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EXPERIENCE OF SYSTEMIC MEDIASTINAL LYMPHADISSECTION
IN THE TREATMENT OF NON-SMALL CELL LUNG CANCER
Trunov G.!, Petrychenko S'., Muzhychuk O?., Havrylov A2
ICommunal non-profit enterprise «Regional center of Oncology», Kharkiv
’Kharkiv National Medical University, Department of Oncology,
Kharkiv, Ukraine

Background. Removal of mediastinal lymph nodes or systematic mediastinal
lymph node dissection (SMLD) is a stage of standard radical surgical treatment of non-
small cell lung cancer (NSCLC) in the early stages, according to the recommendations
of the National Comprehensive Cancer Network (NCCN).

Purpose. Improve the results of treatment of non-small cell lung cancer.

Materials and Methods. The paper presents the results of the analysis of clinical
trials in the search engines Scientific Indexing Services, PubMed, Elibrary, Hinari, and
our own clinical observations. More than 536 clinical cases of diagnosed and surgically
treated NSCLC for the period from 2019 to 2023 were analyzed. Of these, 236 clinical
cases of patients with NSCLC who underwent surgical treatment at the Regional
Oncology Center. Of these, 150 patients were men (63%) and 86 patients were women
(36.40%). The age of patients ranged from 25-79 years, the average age was (61.8+2.4)
years.

Results. Among the analyzed 236 clinical cases of surgical treatment at the
Regional Oncology Center, the following surgical interventions were performed upper
right lobectomy - 44 (18.6%), upper bilobectomy - 12 (5.1%), middle lobectomy - 7
(3.0%), lower bilobectomy - 10 (4.2%), lower right lobectomy - 29 (12.3%), right-
sided pulmonectomy - 29 (12.3%), resection of the right main bronchus with tracheal
bifurcation - 2 (0.8%), upper lobectomy on the left - 50 (21.2%), lower lobectomy on
the left - 29 (12.3%), left-sided pulmonectomy - 24 (10.2%), anatomic segmentectomy
- 6 (2.5%). All surgical interventions for NSCLC performed by us were accompanied
by systematic lymph node dissection - removal of nodes of groups 2R, 4R, 7, 8, 9, 10
in cases of right-sided localization; 4L, 5, 6, 7, 8, 9, 10 in cases of left-sided
localization. On average, 29 lymph nodes (12 to 75) were removed during the surgery.
Analyzing the data obtained, it should be noted that SMLD significantly increases the
time of surgery. We did not find a clear correlation between the clinical and
pathological diagnosis of category N. There are cases of both hypo- and
hyperdiagnosis. SMLD allows to adequately stage the oncological process and choose
the optimal tactics for further treatment. The next stage of the study will be to study
the long-term results of treatment of this category of patients.

Conclusions. Systematic mediastinal lymph node dissection is a high-quality
indicator for assessing the surgical treatment of patients with non-small cell lung cancer
and is a prerequisite for adequate staging and planning of adjuvant treatment of this
category of patients.
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