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ABSTRACT Objective: To investigate the video mediastinoscopy and CT in the diagnosis of chest diseases. Methods: 59 cases in

our hospital chest in patients with incurable diseases using CT as well as TV mediastinoscopy, to compare the two methods in the diagno-

sis of lung cancer, mediastinal lymph metastasis. Results: All patients using mediastinoscopy and the diagnosis was 100%, the CT diag-

nosis of diagnosis was 52.5%; sensitivity of CT for mediastinal lymph node metastasis was 55.26%, the authenticity of 57.89% and a

specificity of 60.53%, positive predictive value Mediastinoscopy were 44.74% and negative predictive value 81.58% 94.74% 97.37%

100.00%, 100.00%, 97.37%. Mediastinoscopy is superior to CT in the diagnosis of lung cancer mediastinal lymph node metastasis of the

indicators. Conclusion: Mediastinoscopy incurable diseases of the chest has a better diagnostic results, and with fewer complications.
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Table 1 The comparison of Preoperative Mediastinal microscope Diagnosis and Postoperative pathological diagnosis

Diagnosis Lung Malignant Small Cell Lung ~ Mediastinal chronic Sarcoidosi Mediastinal
arcoidosis
method Adenocarcinoma lymphoma Carcinoma lymphadenitis scrofula
Mediastinal microscope
) ) 31 8 7 2 5 6
Diagnosis
Pathological Diagnosis 31 8 7 2 5 6
23 CT N N N
CT 52.5% 31/59 2
47.5% 28/59 CT -
2
Table 2 The comparison of two groups method to Lung cancer with mediastinal lymphatic metastasis diagnosis
Group Sensitivity Authenticity Specificity Positive predictive value ~ Negative predictive value
TV mediastinoscopy 94.74 97.37 100.00 100.00 97.37
CT Diagnosis 55.26 57.89 60.53 44.74 81.58
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