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Lung Cancer

• Fattore prognostico

• Strategia terapeutica

o Tipo/timing di chirurgia

o Tipo di terapia adiuvante

Regional Lymph Node Classification for Lung Cancer Staging

Clifton F. Mountain, and Carolyn M. Dresler

CHEST 1997; 111:1718-23Naruke T, Suemasu K, Ishikawa S. 

J Thorac Cardiovasc Surg 1978;76:833– 839

Lymph node mapping and curability at various levels

of metastasis in resected lung cancer
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Journal of Thoracic Oncology • Volume 4, 
Number 5, May 2009

Watanabe S, Asamura H 

J Thorac Oncol 2009;4:652-7

Lymph node dissection for lung cancer. 

Significance, Stretegy,and Technique

Quale linfoadenectomia?

Sampling vs SND
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Quale linfoadenectomia?

Funatsu T, JTCVS 1998  at least 10 lymph nodes from 2 or
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 3
or more MLN stations

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, 3 N2, 1 of which must be the subcarinal station
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• Migliora il DFS negli stadi precoci NSCLC

• Migliora il controllo locale

• Non aumenta significativamente la morbidità

Ann Thorac Surg 2005;80:268-74

RADICAL LYMPH NODE 

DISSECTION IS THE GOLD 

STANDARD FOR THE TREATMENT 

OF LUNG CANCER

… è fattibile in chirurgia robotica così 

come in chirurgia open?

ma…
J Thorac Cardiovasc Surg 2011;142:740-6

No  difference in lymph node dissection
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66

Linfoadenectomia sottocarenale

Linfoadenectomia paratracheale dx Linfoadenectomia finestra Ao-P
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Linfoadenectomia Robotica
POSIZIONE

Linfoadenectomia Robotica

Da Vinci Robotic System

Da Vinci Si

Da Vinci Xi

Linfoadenectomia Robotica

Ilo-mediastinica sinistra

Linfoadenectomia Robotica
Ilo-mediastinica sinistra
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Linfoadenectomia Robotica

Sottocarenale sinistra

Linfoadenectomia Robotica

Mediastinica destra 

(#R2, #R4, #7)
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Ann Thorac Surg 2014;97:1901-7302 patients

Pathologic nodal upstaging occurred in 33 patients (10.9%)

pN1 6.6%;

pN2  4.3%

Hilar (pN1) upstaging Robot Vats Thoracotomy

cT1a 3.5 5.2 7.5

cT1b 8.6 7.1 8.8

cT2a 10.8 5.7 11.5

The rate of nodal upstaging for robotic resection appears to be superior to VATS

and comparable to thoracotomy

Thorac Cardiovasc Surg 2018;Apr: doi: 10.1055/s-0038-1639575

339 patients underwent RATS for clinical stage I (n=318) or II (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)

Thorac Cardiovasc Surg 2018;Apr: doi: 10.1055/s-0038-1639575

Median follow-up of 2.4 years (0.1-9.7)
STAGE I  96.4%

STAGE II  76.4%

STAGE III 57.8%

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 è sicura ed è 

associata ad un tasso di upstaging maggiore rispetto alla VATS


