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The Clinical Value of Mediastinoscopy in Preoperative Staging
of Non-small Cell Lung Cancer

Seok Jin Haam, M.D.*, Hyo Chae Paik, M.D.*, Do Hyung Kim, M.D.**, Se Eun Jeon, R.N.*, Doo Yun Lee, M.D.*¥

Background: Mediastinoscopy is generally performed to confirm mediastinal lymph node metastasis in lung cancer
patients. It stil remains controversial whether mediastinoscopy should be performed in all patients with resectable
non-small cell lung cancer (NSCLC). We studied the clinical value of mediastinoscopy in preoperative staging in
NSCLC. Material and Method: We retrospectively studied 90 NSCLC patients who underwent radiological evalua-
tion and mediastinoscopy followed by surgical resection from March 2002 to December 2004. Sensitivity, specificity,
positive predictive value (PPV), negative predictive value (NPV), and accuracy of each evaluation method were as-
sessed and compared. Result: Specificity, PPV, NPV, and accuracy of mediastinoscopy were superior to those of
radiological evaluation, but there was no significant difference in sensitivity. The sensitivity of mediastinoscopy was
28.6% in 62 patients with radiological NO/1 disease and 72.7% in 28 patients with radiological N2/3 disease.
Seven of eight patients in whom positive nodes were not detected by the mediastinoscopy had subcarinal lymph
node metastasis. Conclusion: Considering its invasiveness, the difficulty to reach certain node stations, and its low
sensitivity in radiological NO/1 disease, mediastinoscopy should be selectively performed in radiological N2/3 disease
rather than in all radiological cancer stages.

(Korean J Thorac Cardiovasc Surg 2007;40:745-751)
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Table 1. Characteristics of patients

Characteristic No (%)
Number of patients 90
Sex

Male/Female 66 (73.3)/24 (26.7)
Age (years, mean=SD) 61.0+11.3
Cell type

Squamous cell carcinoma 27 (30.0)

Adenocarcinoma 47 (52.2)

Bronchioloalveolar cell carcinoma 5 (5.6)

Adenosquamous cell carcinoma 2 22)

Large cell carcinoma 4 (4.4)

Carcinoid 1 (LD

Others 4 (4.4)
Pathologic stages

Ia 18 (20.0)

b 22 (24.4)

1la 3 (33)

b 13 (14.4)

Ila 24 (26.7)

IIb 7 (1.8)

v 3 (3.3)
Site of primary tumor

RUL 35 (38.9)

RML 6 (6.7)

RLL 17 (18.9)

LUL 16 (17.8)

LLL 16 (17.8)
Resection type

Pneumonectomy 14 (15.6)

Lobectomy 65 (72.2)

Bilobectomy 8 (8.9)

Segmentectomy 1 (1.1

Wedge resection 1 (1.1

Others 1 1.1

RUL=Right upper lobe; RML=Right middle lobe; RLL=Right
lower lobe; LUL=Left upper lobe; LLL=Left lower lobe.
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Chest CT (or PET)  Mediastinoscopy Surgical pathology small cell lung cancer.

Table 2. Diagnostic values of radiology and mediastinoscopy in all N stages

Sensitivity Specificity PPV NPV Accuracy
Radiology 61.1% 76.4% 39.3% 88.7% 73.3%
Mediastinoscopy 55.6% 100% 100% 90.0% 91.1%

PPV=Positive predictive value; NPV=Negative predictive value.
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Table 3. Diagnostic value of mediastinoscopy in rNO/1 and rN2/3 stage

Sensitivity Specificity PPV NPV Accuracy
NO/1 28.6% 100% 100% 91.7% 91.9%
N2/3 72.7% 100% 100% 70.0% 83.3%
PPV=Positive predictive value; NPV=Negative predictive value.
Table 4. Diagnostic rates of mediastinoscopy according to tumor location, size and cell type
No of patients Mediastinoscopy (+) Mediastinoscopy (-) p value
Tumor location
RUL 35 2 (5.7%) 33 (943%)
RML 6 1 (16.7%) 5 (83.3%)
RLL 17 4 (23.5%) 13 (76.5%)
LUL 16 1 (6.3%) 15 (93.7%)
LLL 16 2 (12.5%) 14 (87.5%)
Tumor size
In all N stages
< 3 cm 30 0 (0%) 30 (100%) 0,018
= 3 cm 60 10 (16.7%) 50 (83.3%)
In tNO/1 stages
< 3 cm 24 0 (0%) 24 (100%) 0.253
= 3 cm 38 2 (5.3%) 36 (94.7%)
Cell type
Squamous cell carcinoma 27 3 (12.5%) 24 (87.5%) 0.647
Adenocarcinoma 47 7 (14.9%) 40 (85.1%) 0.647

RUL=Right upper lobe; RML=Right middle lobe; RLL=Right lower lobe; LUL=Left upper lobe; LLL=Left lower lobe.
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