19722012k 2s 4B~ DBk

—never give up-—

W RFERE ¥ —KEFEHR
Rk 2 F
AR

F35[EI B
2011. 5. 15




1972-2012 ES

1970 : TE B KEWRP: (ER) El1x A =R H(S43FExE) | BEPER— (S454EE)
RAE ¥ (S47HZR)
1971 : TEH K EWP: (BRE) Elv A

1972-1977 : AR LU T > METE
(FEOMFERE, ENLA X —Fbe) MHHRERE, KL # (BB .
F)NEER, RAFRE—,
i)IFE=RR, gnk BA,
rEEE (RE) . TRz (ORE)

1978-2012: HIER S FLE
(ESCREPTIR TP, BiEMRE, BHKE)
RILENR. BRI,
A & (DR s

ML B




1972-2012

Texas /M.D. Anderson

New York/ Sloan—Kettering Cancer Center
Texas /Texas University(San Antonio)

California/University of Southern California

77 A Marseille/ Sainte-Marguerite Hospital

A% U7 . Genova/ Genova University

H[E : Beijin/ Cancer Institute

)

Prof. Mountain

R
Prof. Ginsberg

fEE

Prof. Trinkle
BAET

Prof. Starns

BIEZ

Prof. Dumon

BEME VR S8 IR A

Prof. Motta
fEE

Prof. Huang
iEpy e




-

re

i e
e Y

New YorkiZ C. BAREEL
19784F




Advanced Cancer:
Living Each Day







Editor
Giovanni MOTTA MLD.

Keigo Takagi: Effects of Bronchofiberscopy

LUNG C ANCER on Respiratory Patterns and Cardiac Rhythm
pp97-115, 1989

Advanced Concepts
and ———

Present Status

First Agrigento Enternational Conference on

IMAGING AND THERAPY OF LUNG CANCER || ool 00 I is sometimes possible that the endoscopic procedures might be dangerous to the
B Acriventa, Italy: T6rh 2190 May 1988 patient. We should make all efforts to perform safe and sound examination!













ATk (Dumon Y!)




SKOEEZZTRIE
RSB B N AT o M ETT




B ATk (Ultraflex)




B REEERT
(&l & BEEREER)




Y] Wﬁﬁi I’Aﬂ IR

/,JI\'/J /r,a_ 000z Z74231

OOO Sl E

\'I'I‘I’I'UI'I “'\‘l‘l'\'l‘li‘i'w“'
6 03 6275 b3 24 25 26 21 28 29 =32 333




H P i = HRa 9T

RIGUIBRAHARF T 5235,

PLEUROPNEUMONECTOMY

Endothoracic Fascia

J

 Parietal Pleura

: Visceral Pleura

Fibrous
» \« Pericardium

Serous
Pericardium

Heart




e

¥ L
ELSEVIER Lung Cancer 31 (2001) 5765 —
www.elsevier.nl/locate/lungean

Surgical approach to pleural diffuse mesothelioma in Japan
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Abstract

The current status of the surgical treatment of patients with pleural diffuse mesothelioma in Japan was surveyed
from the results of a questionnaire sent to members of The Japanese Association for Chest Surgery. Physicians at 57
institutions returned the questionnaire, and a total of 189 surgical cases of diffuse mesothelioma between 1987 and
1996 were analyzed. The age of the patients ranged between 18 and 80 years. They consisted of 154 males and 33
females (the gender of two patients was not indicated). By histological type, 104 cases had the epithelial type, 29 cases
had the sarcomatous type, and 46 cases had the mixed type of diffuse mesothelioma (the histology of 10 patients was
not indicated). As to the type of surgery, pleuropneumonectomy was performed in 116 cases (61%), and limited
resection [including decortication (5 cases) and tumorectomy (68 cases)] was performed in 73 cases (39%). The goal
of pleuropneumonectomy is radical resection of the tumor, which often requires combined resection of adjacent
structures. The tumor was completely removed macroscopically in 84 (72%) of the 116 cases who underwent
pleuropneumonectomy; however, among those with an epithelial-type tumor that was completely removed by
pleuropneumoncetomy, the tumor recurred postoperatively in 43% of these patients. Perioperative adjuvant therapy
was performed in 83 of the 116 patients who underwent pleuropneumonectomy. The 2-year and 5-year survival rates
of those who had undergone pleuropneumonectomy were 29.7 and 9.1%, respectively, and the perioperative mortality
rate of this procedure was 6%. Limited resection, on the other hand, did not involve radical resection of the tumor.
The 2-year and 5-year survival rates of the patients who had undergone limited resection were 26.1 and 9.5%.
respectively, and the perioperative mortality rate was 6%. The survival rates and perioperative mortality rate of the
patients who had undergone pleuropneumoenectomy or limited resection did not significantly differ. The prognostic
factors for survival included gender (P=0.0019) and adjuvant therapy (P =0.0034) by Cox’s Regression Analysis.
The goals of surgical treatment of pleural diffuse mesothelioma are relief of symptoms and prolongation of survival
time. Selecting the appropriate surgical procedure and more effective adjuvant therapy for each particular case is
necessary under a new, accurate staging system for diffuse mesothelioma. © 2001 Elsevier Science Ireland Ltd. All
rights reserved.

Keywords: Diffuse mesothelioma; Surgical treatment; Prognosis
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