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Regional Lymph Node Classification for Lung Cancer Staging
Clifton F. Mountain, and Carolyn M. Dresler

CHEST 1997; 111:1718-23
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Definition of Lymph Node Dissection Jourelot

First, the definition of “lymph node dissection” should
be reconfirmed. “Dissection” means to remove the tissue
from adjacent organs and skeletonize the anatomic structures.
Thus, “lymph node dissection” means the en block removal
of all tissue that may contain cancer cells, including the
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Quale linfoadenectomia?

Funatsu T, JTCVS 1998 > at least 10 lymph nodes from 2 o
more MNL stations

Gajra A, JCO 2003 -> at least 6 lymph nodes from 3 or more
MLN stations

Whitson, Ann Thor Surg 2007 - at least 10 lymph nodes from 3
or more MLN stations
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Quale linfoadenectomia?

IASLC Staging Committee standards for adequate lymph node

removal based on tumor location (Rami Porta, Lung Cancer, 2005)

right upper and middle lobe cancers: #7 and at least 2 of 3
stations from the #2R and #4R

right lower lobe tumors: #7, and #4R and either #8R or #9R;
left upper lobe tumors: #7, #8L, #5, and #6
left lower lobe cancers: #7, #8L, and #9L

The IASLC recommends removal of at least 6 lymph nodes,
3 N1, 3N2, 1 of which must be the subcarinal station



Morbidity, Survival, and Site of Recurrence After
Mediastinal Lymph-Node Dissection Versus
Systematic Sampling After Complete Resection for
Non-Small Cell Lung Cancer

Didier Lardinois, MD, Hans Suter, MD, Hassan Hakki, MD, Valentin Rousson, PhD,
Daniel Betticher, MD, and Hans-Beat Ris, MD s
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Ann Thorac Surg

* Migliora il DFS negli stadi precoci NSCLC
* Migliora il controllo locale
* Non aumenta significativamente la morbidita

ma...

... e fattibile in chirurgia robotica cosi

come in chirurgia open?

RADICAL LYMPH NODE

DISSECTION IS THE GOLD
STANDARD FOR THE TREATMENT

OF LUNG CANCER

Initial consecutive experience of completely portal robotic pulmonary
resection with 4 arms

Robert J. Cerfolio, MD, FACS, FCCP, Ayesha S. Bryani, MD, MSPH, Loki Skylizard, MD, and
Douglas James Minnich, MD, FACS

J Thorac Cardiovasc Surg 2011;142:740-6
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Linfoadenectomia sottocarenale

Linfoadenectomia paratracheale dx Linfoadenectomia finestra Ao-P
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Linfoadenectomia Robotica Linfoadenectomia Robotica
i Robotic System
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Sottocarenale sinistra
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The Prevalence of Nodal Upstaging During Robotic
Lung Resection in Early Stage Non-Small Cell Lung
Cancer

Jennifer L. Wilson, MD, Brian E. Louie, MD, Robert . Cerfolio, MD, Bernard J. Park, MD,
Eric Valliéres, MD, Ralph W. Aye, MD, Ahmed Abdel-Razek, MD, Ayesha Bryant, MD,
and Alexander S. Farivar, MD

302 patients Ann Thorac Surg 2014;97:1901-7
Pathologic nodal upstaging occurred in 33 patients (10.9%)
PN1  6.6%;

pN2  4.3%

Hilar (pN1) upstaging Vats Thoracotom!
cT1a 5.2 7.5

cT1b
cT2a

71 8.8
5.7 1.5

The rate of nodal upstaging for robotic resecfion appears to be superior to VATS
and comparable to thoracotomy

Ten Years' Experience in Robotic-Assisted
Thoracic Surgery for Early Stage Lung Cancer
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Ten Years' Experience in Robotic-Assisted
Thoracic Surgery for Early Stage Lung Cancer

Monica Casiraghi’ Domenico Galetts'  Alessandro Borr!  Adele Tessitore!  Rosalia Romano
Crstina Diotti' - Daniela Brambilla’ - Patrick Waisoaneuve? - Lorenzo Spaggian’*
Thorac Cardiovasc Surg 2018;Apr: doi: 10.1055/s-0038-1639575

339 patients underwent RATS for clinical stage | (n=318) or Il (n=21) NSCLC

Overall median N1+N2 station resected was 5 (range 1-8)
Overall median N1+N2 lymph nodes resected was 15 (1-55)

Pathological upstaged > 17.6% (56/317

Conclusioni

« La moderna medicina e la diffusione dei programmi di screening
richiedono un trattamento meno invasivo per i tumori polmonari in
stadio precoce

« L'approccio robotico consente di eseguire una corretta e completa
linfoadenectomia ilo-mediastinica come in toracotomia e VATS

* La lobectomia robotica con la dissezione linfonodale & sicura ed &
associata ad un tasso di upstaging maggiore rispetto alla VATS



