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Sazetak:

Uvod: Cervikalna medijastinoskopija (CM) predstavlja neizostavni segment u proceni
operabilnosti nemikrocelularnog karcinoma bronha. Njen izuzetni znacaj je dobijanje
materijala za patohistoloski pregled limfnih Zlezda (Igl) medijastinuma kako u
inicijalnom tretmanu, tako 1 u tretmanu pacijenata nakon indukcione terapije. Cilj rada je
da istaktne potrebu izvodenja CM kod svih pacijenata sa dokazanim karcinomom
bronha, kao 1 pacijenata sa medijastinalnom limfadenomegalijom nerazjasnjene
etiologije, a radi pruzanja smernica za dalji racionalan tretman. Materijal i metoda: Od
januara 2003. do marta 2005. u Klinici za grudnu hirurgiju Instituta za pluéne bolesti
Sremska Kamenica uradeno je 192 CM u cilju evaluacije nodalnog statusa pacijenata sa
dokazanim  karcinomom  bronha 1 razjasnjenja  etiologije = medijastinalne
limfadenomegalije. = Medijastinoskopiju  nismo izvodili kod pacijenata sa
kontraindikacijama za izvodenje opSte anestezije. CM smo radili u opsStoj anesteziji,
metodom po Carlens-u uz intubaciju dvolumenskim tubusom. Uzorkovanje limfnih
zlezda smo radili na pozicijama 2,4,7, te kad god je bilo moguce i poziciji 5. Rezultati:
Od ukupno izvedenih 192 CM kod 134 pacijenta hirurSka procedura je nastavljena
(videoasistirana torakoskopija, torakotomija). Kod 58 pacijenata hirurSka procedura je
zavrSena CM-om, jer je kod njih 47 dokazana proSirena maligna bolest u medijastinumu,
kod 9 granulomatozna upala a u 2 slucaja reaktivni limfadenitis. Komplikacije smo imali
kod 5 pacijenata i sve ih intraoperativno uspesno zbrinuli. Perioperativni mortalitet nismo
imali. Zakljucak: Cervikalna medijastinoskopija je visoko specifi¢na, senzitivna i tacna
metoda, a pri tom minimalno invazivna, kojom se uzimaju biopsije medijastinalnih
limfnih ¢vorova, odnosno nakon koje je moguéa patohistoloska verifikacija
medijastinalnog nodalnog statusa.
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Summary:

Cervical mediastinoscopy (CM) is of great importance when assessing operability
of the nonmicrocellular bronchial carcinoma. It's importance is in gathering material for
pathohistological examination of the mediastinal lymph nodes in both initial treatment
and after the neoadjuvant therapy. The aim of this research is to determine the need for
performing cervical mediastinoscopy on all patients with confirmed bronchial carcinoma,
as well as patients with mediastinal lymphadenomegaly of unknown ethyology, directing
towards further rational treatment. Materials and methods: From January 2003 to March
2005, Thoracic surgery of the Institute for pulmonary diseases in Sremska Kamenica has
performed 192 mediastinoscopies, for purpose of evaluating the nodal status of patients
with confirmed bronchial carcinoma, i.e. explaining the ethyology of mediastinal
lymphadenomegaly. Mediastinoscopy was not performed on patients where general
anaesthesia was contraindicated. CM was performed under general anaesthesia — Carlens
method. Patients were intubated with a dubble lumen tube. Biopsies were taken from
lymph nodes position 2,4,7 and where possible position 5. Results: In 134 patients we
proceeded with surgery (Video Assisted Thoracoscopy, Thoracotomy). In 58 patients
surgical procedure was terminated with CM 47 patients had extended mediastinal
involvement, 9 patients had granulomatous inflammation and 2 had reactive
lymphadenitis. Perioperative mortality was zero. Conclusion: CM is highly specified,
sensitive, minimaly invasive and accurate method for performing biopsies of mediastinal
lymph nodes, offering a possibility of pathohistological certification of mediastinal nodal
status.
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