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INTRODUCTION

Mediastinoscopy:

Is a surgical-endoscopic technigue

for examination and biopsy o©f lesions of <the

cetero-middie mediastirum.

m
'3
3

"

“  cpncevned with  diseases  thav

Tt 1s particalar

primarily or secondarily invclve the paratracheal and

parabronchial  structures (Tucker, 1972).

The use of Mediastinoscopy in therapy 1s only

occasional. As a diacnestic method it is higaly saccessIul

and nas been adopted in many countries {Otte et al,

12972, .

The entry into the superior rediastinum as a ciag-
rostic measure was not developed until the decace following

153¢ ané i= has been practiced widely only for the past

ten vears.

In the past, thoracctomy was used to obtaln a Dlopsy

or nilar tissue for study.
\-
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In 1949, Daniels suggested a diagnostic mezthod
mach less drastic than theoracotomy, namely scalene 1vmph

noce biliopsy.

Wy

e

The +technigus was Zfurther devzlopeéd 1n 193
Harxen and his co-workers. They suggeszed the introducticn
of Jzkson larvncoscope ihrough a latera:l supraclavicular
‘rcision down into the paratracheal reglicn thus facilita-
t:ng exploration of the superlor meadiastinum. In 1859,

Carien recommended biopsy of the paratracheal nodes,

charcugh a midline incision in the suprasternal notch.

Finally, irn 18598, Eric Carlens introduced the
rediastincscope, a specially designed instrumen which
couid be passed into the superior madiastinur through

a suprasternal incision, allowing <the siopsy of tissue

fyom ©both paratracheal regiors, supcarinal ara hilar

mmie methoed was ‘urther developed by Specht in
1363 permizting the inspection of the an*srior and poste-

~ior mediastinum anrd alsc the evaluation of the spread

[oh

of <he carcincma oI the ossophagus

fu

o]

o take bicopsies

(Otto et al, 13872).
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. parasternal apprcach to ths mediastinum and
pleural space was also described py Stemmer and associates

{1963) and McXeil andé Chamberlain [18686]).

vediastiro-pleuroscopy 1s ancther tTechnigue 1ntro-
Guced by Deslauriers and nis co-werxers (1976) ZFor sizul-
zansous explcraticn for the mediastipum, »plsura. space
arnd pulmcnary parenchyma that can be used as a  .ast
step in establishing a tissue diagnosis belore ressctlion
or medical ireatment 1s recox:ended.
vMedias—incscopy can be perfcrmed under elither genera. anae-
sthesiz or local anaesthesiz.

T: is recommended that the us2 of general anaesthesia
for mediastinoscopy is preferable to the use oci local
anaesthesia. (Vaucghan; 1878} pscause of the convernience

to the surgeson and the patient.

Because of =he particular area of investigations

invelved 2Zduring this procedure, lesicons of neighboring

s-rucTures may occur ané regulre specilic monitoring

with goed xknowledge of tha anaiomy, cardico-respiratory

2 FA

wvsiclogy and the patients disease which allow success-

e}

31  planrning of araesthetic <technigue, management and

predicting =he potential complications of mediastinoscopy.
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ANATOMY
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ANATOMY OF THE MEDIASTINUM

The mediastinum s=rictly speaking is the partition
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batwasn the —wc lungs andéd tnh

tinal pleura of botn sides, but it 1is generally defined

as tnes irterval between the two pleural sacs.

T exterds frow The sternum in Iront to the verte-
tra. ocoloTn behing, anéd from =hs zthoracic inlet abeve
~c tne diaphragm bpelow. It is divided intc WG Darts,.

an upper, which 1is named the superior mediastinur, and

IL’

a lower, which is subdivided intc the anterior, nicddle
and posterior mediastina. The superior mediastinum is

cortinucus withthe lower parz at tha plans passinc through

ot

he manubriosternal joint irnfront and the lower surface

of the fourth thoracic vertebra behind.

The superior mediastinum: lies Dpetwsen the manubriuam

sterni in front, and the vupper four thoraclc vertebrae
behind. I= is bounde@ below =zv the plane passing through
the s=erral angle in Zfront, and the lower part of the
wodw of thne fourth tnhnoracic wvertebra behing; above by

the plane oI the thoracic irnlez, gnd laterallyv by ths me-

Gias+tinal pleurae. IT contalins the oricins of the sternchyoid
-~
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and sternothvroid and the lower ends of the longus colli
muscles; the aortic arch, brachiocephalic, leZt commen
carctia | left subclavian arteries; the brachiccephalic
veirn 3 the upper half of <the superiocr wvena cava, 1eft

suparicor intercostal veins; the wvagus, cardiac, pnrenic

and left re

[§]

urrent lLaryageal nerves; the trachea; o2sopha-
gcts and thoracic duct; remalins oI the thyvmus, e
paratracheal, brachic cephalic and some ¢ <hs tracnzo-

brorchial 1liymph nodss are alsoc prssent 1n tae supsrior

The anterior mediastinum: 1ies betwsen the body of the

gsternur. in front ard the pericarditm behind. Above the
level o©f <he Zfourth costal cartilage, 1t 1s exceedingly
narrow, owing +tec the c¢loss approximation c¢f the <two
pleural sacs. It contains soms loose areolar tissues,
the sternopericardial ligaments, twc or three Iymph
nocdes and a few small mediastinal branches oI the internal

thoracic artery.

The middle mediastinum: is the Dbroadest par: oI the

inferier mediastinum. It ccntains the heart, pericardium,

[oh

e
ascen

th

ing aorta, lower hal oI tThe supericr vena cava,

t2rminal part c¢f the azyges veiln, <he bifurcaticn oI

-

ke trachea, the *wo brcnchi, z—he pulmonmary trunk dividing
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into right and left pulmonary arteries, ~he righz and
left pulmonary veins, the phrenic nerves, the geep part

o the cardiac plexus and some trachscpironcniac lvmph

The posterior mediastinum: s Dbounded irn fronz by <ths

nifurcaticn of the +tracnea; the puimonary vesssls, tne
pericardium ané by the posterior parct of the upper suriace
of the diapnracm, beaind, by The vsrtebra
-n= lowar bperdsr of the fourth o the twellth tnoracic
vertwebra , on each side by the rediastinal pleuara. It
conTains the ascending thoracic aocrta, the azygces, nhemia-

zygos veins, the vagus and splanchnic nerves, the oescpha-

gus, <the *horacic duct, and tne sosterior mediastinal
lymph nodes. [Roger Warwick arnd Pster williams, 18731).

Course and relations of the mediastinoscope to the deep

structures: (Foster et ali; 1972):

Under cgeneral anaesthesia and with the patient

intubazed, a 3 te 4 com long transvers skirn ircision

m

ig madge 2 cm above the suprasterna: nctch, Detwesn the

anteriocr bcréers of the sterrcc_=sidomastoida muscles.

]

The ircision is carrieé down <the wmid-line to the

anterior surface of the trachea, retracting the sternohyveoid
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and sternothyroia muscles lazerally. A cleavage plane
is developed down into the superior mediastinum anterior

+o th

U]

trachea and posterior to the majcr wvessels. The
rediastinoscope is intreduced into the dissection olane
to reach +the anterior surface of the trachea through

e suprasternal mediastinoscopy 1NCision.

Three lavers o cervical fasciz wmust be gdiviced.
These are: (1) Tne supseriicial fascia of <the necxk invest-
ing the platysma muscle. (2] The deep cervical fascia.

{3} The pretracheal Zascia.

The thin pre+tracheal fascia which invest the thy-
roid gland passes into the superior mediastirum as an
investment for the inferior thyroid veins. The importance
of incising the pretracheal Iascia to the madiastinosco-
pist is clear when it :is underszood that efforts o
anter the superior mediastinuam without doing scC will
lead +the examiner anteriorly to the major vesselis of
the superior wmediastinum rather than posteriorly o
those structures.

s +=he mediastinoscepy incisicn  is  fashioned

[

‘yom skin <o +trachea, neck vsinsz of varying size may

be encourtered.
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The anterior jugular veins pass alecng the anterior
becrders of <the sternchveid muscles invested by deep

mid-

{3

cervical fascia; ofiten they are Jjoinel across th
lire py Jucular arch lying within the suprasterral space.

Desp to =he jugular wvesssls <the inferior <thyroid velns

invested by pretrachesl ITasct

)

A single inferior thyroid vein or a vencus DoSXUS
- be <cresent covering =the antericr <tracheal suriace
pelow +he thyreid isthmus. The thyroid-ima 1is a small
and inconstant arterv arising Zrom either the aorta,
right coxmon carotid, subciavian or internal theoracic
arzeries. I:f ascends infront of the trachea to the thyreid

isthmus.

An inferior thyreid wvenous plexus assoclated
with an anterior plexus are coften present, 1lying on
the antasrior tracheal wall. As the mediastinoscope passes
penind the supra-sternal notch, 1its anterior surZace

comes irnto contact with the oposterior aspect cf the

brachiocephalic (innominate] artery. Tne lefz common
caro-id artery lies anterior and to the left oI the
mediastincscops miie the left subclavian arzsry 1S

pesterior and to the left. Crossing obliguely in front
of trhese arteries from lefz to right is the left brachio

cephalic wvein, which Joins <the rigat brachiccephalic
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