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The Significance of Systematic Mediastinal Lymphadenectomy and
Mediastinal Lymph node Sampling in Operations of Stage- NO NSCLC

Shang Liqun Wang Wei Song Wei-an et al

Department of Thoracic Surgery, Navy General Hospital, Beijing

Abstract Objective: To evaluate pre- and postoperative mediastinal metastasis and survival rate
and to discuss the necessity of systematic mediastinal lymphadenectomy and mediastinal lymph node
sampling during surgery of stage- N, non- small cell lung cancer (NSCLC). Methods: Comparative study
of postoperative mediastinal metastasis and survival rate of NO NSCLC between those without metastasis
(No) and with metastasis (N, or Np) was conducted to evaluate the necessity of systematic mediastinal
lymphadenectomy and mediastinal lymph node sampling during surgery of NO NSCLC. Results: The to-
tal accuracy of cTNM staging was 42.32 (201/475), and the difference was more significant in those
without metastasis  (pT:NoMy, pT2NoMy) than those with metastasis (pT:N;MO, pT:N.MO, pT,N.M,
pT.N,M,) in the stage- NSCLC (cT:NoMy, cT:NoMy) (P<0.01), but the difference was not significant
between ¢T3NOMO and pT3N;M, pT3N.M, Conclusions: Though no evidence of mediastinal lymph
node metastasis has been found in the stage-  NSCLC (cT:N,M,, cT,NoM), the systematic mediastinal
lymphadenectomy and mediastinal lymph node sampling in clinical NO NSCLC operations are still nec-
essary owing to the difference between the clinical stage and postoperative pathologic stage. Any local
therapy without systematic mediastinal lymphadenectomy and mediastinal lymph node sampling is in-
complete and unsatisfactory in the treatment of stage- NO NSCLC.
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