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Abstract

AIM: To discuss the efficacy of surgical
treatment combined with intraperitoneal
hyperthermic perfusion (IPHP) chemotherapy
or immunotherapy for malignant peritoneal
mesothelioma (MPM).

METHODS: Seventeen MPM patients were di-
vided 3 groups. The former two groups (n = 11,
n = 4) were treated with operation plus IPHP
chemotherapy or immunotherapy and system-
atic chemotherapy, respectively, while the latter
group (n = 2) received no treatment. The clinical
data of the 17 cases were analyzed retrospective-
ly. All the patients were followed up to observe
the survival time.

RESULTS: All the patients, including 3 cases of
small cell type, 5 cases of epithelial type, 4 cases
of diffuse infiltration type and 6 unclassified cas-
es, were diagnosed by pathological examination.
The follow-up time was 5 to 67 months, and
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the medium survival time was 35 months. The
survival time was 35.5 months in the combined
treatment group, 11.3 months in the systematic
chemotherapy group, and 4.5 months in the un-
treated group. The survival time was longer in
the former one group than that in the latter two.

CONCLUSION: The diagnosis of MPM mainly
depends on hydroperitoneal cytology, explor-
atory laparotomy and laparoscopy biopsy. The
survival time can be prolonged by cytoreductive
surgery combined with IPHP chemotherapy and
immunotherapy.
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