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HIPEC RO lesrms T0H
fifT 8 CDDP+DOC 4 |CDDP+PEM 3
CDDP+MMC 1 |PTX+CBDCA 1
MMC 1
Figzs] CDDP+DOC 6
CDDP+GEM 1
MMC 1
igey MMC 1 [Nivolmab 5
CDDP+PEM 2
DOC+5-1 2
DOC 2
CDDP+DOC 1
PTX 1
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Case 5, 8, 14, 15(Zk L CHIIREICH L TR
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LRk RTRE 72 Z &8, JEBIRINICB T2 EL & D
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L. Clavien-Dindo 4y #f grade 3 ® & ffiE 2% 6 f5], grade
4830 . grade SN 1P THo7mZ EEWMEL TS,
WAMZ B W T H | Carbonil & 30X HE MG I b 52 il 12 %)
3% CRS & HIPEC (2 X 2 & BFE DB E 1T Clavien-
Dindo 77 % grade 3 7% 54.2%. grade 4 2% 39.8%. grade5
M 5.9%ThH oz &E9d 57 £ high volume center (Z
BT Clavien-Dindo 43 %8 grade 3 BL E O A fFE 3 1
30-41% L HESNTWD D, AUHERIERETH 5N
BoNDIRBNREE XD L CRS & HIPEC IZ X 2R
WITERE LT I n—F ThdEEX LD, BEH
T? grade 3 L EDOAPHIERIT 38%TH Y . BEA DO H
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MECTHD, AWM ORHBERLHE A2 EDED
SE SR ORI . E TR F OB TR B AE R A B R
J# 1% (goal-directed therapy) 23 #2818 S AL T\ 5 30 F 7= |
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ALTER Y 30 BN T RGN G BR R o I £ H T B3R
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DHDEFEZTND,
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TIEHFMEMABPZ L, AV D2HER L EE > TR
WHRTHEORMAH Y | S5 7RDIEH O LN L
LEZLND, SHRITAMICENTHLLA7 CRS FH
DL L VR RET A KT 4 I L 72 AR
X D& H LRI X0 IR R RE 0 75 9 kR )
ERHIREEIN D,
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Abstract: Cytoreductive surgery and perioperative chemotherapy, including hyperthermic intraperitoneal
chemotherapy, the standard treatments for malignant peritoneal mesothelioma worldwide are not yet widespread in
Japan. We report the surgical outcomes of cytoreductive surgery with perioperative chemotherapy for patients with
malignant peritoneal mesothelioma at our institution. We encountered 15 patients who required cytoreductive surgery
from February 2013 to April 2022. Their median age was 58 (range 42-67) years, and there were 5 men and 10 women.
Cytoreductive surgery was performed by combining extensive peritoneal resection and the resection of various organs.
Ten patients underwent neoadjuvant chemotherapy. Hyperthermic intraperitoneal chemotherapy was performed in 8
patients, and 12 patients received postoperative systemic chemotherapy. The median overall survival period was 41
months for all patients. After the cytoreductive surgery, the 3- and 5-year survival rates were 57.7% and 34.6%,
respectively. All six patients with epithelial-type peritoneal mesothelioma with a peritoneal cancer index of <22 are alive,
with expected long-term survival. Furthermore, among patients with a cytoreduction completeness of 3, which indicates
residual tumors of >2.5 cm in diameter, long-term survival was achieved in those who responded to chemotherapy. In the
univariate analysis, no significant factor was identified for overall survival. For malignant peritoneal mesothelioma, the
treatment outcome of chemotherapy alone, which is the standard treatment in Japan, is known to be poor. This study
demonstrated that cytoreductive surgery with chemotherapy achieved better outcomes than known reports in Japan. The

results of cytoreductive surgery with chemotherapy from across the world may improve treatment outcomes in Japan.
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