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108 patients NOT treated with not-radical surgery

• ARM A: 54 treated with palliative RT (20-30 Gy in 3-10 fractions)
• ARM B: 54 treated with RHR “Radical Hemithoracic Radiotherapy” (50Gy in 25 fractions + 60Gy boost )

Criteria of inclusion:
• Biopsy or not-radical surgery only
• Stage I-IVa (TNM 7° edition)
• 4 (median) cycles of neoadjuvant of double-agents CHT (Platin \ Pemetrexed)

Phase III Randomized Controlled Trial



• Statistically significant increase in OS (58% in ARM B vs 28% ARM A)
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• Good Local Control rate with RHR

• Same risk of distan failure in both ARMS

• Moderated toxicity in ARM B (16% of pneumonitis Grade ≥ 2)



Aim

Aim of this paper is report the long-term survival and toxicity 

outcomes for malignant pleural mesothelioma (MPM) 

patients treated with lung-sparing surgery (LSS), 

chemotherapy (CT) and Radical Hemithoracic Radiotherapy 

(RHR). Previously published phase III randomized clinical 

trial demonstrated significant advantages of RHR compared 

to palliative radiotherapy (PR) in terms of overall survival.



Results – OS

After a median Follow-up period of 35 months, the median OS was 22,8 months, the 1, 2 and 3-years OS rates were 76%, 45% and 

30%, respectively. The median OS for patients with pN1-2 disease was 13 months vs. 23 months for the group pN0 (p 0,23). 

Patients with pT1-2 disease had the better prognosis with a median survival of 27.8 months.
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Results - LRR

The 3-years rate of LRR was 33%. Lower, but not statistically significant (p=0.21), LRR rate for pT1-2 vs. pT3-4. No difference in the 3-

years LRR rates (38% vs. 32%) for pN1-2 vs. pN0. 
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Results - DRR
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The 3-years rate of DRR was 55%. DRR is confirmed to not be affected by RHR. Not statistical differences in subgroup analyses but 

there is an advantage in patients with limited disease (pT1-2) or without nodal involvement (pN0).  



Toxicities



Conclusions

-MPM is a rare disease with poor prognosis. 
-According to this study, patients underwent RHR had significant better prognosis compared 
to historical data with a 3 year OS of 30%.
- In subgroup analyses, local control and distant relapse seems to be affected by 
extension of disease (better prognosis of pT1-2 and pN0).
-Rate of toxicity is acceptable and steady in long-term survivors.
-Due to limited number of patients enrolled, more studies are needed to confirm our results.



Thanks for your attention!


