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The Value of Mediastinoscopy in Preoperative
Staging of Primary Lung Cancer

Kang Suk Seo, M.D.*, Sang Hoon Jheon, M.D.*, Bong Hyun Chang, M.D.*,

To determine the role of mediastinoscopy in the preoperative staging of the primary lung cancer, we
studied 23 patients from January 1993 to December 1993 and compared the results of mediastinosco-
py and computed tomographic scanning with the findings at thoracotomy. Mediastinoscopy was per-
formed in 14 patients when they had larger than 10mm mediastinal nodes at computed tomographic
scanning. Six of them were found to have metastatic nodes. Nine patients, who had negative comput-
ed tomographic scanning and negative mediastinoscopic results,underwent thoracotomy. One of them
was found to have a metastatic mediastinal lymph node. When results from both series of patients
were compared, the sensitivity and specificity of computed tomographic scanning showed 83.3% and
47.1 % respectively with an accuracy of 56.5%. The results of mediastinoscopy showed that the sensi-
tivity was 85.7 %, the specificity was 100 % and the accuracy was 95.7 %. Because of the low accuracy
rate of computed tomographic scanning, a more routine use of mediastinoscopy seems to be justified.
(Korean J Thoracic Cardiovas Surg 1995;28:37-41)
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Table 1. Age & sex distribution

i Femal

No.of cases

RN —— NN A
-39 40 49 50-58 60-69 70-

Age
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Fig. 1. Distribution of tumor location by CT scan
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Table 2. Pathology by cell type

Table 5. LN staging of CT scan and pathology

cell type Negative Positive CT Pathology
mediastinoscopy  mediastinoscopy No 8 15
Squamous cell carcinoma 9 3 Ni 1 1
Adenocarcinoma 3 N: 14 7
Large cell carcinoma 2 1
Small cell carcinoma 2
Broncoalveolar carcinoma 2
Mucoepidermoid carcinoma 1 Table 6. Extent of resection
Total 17 6 Negative Positive
mediastinoscopy ~ mediastinoscopy
Biopsy only 5
S tect 2
Table 3. Size of lymph node in relationship between CT Le%;netn ectomy 3
scan and mediastinoscopy obectomy
Sleeve Lobectomy 2
size of CT Nengmv.e P051.t1ve. Bilobectomy 2 1
mediastinoscopy mediastinoscopy Pneumonectomy 2
< 10mm 9 0 Open & Closure 1
10~20mm 8 5
> 20mm 0 1
CT scan
23
Table 4. Relationship between primary tumor location and
positive mediastinoscopy .
\‘z( ) NZ( ’)

Location of Positive
. Total L.
primar tumor mediastinoscopy
Central 15(65.2%) 4 (26.7%)
Peripheral 8 (34.8%) 2025 %)
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Fig. 2. Sequential schedule of CT scan, mediastinoscopy and

thoracic findings
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Table 7. Combined results of CT scan and mediastinoscopy
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Table 8. Actual guidelines for the use of mediastinoscopy

CT scan Mediastinoscopy
Sensitivity 83.3% 85.7%
Specificity 47.1 % 100.0 %
Accuracy 56.5% 95.7%
Negative 88.9% 94.1%
predictive index
Positive 35.7% 100.0 %
predictive index
Sensitivity = TP /TP + FN TP : true positive
Specificity = TN/TN + FP TF : true false
ACCuracy = TP + TN/ all FP : false positive
NP1 =TN/TN +FN FN : false negative
PPI. =TP/TP + FP NPI : negative predictive index

PPI : positive predictive index
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No mediastinoscopy
Peripheral squamous cell carcinoma
Undiagnosed peripheral nodules < 3cm
Cervical mediastinoscopy
Right-sided centrally located squamous cell carcinoma
Early undifferentiated carcinoma and adenocarcinoma
(except for left upper lobe and left centrl tumors)
Anterior mediastinoscopy
Left upper lobe tumors
Left-sided cetrally located tumors
(when anterior mediastinoscopy is negative, a cervi-
cal approach should be performed)
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