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The 74th Annual Meeting Symposium
I. ENDOSCOPIC APPROACH TO PULMONARY DISEASES

Chairpersons : ' Shigeki HITOMI
2*Yoshiki ISHII

! Department of Thoracic Surgery, Kyoto University, ** Department of Pulmonary Medicine and
Clinical Immunology, Dokkyo University School of Medicine

Symposium Topics and Presenters :

1. Transbronchial needle aspiration : Miki OKAZAKI, et al. (Department of Respira-
tory Disease, Kobe City General Hospital)

2. Bronchoscopy for critical respiratory care in neonates, infants, and children : Seiki
HASEGAWA, et al. (Department of Thoracic Surgery, Kyoto University Hospital)

3. Usefulness of endobronchial ultrasonography : Noriaki KURIMOTO (Iwakuni Minami
Hospital)

4. LIFE (lung imaging fluorescence endoscope) system : Masami SATO (Tohoku Uni-
versity)

5. Clinical utility of medical thoracoscopy in diagnosis of pleural diseases : Yoshiki
ISHII (Department of Pulmonary Medicine and Clinical Immunology, Dokkyo Uni-
versity School of Medicine), et al.

6. Usefulness of the mediastinoscopy : Masayoshi KUWABARA, et al. (Respiratory
Diseases Center, Kyoto-Katsura Hospital)

Endoscopy is an essential tool for the diagnosis and treatment of thoracic diseases.
Thoracic endoscopy encompasses bronchoscopy, mediastinoscopy, and thoracoscopy. Re-
cently, many new techniques and devices have been developed in this field. With regard to
the devices, videobronchoscope, ultrasound bronchoscope, ultra-thin bronchoscope,
autofluorescence bronchoscope, etc. have been developed. With regard to techniques,
transbronchial needle aspiration (TBNA), various thoracoscopic procedures, etc. have been
developed. Endoscopy is performed not only for adults but also for neonates, infants, and
children. In this symposium, 6 up-to—date topics about thoracic endoscopy were selected
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as follows ; TBNA, bronchoscopy for children, endobronchial ultrasonography, autofluores-
cence bronchoscopy, medical thoracoscopy, and mediastinoscopy. Six speakers presented
their experience of newly developed endoscopic procedures and discussed on the indication,
utility, and complication of the procedures. TBNA is a useful technique to get cytological
and histological diagnosis from peritracheal and peribronchial lesions. Bronchoscopy is a
safe and useful modality for the critical respiratory care of infants and children.
Endobronchial ultrasonography is a newly developed device for detection of peribronchial
lesion and it is useful to determine the depth of tumor infiltration into the bronchial
wall or adjacent structures. LIFE (lung imaging fluorescence endoscope) system is a new
system of detection for early lung cancer using a He-Cd laser through a conventional
fiberoptic bronchoscope. This system is able to capture and processing the autofluores-
cence from the bronchial mucosa and to show it in a video screen in real time. Medical
thoracoscopy under local anesthesia is easy and safe procedure to obtain accurate diagno-
sis of pleural diseases. Mediastinoscopy is used for obtaining histological diagnosis from
mediastinal lesions and it is useful for staging of lung cancer.
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Key words : Thoracic endoscopy, Broncho-

scopy, Thoracoscopy, Mediastinoscopy
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The 74th Annual Meeting Symposium
I. ENDOSCOPIC APPROACH TO PULMONARY DISEASES
1. TRANSBRONCHIAL NEEDLE ASPIRATION

*Miki OKAZAKI, Syunzi TAKAKURA, Hiroshi FUJII, Takashi NISHIMURA,
Tsuyoshi HASEGAWA, Nobuyuki KATAGAMI, Kyousuke ISHIHARA,
and Bun-ichi UMEDA

* Department of Respiratory Disease, Kobe City General Hospital

Transbronchial needle aspiration (TBNA) is a bronchoscopic technique to obtain cytolo-
gic and histologic specimen from deep site of bronchial wall.

We investigated the utility and safety of TBNA in 200 patients who had mass lesions
in the lung or in the mediastinum. 101 patients had submucosal or peribronchial malig-
nant lesions (central malignancy) and TBNA was the only diagnostic method in 28
patients (28%). 39 patients had peripheral malignant lesions (peripheral malignancy) and
TBNA was the only diagnostic method in 12 patients (31%). The other 60 patients had
benign lesions and TBNA was diagnostic in only 5 patients (8%) ; bronchogenic cyst in 2,
tuberculous lymph adenitis in 1, parathyroid adenoma in 1 and lung abscess in 1. In cen-
tral malignancy, the yield of TBNA as exclusive means of diagnosis was higher for
mediastinal tumor than for lung cancer. In peripheral malignancy it was higher for
metastatic lung tumor than for primary lung tumor. In order to stage patients of lung
cancer, we sampled 39 lymph nodes and 21 of them were proved to be positive. TBNA
was thought to be of greatest value in the diagnosis of peritracheal mediastinal tumor
and peribronchial metastatic lung tumor and in the staging of lung cancer.

We used 19-gauge transbronchial histology needle in 8 patients and 2 cases were
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diagnostic. Low diagnostic yields were probably due to the lack of our experience and it

was expected that training on this technique would increase diagnostic utility of the his-

tology needle. No significant complications occurred and all patients tolerated TBNA

well.

Key words : Transbronchial needle aspira-
tion, Mediastinal tumor, Staging of lung can-

cer, Metastatic lung cancer

F—T7—X . FERERG IS ER, WEREL, M
R, RS

= S

IR SR D RE B R B R RERE L COBK BN TR
KEXMIRED SBALIRIUT A0, 8%, JEXH
TIERST, M2 75, S, WEERSRED
WLE R 2 EFNCIE U CRIRL TER T 525, #ERES,
PR - BP9 ¥ SHIRE R EOREENCHFET 5
R, BEAEMICHEREE S RYEEERELR & T,
W5 RS DA CIRBWHEEETH 5, BREZKT 614
# (LLT TBNA &B¥) 288X 774 N—RAa—-7
TR 2 5 E R 19784 (AN I HE SN TR D D,
WifgED N EF5l, KEBESES OB W, BB RS
DOBWH LICEHTH L I ENREIRTNSE I~
%72, 19854F (213 Wang #°19G OM#Z H TBNA &t
YERL, BMEBOBMIIOEHTHLI L2 HEL
TWw5 975, AT, MZH TBNA §, #ikzZH
TBNA 55T X iz DA Z 2N 19884E, 1998 4F &
HEHEENDZ L THY, ZHROEMENRL LT
TBNA OBz Lz izd iz, 46, bhb
hORERIZBITSH TBNA OZHBEEY b LICZ0FH
M, REWERE LIEREWMET 5,

X ®

WRC19914ED> 5 19984 F TR D BB HHRE D
ZWTHMIZ TBNA % AT L 725EHIE 20041 Tdh o 7225,
NS DREFF TBNA SFOZRERAIIC & ) A E & 5k
REEI LB L TRET L7z HRBLERE T IS
HHEDOFEZEH L ERT, KREXHE CHBEEAE L
Bbh/HEFNIE TBNA BRATL TV i2WwoT, 13k
AEIRET ERE S 5 VIR EBENMEEZ SN
EFRTHE, —FH, KEEIEIHBTO VDLW S coin le-
sion 28 L TRAEBEZE T ICTHEANORE L X HE
BTICER LERTH 5,

¥l &

TBNA X TROFEKIZTITo 72,

1. BHEIISE21G, $E13mm OMEZH TBNA
& () USAHBNA-2C) 2FH LAY, —HO
BITEE20mm DRSO MHFEH L7z, 1998 4 LAk I3 81 £E
19G, $HE15mm D##&ZH TBNA & (Mill-Rose
8 MW319) bFERH L7,

2. R CT CIEREREOMNER R HRAL, /%
FHEMFFr o aNL ) TBNASTRIEAL, &DIEHE
WIEHTHEEZONDRELVER L2, ERIPIC
X #ER T C TBNA $tEBICAHF L Tnb 2 L 2 1
L, 0.5cc DABEEKZEAR, 0ccDY) Y
TRIEZ 2T TRIFZRILL 72, KO BHEAR THIR
ZrRATV, V) VKRG R CHIREEERE R T o7,

3. AT, 757, SRtk CHoREXFEHOL
BECLERICEETRELEZ ONEMTIE, XK
BHRTICINS OMEEIZ X AHBARIUED BEH L 72,

EMER & W S NIEFNIRARZ R TEICL ) TR
DAFEHTELT,

A B : TBNA OA TR L 726,

B # : TBNA T2 HEoN, »OoMOREXHEH
OMBEIC X BHE (SHFAER, HB#, %) THBH
HE B N7z,

C# : TBNA TZH»HBLNT, MORKEXFHHD
WUE BZ X A BRAETOARZWIAE S 726,

D#¥  AEXFERECEIBEIHEONT, MokEE
2 & o TREDE S NB,

& g

MNHFIEFIOHNRE R 1ITRT, 200810 9 & i
EMERESE 10160, FEEMERES 3861, A AL EMEIESS 39
B, FEEMEE 26 ThHol, R2IWIFRTEBY, &
WEEWEED ) H63%, KEHOEBEREED S b T4
%HZNZN TBNA TR SN/, —F, FEEMES
Tix, TBNA TZHE 03 hREIAE L ¥ 2
B, M) oNEK 1B, BIFREREE 1 Bl 4 61 (11
%) T, KRELIHiRED 16 (5%) TEEESICK
T TBNA 2L 28R Er o7z, TS DI EEH



2000% 1R 43

®1 HREFDOAR

L
EMREE 101 — Bl 85 iﬂvif’:& 38, mFLEHE 16
/NG 26, STHEARE 5

HeraIES? 10 < FRUARBRAE 4, MOBRNE 4

M) U NE 2
B 6
JEEMREE 38
N ichidl
ﬁﬁﬁ%%<<%ﬁﬂ—%rm R LRERE 4, /R 3
RSP 8
FEEMEE 22
F 2 TBNA X 5ZH=R
AR |
(101) §

PARE EMEE 63%

FEEMEE 11% FRE |
(REXHER 2, WMDY v 3Higk ], (39) }§
B FRARARAE 1)

KRR EMES 74% 0 50 100%
IEENIES 5% M1 EUEEESOZR HE (BB))
(BB 1)

Piti
R LERE(16) B
PR (38)
/INHERRLAE (26)
SHEARE (5)
HEPRAESE (10)
ERMMRE (6)

0 50 100%

B2 PREEWEGOBK T (RER)

RESSEEBYIE TBNA THRELS N B5 [ OM B MR E FIREOHIEEZRENICRI b DTH B, AR
HBWVITHTWERREIC L > TRl SNz, DRYPEH - 72O BN, HREE, WRELE

ENEREFIOBH AL 2 BHEE 2 UTICRT #E, BBRAE, M/NERRREONECdH 72705, A BOROE
Yo B IPRE EKMED 2 02 B L2 D TH VIR TIZHIC BREOEIROERTHY, £
%7%%, TBNA DATHU SNz A BORIIHIRE T 28 HOHTIII/NERE IR ELE TOBMRIR D H
%, RIEET31% & KM TRPEHETH 72, M2 id KEBTH o7z, H3XPRE OB % ZEHIERRIC



44

&) g
SAEHIER(18)
EREZ(15)
ETESIRE(13)
ERERZ(24)

WO E B B1E

0

50 100%

®3 HAREERES OB (SRIEL)

(11)

[ iv: 2 A
73Ei(30)

[Jp

0 50

4 PAREEEEEOBME (REH)

100%

0 50 100%

5 FHHEEEROBRHE RIS

BEb0THo, ABORIRLED, o LORKE
FEBTRCCERER, A8, LTHESERN, EXE
FONETH Y, HWEBHHEAE 2R L7zBlolh A B
ORI Bh o7z 121°L, REX AR, BR, CHO3
Br S LIRS NETOBHREIRIEr o2, K4
AR OB 2 TREIIC R b O TH B0, BB
U SEIEREICHNRT ABORIIE» o205, B
BEORILWIERD o 72,

FRSBI O BRI 2R HEINICK 5 IR, A BFOR
RS O 5 ARSI & Y o /AY, BEO
RIGWICEREWREO S AE L, AR, B¥, CHOJ
B4 AR L RS RHETOBUTRIIFE B DT A
mole

KRS R O BEBISERE % IEH RIS 6 12T BHER
ZA20mm & ) REVIEFI L /NS VER 2 LR TAS

JEB RAE
>20mm
(27)

g S
<20mm

(12)

0 50 100%

®6 FEEEREHODW T (EHER)

#F3 HifEo N EFEHi HA9O TBNA

13 2RV IAY il
Bl 15

Fethpl 14 — 4
\ 3
7

FiliPg ) > 2R
sl 6

RetEp] 4 2
K i
1

FAAEAR TR
FREA TR
FAlrE§

ST T
FhACR
T

LA BEORIVTRLEEREZES 20mm L)X
EVIEBIDTT B> 720
FEXHERETBHIE O N h o o D B RPHRE
2150, KRS 8 BITH 72705, TNHOFORKD
JrEd AR T I B AT O B, HERLIBRAMTAT 3 61, K
REICIIBANIAT AT 6 BITH Y, AL, FHEL I8
LHTHREBH 2 NBBRT RIS S5 /e 0o
720 FICHMIMAO N RT3FMi% B & L CHER, WP
1) VSEID TBNA 21T - 72RO 2 R T o HEFR Y
v S 2960 1561, AfFT ) >/ SERIZ 1061 6 BT Hs



20004 18 45
$419G MBS A
2 il 5 £ % ® R *ﬁﬁz@;‘”@"%ﬂ% BB

S e 1) " " BN
S I T P BT
A WL R # * =

A KBS e A #

S 53 IR FLaf F—I & 4 b3 TBLB
R A A p fr** B
LM B o SHE 1 p TBNA #ifa
5B GRRE) R " # B

Yol GMIBE RS T OB, *rREM NS Y

UTHo727%, BUEDBITLZhZNn 46, 3 BIAFH
BACHFERICL VB THo72720, ThbI3ERE
UTHo/eZEx bz, 19G MR ZHEH L
DIEBBIDHTH 57275, ZDBWHEE K 4IRS,
TBNA THRL 72tk I EHAS 2 & A TV 0k
4 BIO A THIREZ CHEEZWIAE S N7 DIXFE 55 IR
B L 7CH R P LR & RIGRARER ) » R HiEB o 2
BIORTH o7z B TICKBREHRERE ) > SHiER O #E5)
D 19G #MEEZH TBNA SR M X AR & RIS
NIHBOBERETE LR,

TBNA OEHHETIIFEFN L 2NEZLEL L2 H
Mm&ffmnznenesl, 18RSI, BEIZL D5
B IPICRONZATRE —BUOLDTH - 72,

% =

TBNA OA TR SNz A BEZ, PRETIIE
FEVERRE & O MRS PR ME TERTH o 7275,
C NS YR E & MR A HERIEE R
fitiflE TIERE - REZBEINCIER SIS 51054
SOE KRB OB T AR TIIREE (B R 72 51
BEWOEEZ N, $72, BREIVERY V8
HITABIFEERTH-72D, TNEMREBOERY >3
HMOBRBIDE otz 2 b, —7F, K&
S[EFERICHRT ABIEETH 720, ThIER
EOGERIBEHE < BERF I EE IS 2 220§ 5 ME
Bhbel, FEILETHROBIIZLR TR LEET
HhIDEEZ LN, MO N FT5F: B B DR,
fitifg ) > 238D TBN A &HE0FEBI Thy T [ A315
b7zh%, TBNA IZJEFEHED S O contamination %
FITITRERGE L %2 Z EIZFEFEIH TH L L b D,
T 724, N2 OFFEESIATRT LFRESLE L S h
TWbZERb Y, T N2 RLNLENIZEED

®7 (a) REXHETIZ19GHREZ H TBNA $¢T
RESUEER ) >/ 8E 2220 L7z,

(b) 15 5 N7 HBARA C IR E M D RAL
L7-REHIa 2 B 7z (X250),



46

KEWHRERELTD
RETHH),

F72, FHBOVHW S coin lesion I LTDH A
B, B TBNA 2L 2BWRITENLEN31%, 43%
EHRB X )V BERTHY, PREOLLRSTRHETD
TBNA BEHTH S LE X LMz, BICEBEMER
BEEER>20mm DEFTIE A BIBERTH Y FEHHE
PEWEEZ BN,

EEMWESE TIX TBNA OBHEIIE» o 7225, HEB
DEBME BB v SE LD B VIIHEE R T
RIS OB LB EREIC L o THITTRE
LHld BHot, SRIOKE TIZ19G MEZH TBNA
SHIMERA L0 8BIDAT, L d 47 MEkAHRIT
ENTIEBID A e o 72728, SWHE LN AER 1T 2
BlO A ESHRIIED >, TNEEICREFHONE
NCERESH 2 EBbR, ITIORLZERAO LS ICE
FIHGYBRIT UZE S IC2WRRE T AL E2 0N
720 19G M2 TBNA $Hid, KETIX22G MKz
B TBNA 8t & Wi N BFFMORELSEHL Y,
EEMERTIIT N IA F— Y AR v /SERIC
LB U SEHERTHICBHICER TH S LGS
NTBHY, SHELYPETLZOERAELRITTRE
LEbNhb, TBNA OREHIIOVTIZIE  OHET
FTTREDLNTVE EZATHHD, SHOKRITTY
19G Mgz Hst, 22G MBZHMOVTRIZBWTY
RigEE 2 AEBHEIRR N Do 7,

X [N

1) hnEiESe, /ANEFEKER, BERAT, i H LViIKs|
I AREEX T 7 AN—RAa—TEWHR. BRE
45k, 1978 ;16 : 774—"1780.

AICE0 TBNA 2RAATH D

% ETE 15

2) Wang KP, Terry PB, Marsh B:Broncho-
scopic needle aspiration biopsy of paratr-
acheal tumors. Am Rev Respir Dis. 1978;
118 : 17—21.

3) Wang KP, Brower R, Haponic EF, et al.:
Flexible transbronchial needle aspiration for
staging of bronchogenic carcinoma. Chest.
1983 ; 84 : 571—576.

4) FHE W, B BB, EHRE, i KEXENE
$ 2%+ % Transbronchial aspiration cytol-
ogy (TBAC) OFHifi. KEX¥. 1984;6:189—
199.

5) Wang KP, Haponic EF, Britt EJ, et al.:
Transbronchial needle aspiration of periph-
eral pulmonary nodules. Chest. 1984;86:
819—823.

6) Wang KP:Flexible transbronchial needle
aspiration biopsy for histologic specimens.
Chest. 1985 ; 88 : 860—863.

7) Shure D : Transbronchial biopsy and needle
aspiration. Chest. 1989 ; 95 : 1130—1138.

8) Scenk AS, Chambers SL, Derdak S, et al.:
Comparison of the Wang 19-gauge and 22—
gauge needles in the mediastinal staging of
lung cancer. Am Rev Respir Dis. 1993 ; 147 :
1251—1258.

9) Harkin TJ, Ciotoli C, Harris DJA, et al.:
Transbronchial needle aspiration (TBNA)
in patients infected with HIV. Am J Respir
Crit Care Med. 1998 ; 157 : 1913—1918.



Kekkaku Vol. 75, No. 1:47—50, 2000 47

F7AEMBEY LRI L
1. FRERESEEANOARENT7 IO—F

2. FrAR - ROREXH

BH)ligid fIH #¥E AR @8

SRR S ER MY R BE IR 85 R

The T4th Annual Meeting Symposium
I. ENDOSCOPIC APPROACH TO PULMONARY DISEASES

2. BRONCHOSCOPY FOR CRITICAL RESPIRATORY CARE
IN NEONATES, INFANTS, AND CHILDREN

*Seiki HASEGAWA, Hiromi WADA, and Shigeki HITOMI

* Department of Thoracic Surgery, Kyoto University Hospital

Of the 605 pediatric patients admitted to our intensive care unit during the past 6
years, 90 underwent 380 bronchoscopies for diagnostic and therapeutic purposes. The indi-
cations for bronchoscopy were atelectasis/retention of airway secretion (n=52), pneumo-
nia (n=31), airway bleeding (n=14), pulmonary edema (n=11), tracheobronchomalacia/
airway stenosis (n=11), and airway foreign body/aspiration (n=7). Visualization of the
airway was helpful for the diagnosis of respiratory problems ;in 9 infants, bronchoscopy
revealed tracheobronchial stenosis which other diagnostic modalities failed to detect. In
25 of the 31 patients with pneumonia, specimens taken by bronchoscopy were positive for
specific pathogens. Bronchoscopy also proved to have significant therapeutic value, espe-
cially for airway cleaning ; bronchial suctioning resulted in immediate reexpansion of the
collapsed lung in 25 of 34 cases of physiotherapy-resistant atelectasis. A rigid broncho-
scope was used to remove airway foreign body in 2 cases. Prototype channeled—ultrathin
fiberscopes were utilized in 99 of 380 bronchoscopies. No complications were noted except
for severe hypoxia and bradycardia in one infant. We conclude that bronchoscopy is a
safe and useful modality for the critical respiratory care of infants and children.

Key words : Bronchoscopy, Pediatric, Res- F—-7-X  [EXE, DR, WPRERE, £
piratory care, Critical care, Ultrathin fiber- #, WA

scope
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XPF28CA12TH 5, FEFEHF L NE 4.5mm U ED
SENF 22— THFE SN TV AER TIZ£6 BF3C
Y= X% L, TREYVHCRERNT 2 — T 0%F
BANTWABITIEERDF v ¥ 2V SBARE 8
W, T2, 77 AN-REXHE TR RE
BpsE s id, SERETICHEESE S EH L,

WO ETE ELE

L5 &

REXHELTo 2PN, FWECEFRETIITD
NBHREXED 2512 BRVWT, &FlNy FhqS FT
Hotz, 380ED ) B MTEITHEH DO EEFIfTDN,
33 [EATH FIFE FI2fThbiiz, 9064 5 61Tl ECMO
HATHICREZEIITObN ., REXFELEL LK
HERES WIS - Rk S o7 (R 2)o
b RERGFREL, [y ) —=v 72k, &
WY/ EA S5, BAL 2061, EANEA TH, R
4Bl REEZ1HITHL,
[RELHE L E L72R R 0GR

MR X MEEICT 1 KLl Lo ESMiA50 b

1% B ki Ei

o 5 10 15 20 25 30

B REXF S EE OEH L

F1 RETHEONGIES

HEARRTRE AT 521
SEHY - RE - [EXEE 11
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fili - RBEEREFT 5
SERY 4
fiti 9 3
Z DAt 5
& 9041

®2 RELHFHOBEL

AU - FOES 521

fiti 9 31
SE L 14
iz HE 11
SRk 11
SGERY - 7
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HEBFICROL L e 0o 72 34 BN E 8812 & B ik
Mirbhr, KEXHEIC L BEEGTWYDOWE], EFEE
WA A5GEB G, BRICME TREXERTHRD
PPV &350 &7z, 2THI TR S SR E © I
DEELFERIBZONZ, 4B TIIRELEOR Y K

LIRESIATE R S N278, 3B ED v T
F % B L OCBIE TR L7z,

fitige & Bt o 7= SIBUCRELEX TV, 5 B BHTR
BEXHIZ X DB ONIERD SREEIRE SNz, 2
KW, RBEE 156, MRSA46I, ho V¥ 36, »
V7L Z 3B, ZrTanNs y =26l ThHH, =
D) H ISP TIHREXRG RO AP SRRE & FE L
1872,

FEHIMIE, ZOFRE L THFALI106, £REL
w2 61, Fi 1B, FRBAE% Toxic Uremic Syn-
drome (TUS) 1BIoHIFS iz, BE T 721350
HIMD 9 BNTRETEFEI X BT 4 & Tikll LB, K
BILIIEFARBMERLZSFDOS B, TUSIZX
A EEP O ORKROKEBHIND 1611, LHiELEO#%
WIER AR Lo sz, Lo L, FRerEs
E L7 4 PUIREZSIC L 2WE], EHWH 5T
RFEN I MFITS % & OER IS ETRRE L,

KE - KEX®ILE (TBM, tracheobroncho-
malacia) &, WIFhd 0~1EED 8 HIZFTED-Y)
1 BN R AERASHIE 1A BE L7 TBM T, itk
EEPELTHE LA, 5o 160k VSD & Tracheo-
bronchus % &4f L 2RI T, MEKESWMIEE L&
FRFIMIES K L C ECMO %EA LA Lz, &4
FRMEEZ A L2680 TBM @9 5, 3 61Tl
MPOHELEL, Mo 3BNIMBERIITE L7z, B
1%, PEEP |2 & 2 GEMBIER & iz, —3BoEH]
TREENDATOA FEA%E S AL SN, Bilfik
FAEDEEEE TBM O 2 BlIIM45 2, 4 3WH IR,
o> 4 BUIIRE - FFIFE MR B 7 SRR B
L7248, ZNEIRERE 75, 105, 112, 270 H TR
BIIZIRE S ABRE L 72,

SJEHNEWSBIDH B, HEEZL THEMEDE 2 B
LR T ICHEERELSFEIC TR SR, EE D
BYDER S D THNR TV 7 7 A N—5EXHETIZ
AT, EHEERTICRF S TRLAIZFIEHLT
WH SNz, 1 BRI LSERW L < BEb N 5 IR
WEETH o728, 774 NN—RETEIZL 2REHEIC
TEYHPERINT, FEAEE 2 ERFRERICTH
L7z, ARFBME X ORRME OSSR AR D
2B T 7 AN—FELREICTREINDEORBA
2WREIL, DBEOM%LR EOABEREZHIEL 7,

Bochdalek FLANV = TICEMERA €% G0 L 724
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HABO1BITE, EMOSREBEFEFICEREEINT
VB EDPRELFECHRIN, BEHSTEICERL
o BRBTEFHO IFATLRETECIIBELR
BEBIL o THOTEDORENFHL IR Y, EHS
SHRESICEB L2,

HEREXREWRENER 51, Ko 260 (K
A3 VEAi), TBM @ 361 (A5 4 FiEA), ECMO
WD 26 (F—7 72 % > V) I2fFbhizas
=T 725 MAIZ & BB SpO, D LR/
ZIEHAL 2R ER/ON Lo 72,
[SELHEDOEHHE]

REXFIC L 2REORBEEIME (SpO, 90~95%)
RER COHRT0AET) X, HICLBREERATIZL
X UIHREER L7278, REZSH 0Bl e T LNy
TR CTES R EBE L7z, EELEPHER 1H
DHT, EHTHAERFBEREEREAEDRIBICH
BN T OREXERT T ICEERBZELE (Sp0,<
50%), EAEHRR (OH%< 30/min) 2% L7z, 7
ARARRAZIC L BRHIFR 2 S TR e B L7258, &
BRI F e {HHEINL, [RELHEC L 55818,
Hilfil, barotrauma, EEARERZ EIZEEL %0 o
726
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HiE, #fEmEE, 77 45— 20— 7O RE
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b e b EAh NEOFRAEEIIN T 2 AT 2R
BIZb—RICZLWZ &, L OBAEREE - Badds
ELHBEORBATEICL W L, L THEENRE
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TEREDOENTT F 7 A TORREIHEA, RIETIIINE
28mm A5 1.2mmDF ¥ AIVEHNET S XBF-
XP30VSFFE SNz,

XBF-XP30(2#/EME, #HEFL b0 RelEx i
B, BRASEZREORER L RA LR EERE Th LK
AhroMELRSFEHTE L EbNS,

SEOBET, MRICBWTOREXEDO R T84
EBDTRENWT EDPHLNIZR 572, TBM R EH
¥, BEL o TERERY 2 LI X MEHE LR
B EMOBWFE CTILHESHO 2R ST, AEX
FICLAEHTICHO TSN E Z LD E W, T2



50

KEFHETHEONS BALF & EORKIIHEEZ W~ O
BELERER D, —H, WERFRE LTS, HEERE
WIS L2 hr o 72 4Bl 0 BSOS b 19BI TRELF
BiEEEL L L, FICKRED ) —= IR E LT
725

SEMRE L7 9081E, A BHMT %L & KRS D
HEGT, LrdAYEISSHE 505, &OREERN
K TholbBbhd, ZhbDEFIIXT 5 380 B D
KREFHEICBNT, EELEEEMELY R LA 1 B2 K
WTEARRABEL T LB LIE, F-L20HBE
BMELZE=F) 7O TTIR/ARICHT A REZEIR
EIATbNELZ L ERLTWS, SHDE=F—RT 7
AN—RAT—TORBL EIEST, MNRIZBITBERE
FHEIIFTEITERLTWL EBbNS,

X oy

1) Wood RE, Postma D : Endoscopy of the air-
way in infants and children. J Pedatr. 1988 ;
112:1-6.

2) De Blic J, Scheinmann P : Fiberoptic bron-
choscopy in infants. Arch Dis Child. 1992 ;
67 : 159—161.

3) Hasegawa S, Tanaka K, Egawa H, et al.:
Perioperative respiratory management with
fiberoptic bronchoscopy in pediatric living—
related liver transplantation. Surgery. 1996 ;

4)

5)

6)

7)

8)

9)

WO ETE 15

119 : 198—201.

Hasegawa S, Mori K, Inomata Y, et al.:
Factors associated with postoperative respir-
atory complications in pediatric liver trans-
plantation from living—related donors. Trans-
plantation. 1996 ; 62 : 943—947.

Hasegawa S, Inomata Y, Murakawa M, et
al. : An ultrathin flexible bronchoscope with
an external channel for bronchoscopy in
intubated infants. J Bronchol. 1995 ; 2 :290—
292.

Hasegawa S, Hitomi S, Murakawa M, et al.:
Development of an ultrathin fiberscope with
a built-in channel for bronchoscopy in in-
fants. Chest. 1996 ; 110 : 1543—1546.
Hasegawa S, Terada Y, Murakawa M, et al.:
Bronchoscopy in emergency patients. J Bron-
chol. 1998 ;5:284—287 (see Editorial Com-
ments pp. 275—279).

Hasegawa S, Tanaka K, Inomata Y, et al.:
Tracheobronchomalacia in pediatric liver
transplant recipients. J Bronchol. 1998;5:
298—301.

Hasegawa S, Murakawa M, Inomata Y, et al.:
A case of type I laryngotracheoesophageal
cleft. J Bronchol. 1999 ; 6 : 46—47.



Kekkaku Vol. 75, No. 1:51—56, 2000

BIAEREY PRI L
I. MRSEBAOARRENT TO—F

5. JRFTRREE T MlESEA DA T

VR OFE VIR @

'ERE R R IPR A AR, B BIHERAEFRE - T LV F -

B HER KA RBEFEN S IR R

The 74th Annual Meeting Symposium
1. ENDOSCOPIC APPROACH TO PULMONARY DISEASES

5. CLINICAL UTILITY OF MEDICAL THORACOSCOPY IN DIAGNOSIS
OF PLEURAL DISEASES

L 2*Yoshiki ISHII and “*Satoshi KITAMURA

' Department of Pulmonary Medicine, Jichi Medical School, 2* Department of Pulmonary Medicine and
Clinical Immunology, Dokkyo University School of Medicine, 3Department of Occupational Therapy,
School of Health and Social Services, Saitama Prefectural University

Thoracoscopy is useful for diagnosis of a number of lung diseases. We report our recent
experience of medical thoracoscopy performed under local anesthesia in 142 cases. Of 124 pa-
tients with pleural effusion, 46 had pleuritis carcinomatosa, 11 had pleuritis tuberculosa,
and 10 had malignant mesothelioma. We evaluated the utility of thoracoscopic observa-
tion and pleural biopsy in these three diseases. Almost of patients with malignant pleural
effusion initially undiagnosed by the cytology of pleural effusion were diagnosed by tho-
racoscopy. Especially in malignant mesothelioma, thoracoscopy allowed accurate diagnosis.
No serious complication was observed. Since medical thoracoscopy under local anesthesia
is a rapid, easy, safe, and well-tolerated procedure with an excellent diagnostic yield, it
is recommended as a diagnostic procedure for cases with pleural effusion.

Key words : Thoracoscopy, Pleural biopsy, -7 —X . fRESE, MEAER, EHEREX, E
Pleuritis carcinomatosa, Malignant mesothe- MR iE, MR L

lioma, Pleuritis tuberculosa
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BT, MRESEE, FIRSHEBODRTE X OEHEICART
REFHED1ODE L THEBRICKE LY - M LD
TETWB VY, @, MKERESI LT, Mk
FR % AT LA, MW, S LENE» o2 HE
AR, T, WHEENZH 2557208 BIIRE N
RS EM % T o C& e TNOLDEREICL > TELD
SEBI CHWAHEE L722%, BT 2R DR o
7oo THUTH L CTRFTREE T BIRESEIC & o TORE A
BUAERT 22 EPMREE R Y BEIRb M E L, R

WKBWTHRAKTHY, 7950KEE, B, HiExr
R LIRS A RET A I LN WMEIL R o720 2D X
I, FE L THIARZESNICN L CHBEENOBE L
Eﬁ%ﬁw%%%%%?%’&i JRFTRRE: T CREHE

WX o THHATIRETH D, NRIEG L bIENn5,
EHEOI, 19UFELYFFTMETRESZBEEL, =
NETUERIZRER L, TNOHDEFICOVTT L
%, RFRETRESEOAREICOWTHET S,

Fik xR

(1) # 53

JRFTRREE T MRESE O BRI E & LU CTHIKE R EBNI R
L CHIBEREN DBIEE & AR ATV A ET A2 LIS
HbH, P, BRAWIMERLF—JF 2—THAD
FREFULTHY, BENBEFMHETITo TV 505
WIRMEIC TR LWL ERE 2 & CH RifT L5, %%
BiZowTiE, RFHET CRifosfEoa Y ta—
HTEFTHIEIHBENL DT, KEXFERLLHO T L
FUTNGTEEREE LY FHVS L SV, BTLEE LT
B7 bo¥r0.5mg, Xv¥ Vv 1bmg #HHEL,
PRI % T2 L2 IBML & 35, Rl oBalEd KA
VRIS ARG DS IR L C b BUARIMEE R 4 E O T 1388
EThrh, BERENIIREL 2U/0BERE LT,
IWAFFVA=F —%FF— LTI o MKAHE
WERICHELEL, MEFLF—PF 2T BBT LY
EhHBHREFTIE, FLF—TVF 22— THARICFERC
MIRESR % HiATS %0 RFTMEETIC7 LEF 70 bad—
WVETEAL, MWEFEOMEILE @ L CRKERSIBREL,
B, SEREOR%R, WELYE L CTERMTEZEAL,
MR 4T 9 o FEARICERI, BAKEDSI347H
BV, FLF=UFa—T4BBLREEZRTT 5,
(2) xt %

19944 4 A X 1 19994E 1 A F TIZ BIEE R KM
FARHIARE L 72Kk iF G RER B X ERRESI O &,
JROPTRREE T RS AT L 7o EB R & L7,

OB OETE B1E

&1 RETRRET MESRATE S O AR

I) Pleural Effusion
Pleuritis carcinomatosa 46

Primary lung cancer 37

Other organ cancer 9
Empyema 18
Tuberculosis 11
Parapneumonic 10

Malignant mesothelioma 10
Meigs syndrome
Lymphoma
Pancreatitis

Lupus pleuritis
Reumatoid arthritis
Cylothorax

Lipoma of chest wall
Diaphragma herniation
Colio-pleural fistula
Rounded atelectasis

] = e e e e = DO DD

—t

Etiology unknown
Sub-total

) Pneumothorax

) Intrapulmonary cavitary
lesions

Total 142

(1994.4-1999. 1 : Jichi Medical School)
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L7720, MifExid Lo L4 2BuMmELAIRL%Z L,
BRig R IR A, Rl RBERE R g, B R IE A
CHUIRNTE, REERIRE KR B R HE, AR 2%
1, ERBWMDRO TR B L LRHIBN, BHERE
BUBELZIEDS, MEGEORFRMEIROBVERTSH
bEEZLND, TOM, THOBWCEHE, SR
DOWEDERRE FLF =TV I AW, UTICRA
O ROKE L BWRLERICB I 2EHEE2ERR5,

a) E %Mok

EEHSOLRIOBRETIE, HkE ) BRI ES
50 DMIKMIRAZ B IERIZ, T4% TH o> 72, MR
BB D ) b REgEE 1T L7 12610 5 b IE/NE
ED 108 DWTid, MESE T AR TEZ I
FEE L7245, /MHRIED 2 Bl oW T REFTR 2 329
F, EHWEADSNDORERIZE MK EEZ SR (F
2)o — MRV BRHFRIE B HERE S A A OV F AN KR
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2 EMMKESIC B2 kM2 EYEE & MR EENC 51 b IS T MERA RO H AT

e s DEreram——
MBEAB "o’ (%) BETRR BIK (%)
RSV 50 37 19 10 83
LR 6 3 3 3 100
HErRIE S 3 2 2 2 100
T 7 i 10 5 10 10 100

B BfilRAE L & B REVERER S AE B O M e SR T L

B2 FimF R L SRR R OER O
R

+®3 B EIEAE B O JAKRET AT R

as E

B B ) (G0 (ke o
il ks 5.5 1923 297 Lym85 I
2 HmE® 49 830 - Lym 59 il
3 IR 2.6 = 1620 Lym 53, Mp38 I
4 A7 1993 5 Lym85 '
5 HORE 5.1 465 170 Mp 71, Lym25 il
6 Mt 3 100 19 Lym 89 I
7 HEEE 5.3 432 45 Lym95 L
8 ks 4 389 18 Lym 88 ]l
9 R 4.5 785 61.4 Lym82 \%
10 I 3.2 167 167 Mpb4, Lym12 v

TP MEEE, HA: e 7)VOVEE, Lym: V) Y283k, Mp:x27u077—39

WCHHET 25604 < (K1), RPLEETIE, —8
(ZHEBEA D B KR & RN AP BE R 5N b5
EH%h ot ([2), MUl s < eI S (2 Mk
BV THIlRZ ORI, eI LIEETS -7
7S, MRS T MR AT B C 13 2Bl TR R L7z,
HE B RRRE O MR A 6 T IR OB IR AMK
Lk THREER L 72 11 GIOBHEERS 12 & B 8 P M s 2 AE )

9 LHZEERIE 1H (9.1%) DA THo7z, T
DX A, MEGETERVPAEHTH -7,
b) EMFEIE

AT T MRS & HiAT L 72 ERNZ 108 TH ), Mgk
Ml Z OBMRIT class VELEA 3 (30%), class T
232 Bl WEBIRMETH 1, EHHRATHIE S 7 fER
CBWTOIRER E L EHNPEETH 72 (£3), MK
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3 oA v R S B D B e SR AT R
FEET R R ERE OB I H B O
pleural plaque ##® 5%,

M BTE E1E

B14 FAEEREIES O MRIESET R
BERIIGIER L2 1t /NI 2R
L EERD D,

R4 MR ES]

Case Age/Sex ESR

CRP PPD PE 'TP

Lym ADA TB PCR

1 65M 62 - 1T b X 0.3 29T b4 — = e
2 32F 18 0.2 & Y 49 935 647 -— =
3 2T™M 69 12 + Y 4.3 199 n.T — =
4 T1F 61 1.5 + Y 5 975 63.8 -— =
5 66M 4 12 ++ Y 51 965 51.6 =
6 42F 78 6 + B 563 9 64 -
7 37F 09 33 '+ ¥ 59 97 64.5 Eo
8 48M 80 1.8 = B 22 895 384 —
9 67TM 81 68 ++ Y 48 975 62.1 —
10 60M 39 03 =<k ¥ 51 198 89.4 i
11 7™ 119 4.7 + Y 49 97 4.7 -~

ESR (mm/h), CRP (mg/dl), PE: MK &R (Y : &, B: i),

TP: #HEHBEE (mg/dl), Lym: ) »/35REE (%), ADA (IU/1), TB: A% B %

7o U EREZ L BIok 16201g/ml & EEZ R L
7278, FNUANOEFTIIREN2EMEEZRLZD DI
%, BM~NOFREEISH T Y RoN o7, N
FrRTIE, BEHRELZET2H05°90%, MELE
2560%, 7TANRXMRBEIZLSLEEZ 5N pleural
plaque i, 50% 2587 (X 3), BEAME~DHKEZE D
HERAT60% DIEBNIRO iz, MESETAEMRTHEDS
N7-wfki, SEMBRENREI TSN, FLALD
cytokeratin, vimentin (ZBF4 T epithelial antigen,
CEA ZBMETH Y, BIEMFEIE L BT L.
I, epithelial type 2570% T, 3% 1Y 4% sarco-
motous type Tdh o7z,
c ) AERMERIRR 5%

R RREE T MORESRARAS % FiAT L 72 45 A% 1 M s 4% S 51
1NBID ) LK L ) FEE A E#E D 513 PCR T
SN0 1BPIDOARTH o7z, MAFTRTIX, £6) >~

ISEKBEALC, Mkt 7 7 v v F7 I —YlEbEEY
N7z (FR4), MkEesEar B, KBGO /N i AYEE
MRE PRI LIS BT A D 0T, BB LI
BILEET L OHHLEEZ LN (H4), BEOR
BIZL o TZD L) REFFTRITHE R L, MEORTR,
MAEHEA, WHEEIRE, MMEERE & Vv o 72T RSO
b7 (£5). MIEAME T L7z 11819 6 B (55%)
IZWIFE = RO ESHE S N,
[&BFE]

ZNF T U2 EFNIRT L CRFTREE T S % 5T L
7208, EBHEIIMR SRR IRERIKEL R L 1 Blok
THo72,

% £

N T YR TRER L 72 BT B T SR A AT 5
DEEDZEMNK, ERAIE, FHEEREREEO 3
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F5 RBEMERESES ORESETR

Case Age/Sex Days SN MN FN PT Adh Red TSPB TB

1 66M 10 - -
2 32F 25 ++ -
3 2™ 30 + +
4 T1F 38 -+
5 656M 40 -+
6 42F 50 - -
7 37F 60 +  +
8 48M 80 - -
9 67T 90 - =
10 60M 120 - -
11 7™ 240 - -

++ + -

++ +

++ +  ++
+

++ ++ ++ -

+4+ 4+

++ ++ ++

I+ 1+ 1

+
- ++ ++
— + - —_

+ J—

- ++ + -

|
ZZ0ZQZz2000Q0%2Z

Days : BED 5 F TOHM, SN :small nodule, MN : midium nodule,
FN : fibrin net, PT : pleural thickness, Adh:adhesion, Red :redness,
TSPB : thoracoscopic pleural biopsy (N : negative, G : granuloma)

DIZDWTHY RV, MINEGERT RoMEDBRIKNA ik

WZDWTHRE L7z,

EWERE L, WAOREKRE LTHRIEELDIDOTHY,
—REFRBEAC B\ T K i 5 RE B ) 25% 13 B MR RE 5 L2
B0 THBLvbhE, BEWRAKDL~63% 1
MAMBZ S HETH D, S SICERZ D R 1TH

ZHRHERIERL, 2EBTI2%, SEIHTTT% &b
n, S DEFTIIHRZ TRHIETETHS, E5IC
MR AR % W4T 3 AUSBMIERIE TR RERNT 5 25,
LA L, FIZRICHAKERRER MRS ARICE > T
BWDOHEETE Lo AKEB D 9 5 33~T70% 7%
WERERICL230THE I EOHB L) #i
bHY, MEICBHERETLIILEVEETH S,
Boutin & ¥ &, 1000BIDMAKFESI D 5 b MAKSE Rk E
% needle biopsy TR OMEE L 7 72 o 72 215 I X
L CHakess % MidT L, 1508105 HET, 9 & 35BIHEMH
HEETH o728V, BRAIC, FERAERIL 65 6T,
ZOWFUTLAL B, BT ANZ MEBHI, Z o
8 BT A0 BT R RAH DI R L TH o 72, M
MEREROMRESEFT R E LTI, BEHCEREEZETS
DA56 5, MEREA3IF, TNOHMRET S S DON
3261, MIFE®D lymphangitis 57 B, MBI D IEFFRRY
AL (B, ) oL, SAMERIRE, &%) 27166 THo
720 FHOBRE T OMERE L 5o M K 150 51
D b RESGEATANCEERAKMIZE & 5 v 13 needle
biopsy ZMifT L72& &5 40.6% WML % o 7225, 18
MEE T ERTIZ8T.3% D HEMETH Y, MIBZ/ SRS
HBID84.2% DLW AIHELTBY, WEETEROE
A2 RLTWS, SEOKEKTDS, WAMIZEMES

TIIHIRESE T AR TR A LT 5 2 LAVRE N,

F 7=, MUBESE CHERIES A ) ik T B o B
SRR N D BRI LRETH o 7205,
JegE T A RIEATHI CIZ &R TRIOSHEE L, RN
DVRD BNz,

BT EEL, MEGESROBNIERETIREDN]
DTH 5, WAMIEZE X RIS ER O B MEFE 1L 38.2
%THBHDIIX LT, MEETEROBERIE, 98.4%
LEVWEHEIhTWS, 72, Mg, BEeo
EANAEEE Z & DB, FEERMBIRIE Rkl
B ASRU[ R Tdh 5, Boutin b Y O#WMETIX, MkE
SR AT LB R 153610 ) b 3/4 DIEF THE
MEICIX, WED VDD o THBREORMERNEETH
D BBESEREDITIZR & R b o72dy, 1/4DEF TIX
BEOREEBOE VD, BEARED 5V I3HEREE L
WD LNBHREEL LTIX, @5mm ~10cm DFEH &
BVIER49%, @7 F 7 IRRE 13%, OWERE (£
AR LA TE IEEENDZ LI D) 11%, O
iR ER BT A B BT 5 IUE S 33.5%,
OFERWIENR (BEE1~2mm OMMLRAZF,
VNS, S o, ML, MERBHREZ L) 6.5
%HH D, SEDOHETOERHLWENRDOLNIZ, 1
FESEIZ & A BEEPREDBZ L, #BITEOHEL T
DT L W) ELLERTH 5, BREPAFFIOFHIL,
MolegEir R CAEMEILRIIE R R ) ¥ NE KRBT R
*ELERTHY CFHAEFLM - 2830 8), +#
13 5mm K O/NEE A FE R EEORELE 2 2
L7ZERCH otz VI REDVH L, T2, —RITHH
DERMTIE, BAEMEIZIZIEE A LRKREREDT, B
MREIZIREN R ATV AEAIL, BOTFHARART, &
HIZHERRICRES R ALZHE I TFRIE, SEOBH#
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Th, Bk EE G O KKK E O PEERIE 43% &
HEBMEETH Y, BRI HRIE SHIEIZBWT
LR &L BRIPREETH - 724, MWESETFTAERTE
BIRZWi D L 720

R OB R IE, Mok BHETIX, 0~9
%, MIAKOREF#RTIE, 13~65%D IRy, E5I120
PSR EM AL, BHERIIBIZHLZ LN Y,
AFOFHETIE, K& ) HEEEOIEH SN 5E1F10%
HitE TR ERTIZ50 ~60%BE L VWb 59, &
72, MEEBWTICIE R S 2V skt ADA %K
KOZBWICERTHY, 50IU/mi P E% S RA, i,
EM) VB E—EROBINE B S OTEEDE
v, MIRESE T AROFAEIZOWTIE, Boutin 507
V=TT, BHERIZ% L EETH > 7205, SHERT
LWL LDBWIBONL 20, HF ) AHINEMEZ
BuEW) Y, LhL, RICBITDEHERTORME
R (50%FE) * 25 L WEETAROEREEE
WDt Bbhd, SEOKETIE, BEERERTH
KO EBIHRGHEBN 20 o 7258, KolEsE T R
ZREATL7211B00 6 61 (55%) (CAFEZ ROWED
Wid™5 SNz, FAETERE % O MRESERT R, IKE®RO
/INRE EASEE RE ARPRE L IS S BT A DO T, B
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The 74th Annual Meeting Symposium
I. ENDOSCOPIC APPROACH TO PULMONARY DISEASES
6. USEFULNESS OF THE MEDIASTINOSCOPY

*Masayoshi KUWABARA and Yoshito MATSUBARA

* Respiratory Diseases Center, Kyoto-Katsura Hospital

The purposes of this study are to show the diagnostic values and the role of the
mediastinoscopy for the respiratory diseases. From 1971 to 1998, mediastinoscopy were
performed on 1664 patients admitted to our hospital with respiratory diseases. For the
superior mediastinal diseases, mediastinal tumor and lymphadenopathies without cancer,
two or three samples were obtained by mediastinoscopy. For lung cancer, biopsy was rou-
tinely performed at the 6 nodal stations, right and left paratracheal (#2), right and left
tracheobronchial (#4), pretracheal (#3), and subcarinal (#7) lymphnodes. From 1994, we
have used video-mediastinoscopy, which was combined with scope and TV-camera. Using
video-mediastinoscopy, many staffs could observe the mediastinal findings on TV-moni-
tor during mediastinal manipulation.

The positive findings were observed in 17% (221/1299) for lung cancer, 100% (32/32)
for sarcoidosis, 100% (2/2) for malignant lymphoma, 65% (11/17) for mediastinal
tumor, 9.8% (13/132) for pulmonary tuberculosis. The positive rate according to the
histological types of lung cancer were 20.5% (148/721) for adenocarcinoma, 9.4% (39/415)
for squamous cell carcinoma, 31.6% (24/76) for small cell carcinoma, 21.3% (10/47) for
large cell carcinoma. Complications developed in a total of 3.6%, and these were bron-
chial arterial damage (1.8%), recurrent nerve paralysis (0.7%), azygos vein damage
(0.4%), pleural rupture (0.4%), superior vena cava damage (0.2%) and tracheal lacera-
tion (0.1%). However, there were no severe complications and operative deaths in this
series. Mediastinoscopy is a minimal invasive and safety surgical procedure that is widely

*T615-8256 HUARHF HUERTH PE 5 X L SR AT 17 * 17, Yamada-Hirao—-cho, Nishikyo-ku, Kyoto-shi,
Kyoto 615-8256 Japan.
(Received 9 Nov. 1999)
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used as a diagnostic method for investigating the superior mediastinum, mediastinal
tumor and lymphadenopathies. It is useful for obtaining histological diagnosis, as well as
for staging lung cancer. Video—mediastinoscopy is more safety and educational, because

many staffs could observe the findings.

Key words Mediastinoscopy, Superior
mediastinal lesions, Lung cancer, Staging

of lung cancer, Video-mediastinoscopy
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