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Il ruolo dell’endoscopia toracica

⚫ Endoscopia diagnostica

⚫ Endoscopia terapeutica



⚫ Tipizzazione Istologica

⚫ Definizione della Sede ed Estensione

(parametro T)

⚫ Coinvolgimento linfonodale mediastinico

(parametro N)

Endoscopia diagnostica
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Endoscopia diagnostica
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Lesioni centrali Lesioni periferiche













Author                   Journal, Year Guide                        Lesion localization DX YELD

Folch F J Thorac Oncol EMN + Fluorocopy 94%                          73%

Asano F BMC Pulm Med 2017         VBN+ r-EBUS                    96%                          77%

Chen AC                  Chest 2021                         Robotic + r-EBUS              96%                          74%

Verhoevene RL        JOBIP 2021                        CBCT + EMN                     90%                          72%
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Definizione broncoscopica del Parametro T

T1 T2

T4T3
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TBNA 
(transbronchial needle aspiration) 



EBUS-TBNA







EBUS+EUS=MEDIASTINOSCOPIA MEDICA



Methods for Staging Non-small Cell Lung Cancer Diagnosis and Management of Lung Cancer, 3rd ed: American College of 

Chest Physicians Evidence-Based Clinical Practice Guidelines G. A. Silvestri et al.

Mediastinal staging

CHEST 2013; 143(5)(Suppl):e211S–e250S

A: Mediastinal 

infiltration by 

tumor. 

C: Enlarged 

discrete N2,3 

nodes

B: central tumor or a 

tumor with enlarged 

N1 nodes, but a 

normal mediastinum. 

D: Peripheral small 

tumor (seen in lower left 

corner of image) with 

normal-sized lymph 

nodes 



Methods for Staging Non-small Cell Lung Cancer Diagnosis and Management of Lung Cancer, 3rd ed: 
American College of Chest Physicians Evidence-Based Clinical Practice Guidelines G. A. Silvestri et al.

STAGING OF THE MEDIASTINUM 

CHEST 2013; 143(5)(Suppl):e211S–e250S



Methods for Staging Non-small Cell Lung Cancer Diagnosis and 
Management of Lung Cancer, 3rd ed: American College of Chest Physicians 

Evidence-Based Clinical Practice Guidelines

G. A. Silvestri et al.

- For patients with extensive mediastinal infiltration of tumor and no distant
metastases, it is suggested that radiographic (CT) assessment of the mediastinal
stage is usually sufficient without invasive confirmation (Grade 2C).

CHEST 2013; 143(5)(Suppl):e211S–e250S



Methods for Staging Non-small Cell Lung Cancer Diagnosis and Management of Lung Cancer, 3rd ed: 
American College of Chest Physicians Evidence-Based Clinical Practice Guidelines G. A. Silvestri et al.

STAGING OF THE MEDIASTINUM 

CHEST 2013; 143(5)(Suppl):e211S–e250S



Methods for Staging Non-small Cell Lung Cancer Diagnosis and Management of Lung Cancer, 3rd ed: American College of 
Chest Physicians Evidence-Based Clinical Practice Guidelines

Peripheral Stage I Tumors

For patients with peripheral tumors in whom there is no enlargement of N1-N3 nodes by CT scan, the FN rate
of this radiographic assessment in the mediastinum is approximately 10%.

A negative PET scan in the mediastinum carries an FN rate of approximately 4% (3%-6%) in this group of
patients. Thus, invasive staging is probably not needed in this patient group, especially if a PET scan is negative
in the mediastinum.

CHEST 2013; 143(5)(Suppl):e211S–e250S



Methods for Staging Non-small Cell Lung Cancer Diagnosis and Management of Lung Cancer, 3rd ed: 
American College of Chest Physicians Evidence-Based Clinical Practice Guidelines G. A. Silvestri et al.

STAGING OF THE MEDIASTINUM 

CHEST 2013; 143(5)(Suppl):e211S–e250S



Accuracy of CT scanning for staging of the mediastinum in patients 

with lung cancer. 
CHEST 2013; 143(5)(Suppl):e211S–e250S

CT Scanning of the Chest



Accuracy of integrated PET-CT scanning for staging of the 

mediastinum in patients with lung cancer.

CHEST 2013; 143(5)(Suppl):e211S–e250S

PET-CT Scanning



Methods for Staging Non-small Cell Lung Cancer Diagnosis and Management of Lung 
Cancer, 3rd ed: American College of Chest Physicians Evidence-Based Clinical Practice 

Guidelines G. A. Silvestri et al.

CHEST 2013; 143(5)(Suppl):e211S–e250S



Methods for Staging Non-small Cell Lung Cancer Diagnosis and Management of Lung Cancer, 3rd ed: American College of Chest Physicians Evidence-Based
Clinical Practice Guidelines G. A. Silvestri et al.

RACCOMANDAZIONI

-In patients with high suspicion of N2,3 involvement, either by discrete mediastinal lymph node enlargement
or PET uptake (and no distant metastases), a needle technique (endobronchial ultrasound [ EBUS]-needle
aspiration [NA], EUS-NA or combined EBUS/EUS-NA) is recommended over surgical staging as a best first test
(Grade 1B) .

-Remark: This recommendation is based on the availability of these technologies (EBUS-NA, EUS-NA or combined EBUS/EUS-
NA) and the appropriate experience and skill of the operator.

-Remark: In cases where the clinical suspicion of mediastinal node involvement remains high after a negative result using a
needle technique, surgical staging (eg, mediastinoscopy, video-assisted thoracic surgery [VATS], etc) should be performed.

-Remark: The reliability of mediastinal staging may be more dependent on the thoroughness with which the procedure is
performed than by which test is used.

CHEST 2013; 143(5)(Suppl):e211S–e250S



Methods for Staging Non-small Cell Lung Cancer Diagnosis and Management of Lung 
Cancer, 3rd ed: American College of Chest Physicians Evidence-Based Clinical Practice 

Guidelines G. A. Silvestri et al.

CHEST 2013; 143(5)(Suppl):e211S–e250S



Methods for Staging Non-small Cell Lung Cancer Diagnosis and Management of 
Lung Cancer, 3rd ed: American College of Chest Physicians Evidence-Based Clinical

Practice Guidelines

G. A. Silvestri et al.

-In patients with an intermediate suspicion of N2,3 involvement, ie, a radiographically normal
mediastinum (by CT and PET) and a central tumor or N1 lymph node enlargement (and no distant
metastases), invasive staging of the mediastinum is recommended over staging by imaging alone
(Grade 1C).

- In patients with an intermediate suspicion of N2,3 involvement, ie, a radiographically normal
mediastinum (by CT and PET) and a central tumor or N1 lymph node enlargement (and no distant
metastases), a needle technique (EBUS-NA, EUS-NA or combined EBUS/EUS-NA) is suggested over
surgical staging as a best first test (Grade 2B).

CHEST 2013; 143(5)(Suppl):e211S–e250S



Real-time endobronchial ultrasound-guided transbronchial needle 

aspiration of the mediastinum in patients with lung cancer

Endobronchial Ultrasound With NA— EBUS-TBNA

CHEST 2013; 143(5)(Suppl):e211S–e250S



Endoscopic ultrasound-guided needle aspiration of the 

mediastinum in patients with lung cancer

CHEST 2013; 143(5)(Suppl):e211S–e250S

Endoscopic Ultrasound With NA— EUS-NA



Real-time EBUS-TBNA and EUS-NA of the 

mediastinum in patients with lung cancer

EUS/EBUS

CHEST 2013; 143(5)(Suppl):e211S–e250S









Take home messages 

• La broncoscopia ha un ruolo fondamentale nella diagnosi e stadiazione del 
tumore del polmone

• Le due metodiche di stadiazione, EBUS ed EUS, utilizzate in combinazione
consentono una stadiazione mediastinica sistematica

• Nel nodulo polmonare periferico, in assenza di alterazione del mediastino alla
TC o alla PET, la stadiazione mediante EBUS/EUS non è necessaria

• In caso di tumore centrale o in presenza di linfonodi mediastinici o ilari alla
TC o alla PET, l’EBUS e l’EUS sono procedure di scelta nella stadiazione
mediastinica in quanto tecniche sicure, efficaci, economiche e sensibili

• In caso di malattia avanzata, è auspicabile che la quantità di materiale
prelevato consenta tutte le indagini di biologia molecolare

• La scelta delle tecniche deve essere fatta sempre da un team 
multidisciplinare



“

“I think I have made an important 
discovery” 

Grazie per l’attenzione!


