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Mediastinal Anatomy




Aims

Overview of mediastinal anatomy

Review the most sampled lymph
nodes stations

Review of neighboring vascular
anatomy

Learn common airway landmarks
corresponding to lymph node stations

NOT an exhaustive anatomy lecture!
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e NICE approved
neoadjuvant therapy

Pathological Complete Response

e Stage lIA, IIB, llIA, 11IB
(T>4cm, N1, N2)

) e Expanding role of
| staging EBUS
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ORIGINAL INVESTIGATION

Preoperative Staging by EBUS in ¢cNO/N1 Lung Cancer
Systematic Review and Meta-Analysis
Tracy L. Leong FRACP,*} Paula M. Loveland MBBS, [

Alexandra Gorelik, MSc 1§ Louis Irving FRACP,T||
and Daniel P. Steinfort PhDY ||

e Prevalence of N2/ N3 disease was
15% (6—24%)

— Prevalence in cNO (6—17%) Presence of cNI
e EBUS-TBNA had pooled sensitivity Tumaur >30mm
Of 49% Central tumour location
— negative predictive value 91% (82% N
to 100%) enocarcinoma

e Number needed to detect occult
N2/N3 disease was 14
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Lymph node zones

Supraclavicular zone

1 Low cervical, supraclavicular, and
sternal notch nodes

SUPERIOR MEDIASTINAL NODES

Upper zone
. 2R Upper Paratracheal (right)

2L Upper Paratracheal (left)
. 3a Prevascular
. 3p Retrotracheal
. 4R Lower Paratracheal (right)

4L Lower Paratracheal (left)

AP zone

6 Para-aortic (ascending aorta or phrenic)




Lymph node zones

INFERIOR MEDIASTINAL NODES

Subcarinal zone
7 Subcarinal

lLower zone

8 Paraesophageal (below carina)

== .
~ 9 Pulmonary ligament

N1 NODES
Hilar/Interlobar zone
10 Hilar

11 Interlobar

Peripheral zone

12 Lobar
13 Segmental

14 Subsegmental
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Upper paratracheal station 2L

Left
Carotid
Artery

* Upper border: apex of the lung and pleural space

 Lower border: superior border of the aortic arch

e Left of the left lateral border of the trachea



Upper paratracheal station 2R

"m
— u
- »
/ =
e

INNOMINATE VEIN >
INNOMINAT E ARGER .

@%gfwﬁp D

m

For 2R, the inferior border is the intersection of the
brachiocephalic vein with the trachea = level of apex of aortic arch






Posterior to trachea (3P)

3P: Posterior to trachea from sternal notch to carina




Mon BE image




Lower paratracheal station (4L)

From the upper margin of the aortic arch to the
upper rim of the left main pulmonary artery






Lower paratracheal station (4R)

Station 4R:

Upper border - at level of aortic arch
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Inferior border - inferior border of the
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Subcarinal station 7

Inferior border:
 Entrance to left lower lobe bronchus on left

Q(fm.q%fmﬁ@w/ * Inferior border of intermediate bronchus on
right

7 |10
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Hilar station 10

* Hilar nodes adjacent to the mainstem bronchi

* Caudal to the azygos vein on the right

* Caudal to superior rim of left pulmonary artery







Vilmann et al Clinical Gastroenterology 2009



Summary

Lymph node stations 2, 4, 7, and 10/11 are the commonly
sampled

Review the CT to plan EBUS procedure and exclude vascular
anomalies / cystic structures

Use the doppler function prior to sampling

Common airway landmarks corresponding to lymph node
stations
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