-
abine 2% 1 BliZfThN Tz (K 2).
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Death Cases Okayama Rosai
Contents of Chemotherapy in Japan (n = 5) Hospital (1)
Pre-operation
CDDP + GEM 2 0
CDDP + GEM + VNR 2 0
CBDCA + GEM 1 0
CDDP + MPA 0 1
Post-operation n =13 n =10
CDDP + GEM 5 1
CBDCA + GEM 2 0
GEM 2 0
GEM + VNR 1 3
CBDCA + PTX 1 0
CDDP + EPI 1 0
GEM + TXT 1 0
CDDP + MPA 0 6
CDDP : cisplatin, CBDCA : carboplatin, GEM : gemcitabine, VNR : vi-
norelbine
PTX : paclitaxel, EPI : epirubicin, TXT : docetaxel, MPA : pemetrexed
1 7 1
= 0.75 ———FEPP * 0.75 Dead cases in Japan
e Yy = N P/D ksk £ . .
£ - Okayama Rosai Hospital
S —— TR*** %
S
= 2
£ g
: 0.5 = 05 ¢
£ EPPvsP/D P=0.03 £
= EPP vs TR P=0.04 E
- =
=
% .25 2025 |
0 m:: 0
0 1 2 3 4 5 6 0 1 2 3 4 5 6 7
Years Years
MST  2-ys S“';V“’al 3-ys sourvwal MST 2-ys survival 3-ys survival
EPP - 13.2mo  21.0% 8.1% Japan 132mo  21.0% 8.1%
P/D 7.2mo 16.7% 0.0% Okayama Rosai H 132mo  38.7% 15.5%
TR 8.4mo 16.7% 8.3%

* EPP : Extrapleural pneumonectomy, ** P/D : Pleurectomy/decortication, *** TR : Tumor resection
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IR T - TL I, MRSl A diats, emuahin, 48 bk
%, HEHH % &g b8, gemcitabine & &4
BALFHREDN TR T TH - 72 (£3). T# T per-
formance status 0~1, FERIEHI T - T 1, g Js it 24ty 23
FHRNTTH o7z (F4).
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£33 WAENIBIT 2 M EESE O Cox 1€ 7 WA & 5 S 2w fihT
Variable No. of cases Univariate hazard ratio P-value Multivariate hazard ratio P-value
- (95% confidence interval) (95% confidence interval)
Age (years) <70 283 1.00 1.00
> 170 201 150 (1.59 ~ 2.38) <001 150 (1.09 ~ 1.93) 0.01
Gender Male 403 1.00
Female 81 098 (0.22 ~ 1.10) 0.77
Histology epithelioid 183 1.00
Non-epithelioid 159 1.24 (023 ~2.71) 0.11
Stage I~1 102 1.00 1.00
m~1v 258 169 (154 ~ 2.60) < 0.01 1.70 (1.33 ~2.17) < 0.01
EPP Yes 62 1.00 1.00
No 415 1.73 (1.75 ~ 2.04) < 001 169 (1.23 ~2.33) <001
Irradiation Yes 24 1.00 1.00
No 454 211 (1.50 ~ 2.20) < 0.01 1.79 (1.33 ~ 3.15) 0.04
Chemotherapy Yes 213 1.00 1.00
No 264 1.73 (151 ~ 2.60) < 001 1.64 (1.30 ~ 2.07) < 001
Platinum containing Yes 164 1.00 1.00
No 299 1.72 (156 ~ 2.67) < 001 164 (112 ~198) <001
Gemcitabine containing  Yes 168 1.00 1.00
No 255 1.60 (1.68 ~ 2.54) < 0.01 160 (1.31 ~ 2.03) < 0.01
x4 W57 SR B O MR R IESE B 35 1F 5 Cox MG E 7 WIT X 5 £ 248w fidT
Variable No. of cases Univariate hazard ratio P-value Multivariate hazard ratio P-value
- o (95% confidence interval) (95% confidence interval)
Age (years) <70 54 1.00
> 170 37 1.17 (062 ~ 3.84) 0.93
Gender Male 82 1.00
Female 9 1.21 (052 ~ 2.84) 047
PS 0~1 69 1.00 1.00
>2 22 220 (052 ~ 2.84) < 0.01 295 (1.29 ~ 3.75) < 0.01
Histological type epithelial 54 1.00
non epithelial 26 0.79 (055 ~ 1.98) 0.13
Clinical stage (IMIG) IT+1 25 1.00 1.00
m+ IV 54 197 (123 ~4.72) 0.01 3.87 (1.35 ~ 10.65) 0.02
Operation Yes 27 1.00 1.00
No 64 245 (1.28 ~ 4.65) 0.01 3.74 (1.78 ~ 16.56) 0.04
Chemotherapy Yes 56 1.00 1.00
No 35 144 (098 ~ 1.84) 0.05 146 (098 ~1.94) 0.05
Platinum containing Yes 25 1.00
No 19 1.10 (0.56 ~ 1.67) 0.35
Gemcitabine containing Yes 28 1.00
No 16 1.29 (0.68 ~ 2.54) 0.11
Pemetrexed containing Yes 13 1.00
No 31 096 (043 ~ 1.68) 0.26
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Surgical Treatment for Malignant Pleural Mesothelioma

Hideyuki Nishi, Nobukazu Fujimoto, Kenichi Genba, Masayuki Mano,
Takumi Kishimoto and Nobuyoshi Shimizu
Main Center for Asbestos-related Disease for Diagnosis and Treatment, Okayama Rosai Hospital

Objective. We assessed the outcome of surgical treatment for malignant pleural mesothelioma (MPM) of
dead cases in Japan and Okayama Rosai Hospital, and elucidated the surgical procedures. Subjects. Among the
2,742 mesothelioma death cases extracted from the document “Vital Statistics of Japan” for 2003-2005, patho-
logical diagnosis of MPM were obtained for 502 cases. We reviewed 94 cases (group I) undergoing surgery of
502 cases and 27 cases (group II) undergoing surgery of 91 cases in Okayama Rosai Hospital from April 1993 to
September 2008. Results. In group I, 88 men and 6 women had a mean age of 61 years old. According to staging
of the International Mesothelioma Interest Group (IMIG) classification, 20 cases had stage I disease, 38 stage III,
and 26 unknown stages. Histological diagnosis was as follows: 44 cases were epithelial type, 22 cases sarcoma-
tous type, and 28 cases unknown type. The 62 cases underwent extrapleural pneumonectomy (EPP), 6 cases
pleurectomy/decortication (P/D), and 11 cases tumor resection (TR). In group II, 26 men and 1 woman had a
mean age of 62 years old. In clinical stages, 17 cases had stage I disease, 6 stage II, and 4 stage III. Histological
diagnosis was as follows: 16 cases were epithelial type, 9 cases sarcomatous type, and 2 cases biphasic type. All
cases underwent EPP. For adjuvant therapy, 37 cases received no adjuvant therapy, 13 cases adjuvant chemo-
therapy, 5 cases preoperative chemotherapy, 3 cases adjuvant radiotherapy, 2 cases adjuvant chemotherapy
and radiotherapy, and 2 cases intrapleural chemotherapy in group 1. In group II, 13 cases received no adjuvant
therapy, 10 cases adjuvant chemotherapy, 1 case preoperative chemotherapy, 1 case adjuvant radiotherapy, 1
case adjuvant chemotherapy and radiotherapy, and 1 case intrapleural chemotherapy. The median survival
times (MST) was 13.2 months for EPP, 7.2 months for P/D, and 84 months for TR in group L. There were signifi-
cant differences (EPP vs P/D: p=0.03, EPP vs TR: p=0.04) in survival rates between EPP and other surgical
procedures. The MST was 13.2 months for EPP in group II. In a multivariable analysis by the Cox proportional
hazards model, EPP was a prognostic factor in group I and II. Conclusion. EPP is an effective treatment for
MPM. The establishment of the development of adjuvant therapy and more effective therapy are required for
the improvement of survival in patients with MPM.
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