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Abstract: Obcective To investigate the metastatic pattern of mediastinal lymph nodes in patients with non-small cell lung cancer

(NSCLC) in T1 stage, and then to guide the clinical lymph node dissection. Methods The clinical data of 276 patients with
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peripheral TSC type NSCLC admitted to Weifang People’s Hospital between January 2012 and March 2016 were retrospectively ana-
lyzed. All patients underwent systematic lymph nod6e dissection. The number of lymph node dissections and the metastases were coun-
ted. The relationship between mediastinal lymph node metastasis patterns and the pathological type, size, primary site and differentia-
tion of lung cancer was analyzed. Results Of 276 lung cancer patients, 4 968 lymph nodes were removed, with an average of (4.4 +
1.7) groups, of which 145 lymph nodes were metastasized. The metastatic rate was 2. 92 % . Mediastinal lymph node metastasis oc-
curred in 58 patients. The metastasis rate was 21.01 % . Among them, 55 were regional lymph node metastases and accounted for
94.83 % of mediastinal lymph node metastases. The metastasis rate of mediastinal lymph nodes was 18.92 % in patients with squa-
mous cell carcinoma and 22. 83 % in patients with adenocarcinoma, and there was no significant difference between them ( X2 =0.474,
P>0.05). The ratio of mediastinal lymph node metastasis in right lung cancer was significantly higher than that in left lung cancer.
There was no significant difference in metastasis rate of mediastinal lymph nodes between upper lung cancer and lower lung cancer (y’
=1.904, P>0.05; ' =0.099, P>0.05). With the increase of T stage, the mediastinal lymph node metastasis rate gradually in-
creased. No mediastinal lymph node metastasis was found when the tumor was in the Tla phase. Mediastinal lymph node metastasis
was not found in patients with well-differentiated squamous cell carcinoma in the T1b phase. The metastatic rates of mediastinal lymph
nodes in patients with high, moderate, and poorly differentiated cancers were 10. 10 % , 25.49% , and 29.33% , respectively. The
statistically significant difference was statistically significant the higher in the metastatic rate of mediastinal lymph nodes (y* =10. 14,
P <0.05). Conclusions Mediastinal lymph node metastasis of T1 stage peripheral lung cancer is related to tumor size and differenti-
ation. Most of them follow the pattern of regional metastasis, and the incidence of transregional lymph node metastasis is low. The me-
tastatic rate of mediastinal lymph nodes in patients with Tla lung cancer and T1b well-differentiated squamous cell carcinoma was also

low. According to the law of mediastinal lymph node metastasis, lymph node dissection can be appropriately relaxed during the opera-

tion.
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