[ R 2 i 20104F6 1 5513545 64]  Chin J Lung Cancer, June 2010, Vol.13, No.6

-l IR 22 5 -

A9z KB AN R itk B 25
SR B s R &

M PR FRAK 3R

[HE] BEE58R/Y WA RE AR IR N IGIRIE . F75% 76051 35 T M A i &
FATOBRIMR L5 TR, IARJGHREN SAnifE, X AR By S8 CTRN AR5 X il S bRtk L 45 56 B s sk pE . 45 3R
AR BT CT X AR IR L5 A B2 W U . RRSrk  ER Pk | BE A 000 A0 BH P T (53 31 M 68.5% . 66.7% |
68.4% ., 84.6%F116.7% ., HABEHEG A A 530 2487.5% . 100% ., 84.2% . 100%F160%, L& A AT H AL Tirs A A
XTABR IR 5 AR R AR, HA R I R S AR

[ X888 ] Wil o0 THEVBZBAR, YRR A

[ FE42ES ] R7342 DOI: 10.3779/j.issn.1009-3419.2010.06.011

The Clinical Value of Routine Preoperative Surgical Staging to Mediastinal

Lymph Nodes on Lung Cancer
Ye XU', Yang SHENTU’, Min ZHENG', Ming GUO'

lDepartment of Thoracic Surgery, Shanghai Changning District Central Hospital, Shanghai 200336, China;
*Shanghai Chest Hospital/Shanghai Lung Tumor Clinical Medical Center, Shanghai 200330, China
Corresponding author: Yang SHENTU, E-mail: yang_shentu@yahoo.com.cn
[ Abstract ] Background and objective The aim of this study is the clinical value of preoperative routine surgical
staging to mediastinal lymph nodes on lung cancer. Methods Seventy-six cases underwent lymph nodes biopsy with medias-
tinoscopy. The diagnostic efficacy of thoracic CT scan and mediastinoscopy on mediastinal lymph nodes metastasis were com-
pared. Results The sensitivity, specificity, accuracy, positive predictive value and negative predictive value of thoracic CT scan
and mediastinoscopy on diagnosing mediastinal lymph nodes metastasis were 68.5%, 66.7%, 68.4%, 84.6%, 16.7% and 87.5%,
100%, 84.2%, 100%, 60%, respectively. Conclusion Routine preoperative mediastinoscopy had obvious advantage compared

with thoracic CT scan on mediastinal lymph nodes staging. The routine preoperative surgical staging of mediastinal lymph

nodes on lung cancer had high clinical value.
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Tab 2 The case number of different staging methods

Operation style Stage la b lla 1lb llla 1llb IV Total
RUL RML RLL LUL LLL Total cT 7 25 3 10 24 7 0 76
33 2 10 25 6 76 Mediastinoscopy 5 15 3 5 34 14 0 76
RUL: right upper lobectomy; RML: right middle Pathology 3 9 3 9 37 15 0 76

lobectomy; RLL: right lower lobectomy; LUL: left
upper lobectomy; LLL: left lower lobectomy.

* 3 (TRABHENREKEERBASHANER

CT: computer tomography.

Tab 3 The diagnostic test results of CT scan and mediastinoscopy on mediastinal lymph node metastasis

Pathology Pathology
+ - Total - Total
cT + 44 4 48 Mediastinoscopy + 56 0 56
8 20 28 8 12 20
Total 52 24 76 Total 64 12 76

x4 CTRIEFEX MRtk B &SRS ETEN

Tab 4 The diagnostic evaluation of CT scan and mediastinoscopy on mediastinal lymph node metastasis

Mediastinoscopy

Sensitivity 68.5% 87.5%
Specificity 66.7% 100%
Accuracy 68.4% 84.2%
Positive predictive value 84.6% 100%
Negaitive predictive value 16.7% 60%
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