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pemetrexed. The EMPHASIS trial
showed median survival of 12.1 months
with this combined treatment, compared
with a median survival of 9.3 months for
those treated with cisplatin monotherapy.12

The addition of a third chemotherapy
agent, bevacizumab, has shown
additional survival benefit, however this
is not currently licensed in the UK, and
not available on the NHS. 

Where cisplatin is contraindicated,
carboplatin can be used with pemetrexed
instead; similar response and survival
rates between the two in combination
with pemetrexed have been shown.
Pemetrexed is associated with bone
marrow toxicity, which is reduced by
giving B12 and folate supplements.3

Immunotherapy is likely to have a role
in future treatment of MPM, however it is
not currently available, and further
research is needed. Further research into
second-line therapies is also required.2

Radiotherapy
Because of the diffuse nature of MPM,
radiotherapy poses the risk of damaging
surrounding organs. Studies show no
survival benefit where radiotherapy is
used as monotherapy, as an adjunct with
chemotherapy or surgery, or
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Useful information 

The following organisations provide
information and support for
mesothelioma patients and their
families including details on
compensation and benefits 

Macmillan Cancer Support
macmillan.org.uk/cancer-information-
and-support/impacts-of-
cancer/mesothelioma-compensation

Mesothelioma UK
www.mesothelioma.uk.com

British Lung Foundation
www.blf.org.uk/support-for-
you/asbestos-related-
conditions/asbestosis

prophylactically to prevent disease
seeding from intervention sites. The BTS
does not recommend radiotherapy in
the treatment of MPM, except in a
palliative capacity for localised pain
associated with disease.2

SYMPTOM CONTROL
Palliative care involvement is recommended
at an early disease stage to optimise
symptom control. MPM patients can
suffer with excessive sweating, which
may be alleviated with prednisolone,
and thoracic pain, which is usually
unilateral and severe, and may be
difficult to control with analgesia.3

PROGNOSIS 
Forty per cent of patients with MPM 
are alive 12 months after diagnosis.
Three-year survival is currently 10%, 
an increase from 7% in 2016.1 The
epithelioid subtype has the best
prognosis, with more than 50% of
patients surviving to 12 months after
diagnosis, while biphasic and
sarcomatoid subtypes have poorer
outcomes, with 12-month survival
around 35% and 15% respectively.1

Several prognostic scores are
recommended by the BTS; however, it
emphasises that these should be used
only to advise patients and medical
staff, and not for treatment decisions.2
The decision tree model uses variables
including weight loss, performance
status and histological subtype to
classify patients into four groups.
Eighteen-month survival decreases
from 87% in group 1 to 0% in group 4.8

CONCLUSION
Mesothelioma is a rare cancer with a
poor prognosis, and limited treatment
options. Patients should be managed by
an MDT with early palliative care input to
prioritise symptom control. Chronic and
life-limiting diseases have a financial
impact on patients and their families,
and financial compensation is available
to those who have developed disease
due to occupational asbestos exposure,
see Useful information box, right. 
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Table 5

Current UK trials involving surgical interventions2,9,13,14

Surgical intervention
Surgery within trials:
MesoVATS

MARS 

MARS-213

Palliative surgery 
for symptom relief

Summary

•Talc pleurodesis compared with
partial pleurectomy (PP) 
•Survival at 1 year was 52% in the PP
group vs 57% in the pleurodesis group 
•Complication rates were 31% and
14% respectively 

•Extrapleural pneumonectomy (EPP)
compared with no surgical intervention
•Median survival was 14.4 months in
the EPP group and 19.5 months in the
group managed without surgery
•Quality of life scores were lower in
the surgical intervention group 

•Randomised controlled trial
comparing pleurectomy decortication
with no surgery 

•Surgery may be offered palliatively
for symptomatic relief 
•The MesoTRAP trial14 is ongoing
comparing video-assisted
thoracoscopic partial
pleurectomy/decortication with
indwelling pleural catheter in patients
with trapped lung


