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Anterior Mediastinum 

Posterior Mediastinum 

Middle Mediastinum 

a prevascular compartment, including all 
structures anterior to the pericardium and proximal 
ascending aorta;  

a visceral compartment, including all major 
mediastinal visceral structures extending from 
anterior pericardium posteriorly to a vertical line 
drawn 1 cm posterior to the anterior margin of the 
spine (both the trachea and the esophagus are 
therefore included in this middle mediastinal 
compartment); 

and a paravertebral compartment, including all 
mediastinal structures posterior to this vertical line. 



Acker et al. J Pediatr Surg; 
50: 2015 



N=172 

Lymphoma  74% 

NHL 58% 

HL 42% 

ALL 7% 

Thymoma 2.3% 

Histiocytosis 1.7% 

Neuroblastoma 2.9% 

Germ cell tumor 2.3% 

Teratoma 2.3% 

Other 7.5% 

Acker et al. J Pediatr Surg; 50: 2015. Garey et al. Eur J Pediatr Surg; 21: 2011.  
Mushtaq et al. J Pak Med Assoc; 64: 2014. Stricker et al. J Clin Anesth; 22:2010. 



•Asymptomatic    26% 



Perger et al. J Pediatr Surg; 43: 2008. 



Relationship between radiologic evidence of cardiorespiratory 
compression and the preoperative signs and symptoms 

suggestive of mass effect. 



History 

Dyspnea 
Orthopnea 
Fatigue 
Cough 
Sweating 
Chest pain 
Dysphagia 
Syncope 
Weight loss/gain 
Hoarseness 



History Physical Exam 

• Signs of cardiorespiratory compromise 
• Tachypnea 
• Stridor/Wheezing 
• Venous engorgement 
• Orthopnea 
• Altered air entry/Pleural effusion 
• Tachycardia/dysrhythmia 

• Signs of altered anatomy 
• Tracheal shift 
• Neck mass/adenopathy 
• Hepatosplenomegaly 
• Chest wall masses/abnormalities 
• Cardiac apical shift 

 
 

 



History Physical Exam X-ray Chest 



History Physical Exam X-ray Chest Lab tests 

• CBC 
• Electrolytes 
• LDH 
• Urinary chatecholamines 
• aFP/bHCG 
• Blood gases/Pulse oximetry 
• EKG/Echocardiogram 
• Pulmonary function tests/Peak Expiratory Flow Rate (PEFR) 

 



History Physical Exam X-ray Chest Lab tests 

CT Chest 

Tracheal Cross-Sectional Area (TCA) 
 

> 50%  Severe Compression 
20% - 50% Moderate Compression 
< 20%  Mild Compression 



History Physical Exam X-ray Chest Lab tests 

CT Chest Multi-disciplinary Team 

Anesthesia 
Surgery  
Pathology  
Interventional Radiology 
Pulmonology 
Cardiology 
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LOW RISK: Asymptomatic or mildly symptomatic, without 

postural symptoms or radiographic evidence of significant 

compression of structures; 

INTERMEDIATE RISK: Mild to moderate postural 

symptoms, tracheal compression <50%; 

HIGH RISK: Severe postural symptoms, stridor, cyanosis, 

tracheal compression >50% or tracheal compression 

with associated bronchial compression, pericardial effusion 

or SVC syndrome. 

• Combination of left mainstem bronchial compression and right 
pulmonary artery compression can cause complete V-P mismatch. 

• Compression of the SVC, pulmonary arteries, or the heart can result 
in diminished cardiac output 

• Anterior compression of the heart involves the right ventricle and 
the outflow tract, whereas the left heart is compressed posteriorly 

• Direct myocardial compression may result in a tamponade-like 
syndrome 








