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Video-Assisted Mediastinoscopic Surgery (VAM)
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Objectives  The purposc of this article was torteview thevidco-assisted mediastinoseopic surgery (VAM) asdi-
agnosti¢ or therapeutictools.
Summary  The VAM was indicated in diagnosis of pleural diseases, disscction or sampling of mediastinal: ot pa-
ragiophageal lymph nodes, nodal staging bt fung.cancer, or varigus therapeutic approaches. The advantages of
NMAM were included that was.Jess painfil, cosmetic merit; 510 need additional drain, and rio effect of cardiopulmo-
nary function. ' was -providedito surgeons wider'and more detail operational ficld rather-than conventional ime-
diastinoscopic surgery. It was useful tool as training beginner surgeon. Although the VAM had limited indications,
itwould be feasible and important multi-purposal operational toels:ir mediastinal, pleural and lung diseases.
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Fig. 1. Conventional mediastinoscopy.
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Fig. 2. Video-assisted Mediastinoscopy, Wolf Com.
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Video-Assisted Mediastinoscopic Surgery (VAM) FYH Kim
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Video—Assisted Mediastinoscopic
Surgery as Diagnostic Tools
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Table 1. Invasive mediastinal evaluation in lung cancer
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Fig. 4. Mediastinoscope is advanced between innomi-
nate artery and left common carofid artery for approach-
ing to the left thoracic cavity (aortopulmonary window) .

Approaches Sensitivity Specificity False positive False negative
Mediastinoscopy 78% 100% 0% 1%
EUS-NA 84% 99.5% 0.7% 19%
TBNA 78% 99% 1% 28%
EBUS-NA ?0% 92100% 0% 20%
TINA 89% 100% 0% na
VATS 75% 100% 0% 7%

Table 2. Sensitivity, specificity, and accuracy of video-assisted mediastinoscopy

Sensitivity Specificity Accuracy

Benign diseases 100% 100% 100%
Malignant diseases

Other than NSCLC 100% 100% 100%

NSCLC 97 3% 100% 98.0%
Overall 98.3% ‘00% 98.6%
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Video—Assisted Mediastinoscopic
Surgery as Therapeutic Tool

Video—assisted mediastinoscopic surgery for
mediastinal diseases
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Video—assisted mediastinoscopic surgery for
esophageal diseasas
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Natural orifice transluminal endoscopic surgery
(N.O.T.E.S) for mediastinal diseases
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