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— Abstract —

The Value of Mediastinoscopy for Evaluation of Mediastinal Lymph Nodes
in Bronchogenic Carcinoma : Accuracy of Mediastinoscopy

Sang Joon Oh, M.D.’, and Chang Ho Kim, M.D.’

For the period from June 1988 to July 1991 we studied 29 patients who were judged to
have operable disease before mediastinoscopy on clinical criteria(absence of distant met-
astases, phrenic or laryngeal nerve paralysis, positive scalene node biopsy, and malignant

pleural effusion).

All patients had computed tomography and mediastinoscopy prior to operation.
In the present study, the sensitivity, specificity, and accuracy of CT were 92%, 56%,
and 72%, respectively, And the sensitivity, specificity, and accuracy of mediastinoscopy

were 92%, 100%, and 97%, respectively.

We concluded that because of the low accuracy of CT, CT cannot replace med-
iastinoscopy, and routine mediastinoscopy should be performed in preoperative staging of

bronchogenic carcinoma,
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Table 1. Relationship of histologic tumor type, location of tumor, and mediastinoscopic findings

Cell type No. (%) location of Mediastinoscopy
tumor No. positive /No. patients
Central Peripheral

Squamous cell Ca. 13(45%) 10 3 4/13

Adenocarcinoma 6(21%) 1 5 3/6
Bronchioloalveolar Ca. 2( 7%) 1 1 0

Large cell Ca. 20 7%) 2 1/2

Giant cell Ca, 1( 3%) 1 0
Adenosquamous cell Ca. 1( 3%) 1 1/1

Small cell Ca. 3(10%) 3 3/3

Mucoepidermoid Ca. 1( 3%) 1 0

29 12 /29(41%)

Ca, =Carcinoma
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Table 2. Relationship between primary tumor loc-
ation & size, and positive mediastino-

sScopy
Lcation of Positive
primary tumor Total mediastinoscopy %
central 19(66%) 9 47%
peripheral 10(34%) 3 30%
Size

>3cm 25 10

{3cm 4 2

Table 3. Relationship between location of tumor
and mediastinoscopic findings

Localization |[No, pathients Positive mediastinoscopy
R 19(66%)
RUL 12 6
RML 2 1
RLL 3 1
Bronchus 2 0
intermedius
L 10(34%)
LUL 6 3
LLL 4 1

(R=right : L=left : UL=upper lobe : ML=middle
lobe ; LL=lower lobe)
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(Table 5). A H e R 7[EFY vxs 7] ANZ 257 7AHleft parasternal or anterior med-
E 4d), 171%E 4d, MA7)E 1290, MIB7)& 94 %t iastinoscopy) 7 H 8. 3he.
Positive —> Mediastinoscopy
(194) Positive(11) -—-[> Thoracotomy — Positive nodes(1)
CT [ > No thoractomy (10)
(2941) Negative(8) ——> Thoracotomy EPositive nodes(1)
Negative nodes(7)
Negative —> Mediastinoscopy
(104)) [ Positive(1) —> No thoracotomy(1)
Negative(9) ———> Thoracotomy EPositive nodes (0)

Negative nodes(9)

Fig. 1. Sequential schedule of CT scan, mediastinoscopic, and thoracotomy findings.
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Table 4. Extent of resection

Negative Positive Total
Mediastinoscopy Mediastinoscopy
Lobectomy 4 4
Bilobectomy 2 2
Pneumonectomy 9 1 10
Exploratory-thoracotomy 2 2
18

Table 5. Combined results for CT and mediastino-
SCopy,

{Formulas)
Sensitivity=TP /(TP+4FN) x 100
Specificity==TN /(TN+FP) x 100
Accuracy=(TP+TN) /(TP+TN+FP+FN) x 100
€T
Sensitivity=12 /13x 100=92%
Specificity=9 /16 x 100=56%
Accuracy=21/29x100=72%
{Mediastinoscopy)
Sensitivity=12 /13X 100=92%
Specificity=16 /16 X 100=100%
Accuracy=28 /29x100=97%

TP=true positive . TN=true negative ; FP=false pos-
itive ; FN=false negative
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1. CTe ®izts, Bolx, Heew 27t 92%, 56%,
72% %t

2. ZAEA AAY vzE, Bolr, F¥dee 747
92%, 100%, 97% % ct.
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