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Table 1 Clinical summary of 100 cases with eso-
phageal cancer.
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Fig. 1 Ultrasonographic picture of lymphnode
metastasis (No. 104). horizontal view. Swelling
of two supraclavicular nodes were observed.
LN : lymph node, IJV : internal juglar vein, CCA :
common carotid artery, ASM : anterior scalene
muscle, TCT : thyrocervical trunk, SCA: sub-
clavian artery
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Fig. 2 Ultrasonographic picture of lymphnode
metastasis (No. 104). longitudinal view. Internal
jugular vein was compressed by the swollen
lymph node. Hyperechoic spot was observed
inside the node. VA : venous angle
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Fig. 3 Ultrasonographic picture of lymphnode
metastasis (No. 101).
a: horizontal view, b: longitudinal view, c:
resected specimen, Two large lymph nodes and a
few small ones were observed along right com-
mon carotid artery. These swollen nodes belong
to recurrent nerve chain.
TR: trachea, APEX: apex of thorax, BCA:
brachiocephalic artery, VER : vertebra
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Fig. 4 Ultrasonographic picture of right upper
mediastinum. Brachiocephalic artery and aortic
arch were easily observed. AO: aortic arch
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Fig. 5 Ultrasonographic picture of lymphnode
metastasis (No. 106s). One metastatic node of
upper mediastinum was observed behind
brachiocephalic artery.
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Fig. 6 Ultrasonographic picture of left upper
mediastinum. Aortic arch and its branches were
observed clearly in almost all cases. BCV : bra-
chiocepharic vein, PA : left pulmonary artery

Fig. 7 A picture of lymph node metastasis (No.
106s) in the operative field. Right thoracotomy
was performed for thoracic esophageal cancer.
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Fig. 8 A picture of ultrasonographic examination
during the operation. Small arrows show the
compression of subclavian artery in the operative
field of right thoracotomy.
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Table 2 Results of ultrasonographic examination.
Sensitivity of this procedure was 91%, specificity
95%, and over-all accuracy 94% for all lymph
nodes of the cervical and upper mediastinal
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Preoperative Evaluation for Cervical and Upper Mediastinal
Lymphnode Metastasis of Esophageal Cancer using
Conventional Ultrasonography
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Shigeru Yamazaki, Katsuo Shimoju, Tomoyuki Suzuki,
Kinichi Itoh and Akinobu Yamagiwa
First Department of Surgery, Tokyo Medical and Dental University, School of Medicine

One hundred cases of esophageal cancer were evaluated in regard to cervical and upper mediastinal lymph
node metastasis by using conventional ultrasonography. The whole cervical area and the upper mediastinal region
around the right brachiocephalic artery and the aortic arch could be examined. Sensitivity of the procedure was
found to be 91%, specificity 95%, and over-all accuracy 94% for all lymph nodes of the cervical and upper mediastinal
region. In particular, in the upper mediastinal area, the sensitivity was 91%, specificity 89%, and accuracy 90%.
Therefore ultrasonographic examination of the cercical area is essential for the determination of preoperative
staging for esophageal cancer.
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