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Background : The aim of this study was to investigate the cervical mediastinoscopy (CM) for
pathologically diagnosed non small cell lung cancer (NSCLC), with respect to lymph node size

on computed tomography (CT), cell type, and the location of the primary tumor.

Medthod : Retrospectively 30 patients with pathologically diagnosed NSCLC in Chiang Mai
University Hospital, were identified over a 5-year period from August of 2002 to August of 2007.
Cervical mediastinoscopy was performed when CT scans positive for adenopathy (LN > 1 cm.).
Data was collected from chart and electronic card. The Chi-square/Fisher’s exact test was used

for statistical analysis.

Result : We performed CM in 30 patients who pathological diagnosed NSCLC. There were 20
men (66.7%) and "1{) women (33.3%). The mean age of the patients was 59 + 9.6 years (range 41-
77 years). The global yield was 40% (CM positive in 12 of 30 cases). There were no statistically
significant differences in positive mediastinal lymph nodes from CM with cell type, tumor size
and location of primary tumor. However, SCCA has a higher tendency to involve mediastinal

lymphatic nodes.

Conclusion : no statistically significant differences in positive mediastinal lymph nodes from CM

with cell type, tumor size and location of primary tumor.





