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Situation en Belgique

Belgium: Males 2011 Tot
C45 Mesothelioma 223
40- 45- 50- 55- 60- 65- 70- 75- 80- 85+

Belgium: Females 2011 Tot
C45 Mesothelioma 50

40- 45- 50- 55- 60- 65- 70- 75- 80- 85+




Incidence and Survival of Malignant Pleural
Mesothelioma in Norway

A Population-Based Study of 1686 Cases

Incidence, rates pr 100 000

—

—

| | | | | | | |
70-74 75-79 80-84 85-89 90-94 9599 00-04 05-09
Year of diagnosis

J Thorac oncol 2012: 1858



Changing trends in US mesothelioma incidence
H Weill, J M Hughes, A M Churg

Occup Environ Med 2004;61:438-441. doi: 1
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Figure 1 Age adjusted mesothelioma incidence (cases per 100 000)
by gender.
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Options thérapeutiques

A Chirurgie
I Curative A cas hypersélectionnes
I Palliative
I Abord multimodal A Investigationnel

A Radiothérapie A palliative ou intégrée dans une
approche multimodale

A Chimiothérapie A palliative



Chirurgie (1)

Extrapleural pneumonectomy (EPP): en bloc Extended pleurectomy/decortication (EPD):
resection of the parietal and visceral pleura  parietal and visceral pleurectomy to remove all
with the ipsilateral lung, pericardium, and gross tumor with resection of the diaphragm
diaphragm. In cases where the pericardium  and/or pericardium

and/or diaphragm are not involved by tumor,

these structures may be left intact

Ann Cardiothorac Surg 2012: 497



Chirurgie (2)

Pleurectomy/decortication (P/D): parietal and pgytial pleurectomy: partial removal of parietal

visceral pleurectomy to remove all gross and/ or visceral pleura for diagnostic or
tumor without diaphragm or pericardial palliative purposes but leaving gross tumor
resection behind

Ann Cardiothorac Surg 2012: 497
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Perioperative
mortality

Perioperative
morbidity

Lung Cancer 2014: 240



