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The Safety and Efficacy of Mediastinoscopy in Non-small Cell Lung Cancer

In-Kyu Park, M.D.*, Sang Ho Cho, M.D.*, Dae Joon Kim, M.D.*, Kyung Young Chung, M.D.*

Background: Mediastinal lymph node metastasis is an important factor for staging and prognosis of non-small cell
lung cancer (NSCLC), so accurate diagnosis is essential for treatment. Mediastinoscopy provides histopathological
diagnosis of mediastinal lymphnode metastasis in NSCLC. The efficacy of mediastinoscopy was investigated.
Material and Method: From Jun, 1999 to Aug, 2005, mediastinoscopic lymph node biopsy was performed to 348
patients with NSCLC. Patients characteristics, radiologic findings, mediastinoscopic results and pathologic stages
were evaluated for investigation of safety and efficacy of mediastinoscopy in NSCLC. Result: There was 263 male
and 85 female patients and the mean age was 62.1+85 years. By radiologic study for mediastinal lymph node
metastasis, -203 patients were negative and 145 patients were positive. Mean procedure time was 55.5+16.5
minutes and biopsy was performed at 2.2-+1.0 lymph node stations. There were only transient complications
(1.7%) during the procedure, without other complication and mortality. There was 7.8% of false negative result in
mediastinoscopy. Sensitivity (77.5% vs 71.9%, p=0.012), specificity (100% vs 74.4%, p=0.00), and accuracy (92.2%
vs 73.6%, p=0.00) of mediastinoscopy were more superior than that of radiologic study for the diagnosis of
mediastinal lymph node metastasis in NSCLC. Conclusion: Mediastinoscopy is a safe and effective modality for
diagnosis of mediastinal lymph node metastasis in NSCLC.

{(Korean J Thorac Cardiovasc Surg 2006;39:470-474)
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Table 1. Mediastinoscopic N stage (mN) according to the radiologic N stage (rN)

INO (n=140) N1 (n=63) N2 (n=123) N3 (n=22) Total (n=348)
mNO 135 (96.4%) 56 (87.5%) 79 (64.2%) 8 (36.4%) 278 (79.9%)
mN2 4 (2.9%) 7 (12.5%) 41 (33.3%) 6 (27.2%) 58 (16.4%)
mN3 1 (0.7%) - 3 (2.5%) 8 (36.4%) 12 (3.4%)
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Table 2. Pathologic N stage (pN) according to the radiologic N stage (rN) in mediastinoscopic negative patients

NO (n=135) N1 (n=56) N2 (n=79) N3 (n=8) Total (n=278)
pNO/1 127 (94.1%) 46 (82.1%) 53 (67.1%) 5 (62.5%) 231 (83.1%)
pN2/3 8 (5.9%) 10 (17.9%) 26 (32.9%) 3 (37.5%) 47 (16.9%)

Table 3. Diagnostic values of radiologic study and medistinoscopy

Sensitivity Specificity NPV PPV Accuracy
Radiology 71.9% 74.4% 60.0% 83.3% 73.6%
Mediastinoscopy 71.5% 100% 90.3% 100% 922%
p value 0.012 0.00 0.000 0.00 0.00

NPV=Negative predictive value; PPV=Positive predictive value.
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