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Cross Section Anatomy of Mediastinal Lymphnodes for CT Evaluation
—Based on Lymphnodes Mapping of Japan Lung Cancer Society—

Tsutomu Takashima, Masayuki Suzuki and Hiroshi [toh
Department of Radiology, Kanazawa University School of Medicine, Kanazawa, Japan

Research Code No. : 506.1
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Computed tomography is now being used on a wide basis to evaluate preoperatively the mediastinal
lymphnodes for N-factor diagnosis of the patients with bronchogenic carcinoma. At these time, it may be
useful for the lung cancer study that cross sectional perspectives of mediastinal lymphnodes are por-
traied, based on lymphnodes mapping of Japan lung Cancer Society. And the illustrations of them are

proposed.
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Fig. 2 cut level is 3cm above Fig. 5.
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Fig. 3 cut level is 2cm above Fig. 5.
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Fig. 6 cut level is lcm below Fig. 5.
The lymph node numbers are based on mapping in the Japan Lung Cancer Society.
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