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Performance 

National  

Pathological subtype 64% 

Anti cancer treatment 51% 

Chemotherapy (PS 0-1) 59% 

Surgery 4% 

Radiotherapy 22% 

1 year survival 38% 

 

 

 

Northern England 

Pathological subtype 74.9% 

Anti cancer treatment 50.4% 

Chemotherapy (PS 0-1) 69.4%  

Surgery 0.8% 

Radiotherapy 20.3% 

1 year survival 37.3% 
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Regional data by Trust 
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1. Data completeness for the performance status field should exceed 90%. 

2. In accordance with TNM8, clinical teams are encouraged to record clinical TNM staging at 
multidisciplinary team meetings for MPM patients. Hospital trusts should aim for an overall 
recording of stage in at least 90% of cases.  

3. At least 95% of patients submitted to the audit should be discussed at a mesothelioma 
multidisciplinary team (MDT) meeting. 

4. !ƭƭ a5¢ǎ ǎƘƻǳƭŘ ŀǇǇƻƛƴǘ ŀ ΨŎƭƛƴƛŎŀƭ Řŀǘŀ ƭŜŀŘΩ ǿƛǘƘ ǇǊƻǘŜŎǘŜŘ ǘƛƳŜ ǘƻ ŀƭƭƻǿ ǇǊƻƳƻǘƛƻƴ ƻŦ Řŀǘŀ 
quality, governance and quality improvement. 

5. Pathological confirmation should be over 95%, and where the proportion of cases of 
unspecified MPM is above 10%, review of diagnostic procedures and pathological processing is 
recommended. 

6. At least 90% of patients should be seen by a CNS and signposted to MesoUK resources 
including the mesothelioma CNS helpline if there is not a locally available mesothelioma CNS; 
at least 80% of patients should have a CNS present at the time of diagnosis.  

Recommendations 
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7. Patients with adequate performance status should be offered active 
anti-cancer treatment, including palliative chemotherapy. MDTs with 
chemotherapy rates (in good PS patients) below 60% should perform 
detailed case note review to ascertain why. High-quality patient 
information should be available to guide treatment decisions. 

8. For patients undergoing surgical treatment, every effort should be 
made to accurately record the OPCS-4 code of the procedure 
undertaken. 

9. All patients should be offered access to relevant clinical trials even if 
this requires referral outside of their network. 

10.Where survival is below national average, an in-depth local audit is 
recommended, including analysis of active anti-cancer treatment 
rates and length of the diagnostic pathway.  

Recommendations 
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11. All patients with peritoneal mesothelioma should 
be referred for discussion at a mesothelioma MDT 
and signposted to MesoUK resources; patients of 
good PS should be considered for treatment with 
palliative chemotherapy.  

12.  For patients with peritoneal mesothelioma who 
have good PS and epithelioid subtype refer to the 
national peritoneal mesothelioma MDT for 
consideration of cytoreductive surgery.  

Recommendations 
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Clinical Trials 
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1st line & maintenance 

MARS 2 

Å All subtypes 

Å Surgical sites ς  

Å Barts, Sheffield, Leicester, 
Cardiff, Glasgow 

Å Medical sites ς  

Å South Tyneside, South Tees, 
Northumbria Q4 2018 

ATOMiC 

Å Sarcomatoid/Biphasic 

Å Chemo + ADI-PEG20  v Chemo 
+ placebo 

Å Northumbria opening Q4 
(2018) 

Å Sites ς Wansbeck & North 
Tyneside Hospitals 

Å Dr Mulvenna - Principal 
Investigator 
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Maintenance 

NEMO 

Å All subtypes 

Å Switch maintenance 
Nintedanib v Placebo 
after 1st line chemo 

Å South Tyneside 
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2nd line  

FAK/PD1 ς Defactinib & 
Pembrolizumab 

Å All subtypes 

Å Pleural & peritoneal 

Å Glasgow/Edinburgh 

 

VIM ς Vinorelbine v ASC 

Å All subtypes 

Å Multiple centres ς 
nearest Sheffield 

 



17 

CONFIRM ς Nivolumab v Placebo (2:1) 

Å All subtypes 

Å Pleural and Peritoneal 

Å Northumbria opening Q4 2018 

Å North Tyneside & Wansbeck Hospitals 

Å Dr Gardiner ς Principal Investigator 

 

3rd line 
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SYSTEMS-2 

Å Standard v dose escalated RT for pain control 

Å 20Gy in 5 fractions over 1 week   

Å 36Gy in 6 fractions over 2 weeks 

Å All subtypes 

Å Newcastle ς in set up 

Radiotherapy  
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Coming 
ǎƻƻƴΧΧ 


