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Why do we offer surgery for mesothelioma? 

 Improve length of life 

 

 Improve quality of life 

 

 I will summarise ALL the randomised controlled trials to date covering all 
the major surgical procedures for mesothelioma 
 Of which there are only 3 

 Extra-pleural pneumonectomy 

 Pleurectomy decortication 

 Partial pleurectomy 

 All of them conducted in the UK 
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What do we offer?  

 Extra-pleural pneumonectomy 

 removal of the lining of the chest wall, lining of the lung, the lung itself with the sac 
of the heart and / or diaphragm (as required to achieve complete tumour removal) 

 

 Pleurectomy decortication  

 removal of the lining of the chest wall, lining of the lung, with the sac of the heart 
and / or diaphragm (as required to achieve complete tumour removal) but leaving 
the lung in-situ 

 

 Partial pleurectomy 

 removal of part of the lining of the chest wall and lining of the lung only 



Eric Lim, Royal Brompton Hospital Surgery for mesothelioma debate 

RCT evidence remains gold standard 

 Data is collected prospectively 

 Outcomes are defined 

 Serious adverse events are reported real time to CI and DMEC 

 

 Patients are randomised 

 Groups are equal in disease extent and co-morbidities 

 

 Controlled trial 

 Treatment allocations according to protocol 

 Analysed by intention to treat 
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Improve length of life 
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Patients with confirmed mesothelioma in one hemi-thorax (screened n=139) 

Potential patients meet surgeon and re-reviewed at medical centre 

Eligible patients, agree to participate (enrolled n=41)* 

2 cycles of chemotherapy (n=37)*, repeat CT scan 

Randomisation (n=20)  

 

No Surgery 

  

  

 (Extended) pleurectomy decortication 

  

4 cycles of chemotherapy  

Conventional medical care (n=4) 

 Resectable 

Not resectable 

Declined randomisation (n=1) 

Withdrawn – other (n=3) 

 

MARS 2 a UK multicentre RCT of (e) P/D 
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Improve length of life 

Extra-pleural pneumonectomy – MARS 1 indicated possible harm 

(extended) pleurectomy decortication – MARS 2 currently evaluating  

Partial pleurectomy – MesoVATS indicated no survival difference  

 

No role for surgery (except in a clinical trial) 
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Improving quality of life 
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Improving quality of life 

Extra-pleural pneumonectomy – MARS 1 indicated worse QoL 
(extended) pleurectomy decortication – MARS 2 currently evaluating 

Partial pleurectomy – MesoVATS indicated no consistent difference in QoL favouring 
talc pleurodesis (less complications and shorter stay)  

 
No role for surgery to improve quality of life 
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Conclusions 

 Surgery has not improved survival in any published RCT for mesothelioma 
 Good survival in surgical series merely reflects selection bias  

 

 Given results of MARS 1 EPP should not be performed  

 

 All things being equal, the results of EPP and (e)PD are likely to be as poor 

 

 The role of surgery should first be defined before evaluated in the 
multimodality setting – MARS 2 
 Should (e)P/D be recommended at all (never mind age above 70)? 
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Conclusions 

 There is no RCT evidence supporting radiation after radical surgery 
 PIT trial showed no benefit for tract site radiation 

 

 RCT evidence supporting chemotherapy as standard of care 
 Given before or after surgery is not relevant 
 Advantage before surgery is to screen out non-responders 

 

 Lymph node drainage of the pleural is not the same as lung 
 N2 involvement does not preclude surgery (MARS 2) 

 

 MesoVATS RCT concluded talc pleurodesis is preferable (to partial 
pleurectomy) due to shorter hospital stay and fewer complications  
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Is any type of surgery is worth doing in mesothelioma? 

 

 

“The only type of surgery worth doing for mesothelioma is that done in the 
setting of a randomised clinical trial” 

 

      Eric Lim, ELCC 2016 
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