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—Abstract—
Mediastinoscopy

Joo Hyun Kim, M.D **

Fifty six consecuitve cases of mediastinoscopy are analysed. The procedure was performed without

any complication and mortality.

It is concluded that the mediastinoscopy is a safe procedure and causes

little disturbance to the patient. The value of mediastinoscopy as a diagnostic procedure for mediastinal

and pulmonary hilar masses is shown.

In my series, mediastinoscopy was performed in 17 cases, which

could not be diagnosed by other means, for purpose of diagnostic procedure. A histologic diagnosis was

obtained in 11 of the 17 patients (64.7%).

The findings are 6 cases of tuberculosis, 2 cases of metastatic

carcinoma, 1 case of primary carcinoma, and one case of noncaseating granuloma.

The histologic diagnosis of carcinoma in patients believed to have non-resectable tumors could be

obtained in 4 of the 7 cases (57.1%)

Three cases out of 32 patients with presumably resectable bronchial carcinoma were found to have

mediastinal lymph node metastases.

Two patients of 29 cases refused to be operated on. The remaining

27 cases had thoracotomy and resection was undertaken in all but 9 cases (33.3%).
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Table I. Age and Sex

Male : Female =41 : 15
( total 56 cases)
Age:27-172
( average 52)
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Table III Diagnostic Mediastinoscopy ( 17 cases )

No. of cases %
Positive 11/17 64.7
Negative 6/17 353

Table IV. Positive Diagnoses in Diagnostic

Mediastinoscopy
Table I1. Classification of mediastinoscopic patients
Tuberculosis 6
Male Female Total Metastatic CA )
Diagnostic 12 s 17 Carcinoma 1
Presumably Sarcoidosis 1
inoperable 4 3 7 Noncaseating granuloma 1
Lung CA
Presumably 11 cases
operable 25 7 32 .
Table V. Presumably inoperable lung CA
Total 56 Positive 417 (57.1%)
Positive diagnosis 18/56 (32.1%) Negative 3/7(429%)
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Fig. Il After 9 months of antituberculosis chemo the-
rapy in the patient of Fig. II.

Fig.1 29 years old male with bilateral hilar adenopathy
was diagnosed as tuberculosis in diagnostic me-
diastinoscopy.

Fig. IV 40 years old female with bilateral hilar adeno-

pathy was diagnosed as “compatible with sar-
coidosis™’
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Fig. Il 27 years old male with bilateral hilar adenopathy
was diagnosed as tuberculosis.
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Fig. V 55 year old male with superior vena cava syn-
drome and mediastinal widening was diagnosed as
metastatic adenocarcinoma.
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Table VL. Cell type of positive metastases in presumably

inoperable patients

Squamaous cell CA 2
Carcinoma ( nonoat cell ) 1
QOat cell CA 1
Total 4

Table VII. Presumably operable ( 32 cases )

Positive* 3(94%)

Negative 29

* Adeno CA 1, Small cell CA 1, Undetermined 1

Table VIII. Negative mediastinoscopic patients

Unresectable 9(Rt.6:Lt.3)
Resectable 18 (66.7 %)
Refused 2

Total 29
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Table IX, Cell types of unresectable patients

Squamous cell CA 7722
Adenocarcinoma 2/ 5
Total 9
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