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AEMOIKO 2Y2THMA

anodopnonc ko Stnbnon tnc Aepdou
enc (YUAOLLLKPQL) OTTO TO TTETTTLKO
VVELAKO LE TEALKO TTPOOPLOLO TNV
LU BwpaKLlkou MOpou

QLLUVO TOU OPYOVLOMOU HECW
QYOKUTTAPWONG



1" KAwLIKN mEpiTwon:

e Tuvaika 67 eTwv

* [Mveupovikoc oloc 1,5 cm

e [MuAaiog Kot UTTOTPOTILOLKOC
Aepdadevac (PET CT +)

e XwpPiC AMOUAKPUOUEVEC
EOTLEC.

Maria

TL MPEMEL VAL KAVOU UE:

 Na Ogooupe tn dtayvwaon.
* Na otadLlOTOLCOULE TNV
aoBsvn (N).




2" KAwIKN mepintwon:

Avdpac 54 stwv

e Avomnvola npoomadsiog

e MeyaAn mAevpLtikry cuAAovn)
apLoTEpQ.

* Asudadevonabela pecobwpakiov Kat
aplotepnc rtUAng (PET CT +).

Meta tnv adaipeon Tov vypou dev
napatnesitatl mtapeyxvpatikn BAapn. Tu npénel
Vol KAVOUHE yia va O€goupe tn diayvwon?

—



3" KAWLKI LEPLITTWON:

* Tuvaika 57 eTtwv

* [vevpovektoun AP mtpo 6etiag Adyw
adEVOKAPKIVWLATOC.

e JTOV TOKTIKO €Aeyxo oloc de€lov
nvevpova (pe avénon twv SlaoTAcEWV
KaL mapatpaxelakoc Aspdadevac (PET
CT +).

TL MPEMEL VA KAVOUULE YLaL VL
Oéocoupe tn Stayvwon?




4" KAwLIK meplTwon:

* Avdpac 42 sTwv.

* QWPaKLKO aAyog,
duonvoila tpoonadeiac
Qo £TOUC.

e AlktvolwdEC POTUTO Kall
Aspdpadsvonadeia uAwv-
uecoBwpakiov.

TL MPEMEL VAL KAVOU LLE YL VOL
Oéocoupe tn Stayvwon?




TNM: Lung cancer
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AJCC TNM Staging System, 7th Ed. (2010)



Npocdropropoc tov otadiov (N):

* N1: OupomAeupol (tn¢g e€epyaaciac) meptfpoyxikol, TuAaiotl Kot EVOOTIVEUOVLKOL
Asepudadevec.
 N2: OuomAegupol pecoBwpakikot kat/r) urtotporidikot Asppadevec
* N3: -EtepomAeupol pecoBwpakikot kat rmuAaiot
-OpomAgupol | etepomAcupol tpaxnAtkot | utepkAeidLoL Aepdpadevec

* Aspdadevikn Sioykwaon opiletar n avénon tov peyEOouc evocg KaAda ditakpitou
Aspdadéva agtov kKovro asova > 1 cm.

Chest. 2013;143(5 suppl):e211S-e2508S.
doi:10.1378/chest.12-2355
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Prognosis according to the N category.

A: overall survival by cN category (any cT, cMO0)
using the IASLC classification. Reproduced from
Rusch et al.3

B: overall survival by pN category (any pT, pMO)
using the IASLC classification. Reproduced from
Rusch et al.

3 1-yr = 1-year overall survival.

zZCHEST

Chest. 2009;136(1):260-271. doi:10.1378/chest.08-0978




YrepeAciSia Lovn
1 Xarwrepos tpaynAxol, unep-
sALIB100, unepeAnsbuniC eviopnc
Avarepn {wvn
2R Avw Napapaycaxol (5¢ua)
2L Avw Napatpaytwaxol (apotcpda)

3a Npoayytwaxol
3p OmwBdorpaycwaxol

4R Kdaww Napatpaycsaxol (Seba)
4L Xatw Napatpayciaxol (apotepa)
Aopronvevpownxr) {wvn

S Yno-aopuxol

6 Napa -aoptod
Yrorpombun {wwn

7 Ynotporbxol
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Katwrepn {wvn

8 Napa-owodayxol

9 MNvevponixou ouvbiopou
NuAaia/Mecoodédiog {wvn
10 Nulaion

11 MeooldBuon
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& 12 AocPalos
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EIKONA 1. Xdptn¢ twv emywpiwv Aepgadévwy tou nveupovoc katd IASLC (International Association for the Study of Lung Cancer)
yla tov KaBopiopod tou evdeiktn-N katd tTnv TNM-otadionoinon Twv acBevwy pe kapkivo mvelpovog. Ot emxwptol AepQadéveg
ta&lvopouvtal o€ 7 {wveg (évtova ypdupara) kat 14 otabuouc.




Superior Mediastinal Nodes
@ 1 Highest Mediastinal

@ 2 Upper Paratracheal

@ 3 Pre-vascular and Retrotracheal

@ 4 Lower Paratracheal
(including Azygos Nodes)

N, = single digit, ipsilateral
N, = single digit, contralateral or supraclavicular

Aortic Nodes
@ 5 Subaortic (A-P window)

@ 6 Para-aortic (ascending
aorta or phrenic)

Inferior Mediastinal Nodes
@ 7 Subcarinal

@ 8 Paraesophageal
(below carina)

@ 9 Pulmonary Ligament

N; Nodes
O 10 Hilar
@ 11 Interlobar
© 12 Lobar

© 13 Segmental
© 14 Subsegmental

2tov xaptn tng IASLC (International Association
for the Study of Lung Cancer), oL emnuywpLot
Aepdadevec tatlvopouvtal o 14 otaBpoucg Kal
7 Twvec. OL Aepdadevec NG TEPLPEPLKNG
(otaBpot 12-14) kat tng muAaioac/peco-AoBLag
(otaBpot 10-11) Twvng amoaptilovv TNV
katnyopia N1 oto cvotnua TNM, n kKakondng
npooBoAnl ng omolag Bewpeital WG
€EVOOTIVEUOVLK) ETEKTOCN TNG VOOOU Kol
ETITPETEL TNV OEPATEVUTIKN) EKTOMN TOU OYKOU.
AvtiBeta, oL Aspdadévec TNC AVWTEPNC
(otaBuoi 2-4), aoptomveupovikng (otaBuol 5-
6), umotpomtdikng (oTaBuog 7) kol KATwTEPNC
(otaBuotl 8-9) (wvng ouykpotouv TNV opada
Twv MOA, n kakondng¢ mpooBoAn Twv omoilwv
urtodnAwvel SLaomopad TNG VOOOU  E€KTOQ
TIVEULLIOVOG KoL QTtOKAEleEl TNV Oeparmevtikn
EKTOMN TOU Oykou otnv TAsloPndia Twv
aocBevwv.



TOY EMIMNEAQY 2XOAA2TIKOTHTA2 TH2 2TAAIOMNOIHZH2 ME2ZOOQOPAKIOY

Eninedo

MéBodoc OXOAAOTIKOTNTAG Opropoc
AKTivoloyikn
A. MAAPNCG eKTipunon  « IV oKIaypag@Iko — TOEC <5mm — avagopd peyéBoug peyalitepou Aepgadéva yia
KAOe pecobwpakikéd r mudaio N1 otabuo
B. Zuotnuatiki « Za@rRC avagopd yla to av untdpxXouv SIoYKWHEVOL AEPPadEVEC OTOUC LECOBWPAKI-
CT Bwpakoc EKTiUnON KoUG Kal otoug N1 otaBuouc* - Topég <8mm - £oKiaypa@iko
C. EKAeKTIKN « Ava@opd SI0yKWHEVWY HECOBWPAKIKWY Aep@adévwy =1cm alld Ox1 Katd Aeppade-
gKTiUNoN VIKOUG 0TaBpoU¢ - ToKIaypa@Ikod
D. Mtwyn ektipnon  + Acagni¢ avagopd umapéng maBoAoyIkwv Aep@adévwy Kaln) TG EVIOMIOC TOUG
MetafoAkn
A. MAApNC ektipnon  « Eviaiog PET/CT oapwth¢ — odkxapo aoBevoug <200mg/dl - cagnic avagopd yia 1o
€4V KaBe pecoBwpakikog kat N1 Aeppadevikdg otaBpog epgavilet ri Oxt peyaAUTepn
npéoAnyn and 1o background Tou pecobwpakiov
B. ZuoTnuatikn « E€e1d1keupévn PET - cagnc avagopd yia 1o dv Kabe pecoBwpakikog kat N1 Aep-
ekTiunon @adeVIKOG 0TABUOC epavilel ) Ox1 peyahltepn mpdoAnyn anéd to background tou
PET Hecobwpakiou
C. EKAeKTIKN « Adplotn meptypa@n TG mpocAndng FDG A g evidmong Twv UMonTwy Aep@adévwy
EKTiUNON N PET xwpig ouoyxetion pe CT

D. Mtwxn ektipnon

« Armouoia mpdéoAnyn¢ FDG ané tov npwtonadr dyko f ENAelPn e€e1dikevpévou PET-
capwTH




[OY EMNITTEAOY 2XOAAZTIKOTHTAZ TH2 2TAAIOTNOIHZH2 ME2OO©QPAKIOY

EAayiota emepfatikég
A. MARpNC « AslypatoAnyia kaBe opatol Aeppadéva amd kdbe Aepgadevikd otabuo (1, 2R, 2L, 3,
deypatonyia 4R, 4L, 7, 8 - ka5, 6 og dyko AAN) - =23 mapakevtrioelg avd Aeppadéva rj ROSE
B. Zuotnuatiki « AstypatoAnyia amd Aeppadéveg kabevog amd Toug akddouBoug atabuoic (2R, 2L, 4R,
TBNA, deypatohnyia 4L - ka1 5, 6 og Oyko AAN) - =3 napakevtioelg avd Aepgadéva ) ROSE
EBUS-TBNA, C. EKAEKTIKA « Blopia =1 Aeppadevikwv otabuwv mou mephapBavel Aepgpadévec imontoug and ta
EUS-NA, TTNA detypatornyia guppata NG ameikéviong () =1cm oto U/S edv undpyel) H <3 mapakevTioelg Xwpig
ROSE
D. Mtwxn « OnTikA eKTipnon povo (dev mpaypatomol@nkav mapakevtnoelg 1 Sev aveupéOnke
Seyuatohnyia Aeppadevikdg 10ToG ota deiypata)
Xe1poupyIkég

Mediastinoscopy,
Chamberlain,
VATS

A. NMARPNC EKTOUN

B. Zuotnuartikn
Setypatohnwia

C. EKA&KTIKA
SeypatoAnyia

D. Mtwxn
derypatohnwia

« M\ApNc Aeppadevektopn pe dileupuopévn- ) video-pecoBwpakookonnon (1, 2R, 2L,
3,4R, 4L, 7, 8 - ka1 5, 6 og dyko AAN)

« MecoBwpakookomnon pe detypatoAnpia otaduwy 2R, 2L, 4R, 4L, 7 (kat 5, 6 o yko AAA)

« MecoBwpakookonnon pe Blovia =1 otaBuwv (mpémnel va mephapBavel Aeppadéveg
UTTOTITOUG ATTO TNV QITEIKOVION))

« MeooBwpakooKOTTNON UE OTTTIKN EKTIUNON Hovo (xwpic Blowieg Aeppadévwy fi xwpic
Aeppadevikd 1016 ota deiyuata)




ANATOMIA AEMOAAENIKQN 2TAGMQN




ANATOMIA AEMOAAENIKQN ZTAOMQN

Supraclavicular nodes

1.Low cervical, supraclavicular and sternal notch nodes

From the lower margin of the cricoid to the clavicles and the upper
border of the manubrium.

The midline of the trachea serves as border between 1R and 1L.

Superior Mediastinal Nodes 2-4

2R.Upper Paratracheal

2R nodes extend to the left lateral border of the trachea.

From upper border of manubrium to the intersection of caudal margin
of innominate (left brachiocephalic) vein with the trachea.

2L.Upper Paratracheal

From the upper border of manubrium to the superior border of aortic
arch.

2L nodes are located to the left of the left lateral border of the trachea.
3A.Pre-vascular

These nodes are not adjacent to the trachea like the nodes in station
2, but they are anterior to the vessels.

3P.Pre-vertebral

Nodes not adjacent to the trachea like the nodes in station 2, but be-
hind the esophagus, which is prevertebral.

4R.Lower Paratracheal

From the intersection of the caudal margin of innominate (left brachio-
cephalic) vein with the trachea to the lower border of the azygos vein.
4R nodes extend from the right to the left lateral border of the trachea.
4L.Lower Paratracheal

From the upper margin of the aortic arch to the upper rim of the left
main pulmonary artery.




ANATOMIA AEMOAAENIKQN ZTAOMQN

Aortic Nodes 5-6

5. Subaortic

These nodes are located in the AP window lateral to the ligamentum
arteriosum.

These nodes are not located between the aorta and the pulmonary
trunk but lateral to these vessels.

6. Para-aortic

These are ascending aorta or phrenic nodes lying anterior and lateral
to the ascending aorta and the aortic arch.

Inferior Mediastinal Nodes 7-9
7.Subcarinal

8. Paraesophageal

Nodes below carina.

9. Pulmonary Ligament

Nodes lying within the pulmonary ligaments.

Hilar, Lobar and (sub)segmental Nodes 10-14

These are all N1-nodes.

10. Hilar nodes

These include nodes adjacent to the main stem bronchus and hilar
vessels.

On the right they extend from the lower rim of the azygos vein to the
interlobar region.

On the left from the upper rim of the pulmonary artery to the interlo-
bar region.




3P prevertebral

ANATOMIA AEMOAAENIKQN ZTAOMQN

L

2.

© 9 N

10.

Scroll through the images on the left.

Sternal notch nodes are just seen at this level and above this
level

Upper Paratracheal: below clavicles and on the right above the
intersection of caudal margin of innominate (left
brachiocephalic) vein with the trachea and on the left above the
aortic arch.

. Pre-vascular and Retrotracheal : anterior to the vessels (3A) or

prevertebral (3P)
Lower Paratracheal : below upper margin of aortic arch down to
level of main bronchus

. Subaortic (A-P window): nodes lateral to ligamentum arteriosum

or lateral to aorta or left pulmonary artery

Para-aortic: nodes lying anterior and lateral to the ascending
aorta and the aortic arch beneath the upper margin of the
aortic arch

Subcarinal

Paraesophageal (below carina)

Pulmonary Ligament: nodes lying within the pulmonary
ligament.

-14: nodes are all N1 nodes




3A prevascular LA\Q‘\
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3P prevertebral

ANATOMIA AEMOAAENIKQN ZTAOMQN

© © N

10.

Scroll through the images on the left.

. Sternal notch nodes are just seen at this level and above this

level

Upper Paratracheal: below clavicles and on the right above the
intersection of caudal margin of innominate (left
brachiocephalic) vein with the trachea and on the left above the
aortic arch.

Pre-vascular and Retrotracheal : anterior to the vessels (3A) or
prevertebral (3P)

Lower Paratracheal : below upper margin of aortic arch down to
level of main bronchus

Subaortic (A-P window): nodes lateral to ligamentum arteriosum
or lateral to aorta or left pulmonary artery

Para-aortic: nodes lying anterior and lateral to the ascending
aorta and the aortic arch beneath the upper margin of the
aortic arch

Subcarinal

Paraesophageal (below carina)

Pulmonary Ligament: nodes lying within the pulmonary
ligament.

-14: nodes are all N1 nodes
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ANATOMIA AEMOAAENIKQN ZTAOMQN

internal

mammary Scroll through the images on the left.

6 para-aortic

1.

2,

Sternal notch nodes are just seen at this level and above this
level

Upper Paratracheal: below clavicles and on the right above the
intersection of caudal margin of innominate (left
brachiocephalic) vein with the trachea and on the left above the
aortic arch.

Pre-vascular and Retrotracheal : anterior to the vessels (3A) or
prevertebral (3P)

Lower Paratracheal : below upper margin of aortic arch down to
level of main bronchus

Subaortic (A-P window): nodes lateral to ligamentum arteriosum
or lateral to aorta or left pulmonary artery

Para-aortic: nodes lying anterior and lateral to the ascending
aorta and the aortic arch beneath the upper margin of the
aortic arch

Subcarinal

Paraesophageal (below carina)

Pulmonary Ligament: nodes lying within the pulmonary
ligament.

. -14: nodes are all N1 nodes




ANATOMIA AEMOAAENIKQN ZTAOMQN

4 lower

pa'ratracheal 7 Q Q S

5 subaortic

‘(AP-windoi)

/
s

Scroll through the images on the left.
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2.

© ™ N

10.

Sternal notch nodes are just seen at this level and above this
level

Upper Paratracheal: below clavicles and on the right above the
intersection of caudal margin of innominate (left
brachiocephalic) vein with the trachea and on the left above the
aortic arch.

Pre-vascular and Retrotracheal : anterior to the vessels (3A) or
prevertebral (3P)

Lower Paratracheal : below upper margin of aortic arch down to
level of main bronchus

Subaortic (A-P window): nodes lateral to ligamentum arteriosum
or lateral to aorta or left pulmonary artery

Para-aortic: nodes lying anterior and lateral to the ascending
aorta and the aortic arch beneath the upper margin of the
aortic arch

Subcarinal

Paraesophageal (below carina)

Pulmonary Ligament: nodes lying within the pulmonary
ligament.

-14: nodes are all N1 nodes




ANATOMIA AEMOAAENIKQN ZTAOMQN

1

2.

© o N

10.

Scroll through the images on the left.

Sternal notch nodes are just seen at this level and above this
level

Upper Paratracheal: below clavicles and on the right above the
intersection of caudal margin of innominate (left
brachiocephalic) vein with the trachea and on the left above the
aortic arch.

Pre-vascular and Retrotracheal : anterior to the vessels (3A) or
prevertebral (3P)

Lower Paratracheal : below upper margin of aortic arch down to
level of main bronchus

Subaortic (A-P window): nodes lateral to ligamentum arteriosum
or lateral to aorta or left pulmonary artery

Para-aortic: nodes lying anterior and lateral to the ascending
aorta and the aortic arch beneath the upper margin of the
aortic arch

Subcarinal

Paraesophageal (below carina)

Pulmonary Ligament: nodes lying within the pulmonary
ligament.

-14: nodes are all N1 nodes
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ANATOMIA AEMOAAENIKQN ZTAOMQN

L

2

© o N

10.

Scroll through the images on the left.

Sternal notch nodes are just seen at this level and above this
level

Upper Paratracheal: below clavicles and on the right above the
intersection of caudal margin of innominate (left
brachiocephalic) vein with the trachea and on the left above the
aortic arch.

Pre-vascular and Retrotracheal : anterior to the vessels (3A) or
prevertebral (3P)

Lower Paratracheal : below upper margin of aortic arch down to
level of main bronchus

Subaortic (A-P window): nodes lateral to ligamentum arteriosum
or lateral to aorta or left pulmonary artery

Para-aortic: nodes lying anterior and lateral to the ascending
aorta and the aortic arch beneath the upper margin of the
aortic arch

Subcarinal

Paraesophageal (below carina)

Pulmonary Ligament: nodes lying within the pulmonary
ligament.

-14: nodes are all N1 nodes
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ANATOMIA AEMOAAENIKQN ZTAOMQN
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Scroll through the images on the left.

2.

© 0 N

10.

Sternal notch nodes are just seen at this level and above this
level

Upper Paratracheal: below clavicles and on the right above the
intersection of caudal margin of innominate (left
brachiocephalic) vein with the trachea and on the left above the
aortic arch.

Pre-vascular and Retrotracheal : anterior to the vessels (3A) or
prevertebral (3P)

Lower Paratracheal : below upper margin of aortic arch down to
level of main bronchus

Subaortic (A-P window): nodes lateral to ligamentum arteriosum
or lateral to aorta or left pulmonary artery

Para-aortic: nodes lying anterior and lateral to the ascending
aorta and the aortic arch beneath the upper margin of the
aortic arch

Subcarinal

Paraesophageal (below carina)

Pulmonary Ligament: nodes lying within the pulmonary
ligament.

-14: nodes are all N1 nodes




EYKOAOTEPA MPOZEITIZIMOI AEM®AAENIKOI ZTAOMOI ME TBNA

4R

ViziShot 2 FLEX

19 G EBUS-TEBNA Needle

=




Ztaduoc 4R (6eol katwtepoL mapaTpaXELAKOL)

ANQ OPIO KATQ MEZH

OPIO rPAMMH
Katwtepo onueio Katwtepo | Aplotepo et
enadnc Tng OpLo NG mAayLo opLo
avwvuung (n aluyou NG TpaXELaG
BpaxiokedaAikng) | dAEBac
dAEBQAC pE TNV CvP:1
Tpa)ELQL =nn/mlS
Me 0ényo onueio TV Kupia tpormda oto
Bpoyxwo 6évépo: TBNA-EBUS DR. EMMANOUIL

Ag&a avwvoun eAEBa
Katw koiAn pAERa

AopTikO Toé0




ANQ OPIO

KATQ OPIO

MEZH TPAMMH

Avw OpLO TOU QOPTLKOU
toéou

Avw 6pLo TNC
QPLOTEPNC
TIVEULOVLIKIG
aptnplag

Aplotepod MAQYLO
OPLO TNG TPAXELAC

TBNA, EBUS, EUS

Me 08nyod onpeio v kupia tpormda oto Bpoyxiko §évépo:

Katiovoa aopth)

Aviovoa aopTth

Mvevpovikn aptnpela

Ztaduoc 4L (aprLoTEPOL KATWTEPOL MAPATPOXELAKOL)

JR. EMMANOUIL




Ztafuoc 7 (urtotpormdikot)

ANQ OPIO KATQ OPIO NIKOLAOS

Kupia tporuda Katwtepo oplo tou SLtapecou —
Bpoyxou de€La kat avwtepo 16:19:05
OpLO TOU KATW AoBaiov
Bpoyxou aplotepa

Me 08nyo onueio TRV Kupia tpormda oto Bpoyxiko §£vépo:
TBNA, EBUS, EUS

DR. EMMANOUIL

feriormost Margin « 8% « 4" « « R0
of Bronchus
Intermedius
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