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Abstract: Malignant mesothelioma is a rare malignant tumor arising from serosal surfaces that
can affect the pleura, peritoneum, tunica vaginalis, and pericardium. The most common type is
malignant pleural mesothelioma (MPM), which accounts for about 65% of all malignant
mesotheliomas. The majority of cases of MPM are related to the exposure of amphibole
asbestos.
Although MPM is a relatively rare malignancy, the incidence has slightly increased over the last
decade because of a lag of time in tumor development. The reported incidence is highest in
industrialized countries, especially in countries such as UK, Australia, and Belgium, where
asbestos was widely used in many industries in the past. Data on the incidence of MPM in
developing and newly industrialized countries are lacking and often difficult to obtain; however,
available data show relatively higher incidences in countries such as Brazil, Russia, and China,
where regulations around asbestos exposure are less strict.
The WHO 2015 classifies MPM into three major histologic subtypes: epithelioid, biphasic, and
sarcomatoid (including those with desmoplastic features).
The prognosis of malignant mesothelioma is poor; median overall survival rates of epithelioid
MPM are between 12 and 27 months after diagnosis, sarcomatoid and biphasic mesotheliomas
have even poorer prognosis than the epithelioid subtype.
The International Association for the Study of Lung Cancer (IASLC) mesothelioma staging
project experts have updated their initial findings using prospective data on >3500 patients
including surgically and nonsurgically treated.
In those patients suitables for multimodal treatment including surgery we need a staging before
treatment. It is crucial to stage correctly to select cases for surgery.
Prior to radical surgery it is recommended to do a mediastinoscopy, a laparoscopy and
contralateral VATS and also, a Chest, abdominal and Brain MRI.
In this session we will show tips and tricks of minimally invasive staging surgery procedures to
select cases before surgery.
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