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Describe the structural changes in TNM-9

Understand implications for EBUS and mediastinal staging

Apply TNM-9  to real-world lung cancer cases

Learning Objectives



Consistent nomenclature for the anatomic extent of a tumor 

Aid clinician in planning treatment

Give some indication of prognosis

Assist in evaluating results of treatment

Facilitate exchange of information between providers

Contribute to investigation of cancer

Why is Staging Important?



 T Tumor size, locoregional invasion,  endobronchial 
location, presence of separate tumor nodules

 N Absence or presence and extent of  regional 
lymph node metastasis

 M  Absence or presence of intrathoracic or distant 
metastasis

 “c”:   clinical staging: history and physical, imaging (CT/PET scans) or invasive staging techniques 
including mediastinoscopy

 “p”:   pathological staging: determined by resection

General Structure of TNM System



•64-year-old male, 40 pack-years

•3.5 cm RUL mass, mediastinal LAD on CT
◦ EBUS-guided biopsy of 4R and 7 both + adenocarcinoma

•What stage is this patient:
◦ Based on 8th edition?
◦ Based on 9th edition?
◦ What is the difference in 5-year survival?

What stage is this—and why does it matter?



International Association  for the Study of 
Lung Cancer, 2024

2nd vs 9th Edition TNM Classification for Lung Cancer

2nd Edition 1974 9th Edition 2025



Subdivision of tumor categories based on size

Differentiation between local intrathoracic and distant metastatic 
disease

Recategorize malignant pleural and pericardial effusions from stage III to 
IV

Reclassify separate tumor nodules in same lung and lobe from T4 to T3

Reclassify separate tumor nodules in same lung but different lobe from 
M1 to T4

Changes from 7th to 8th Edition: Major T Changes



Changes From 8th to 9th Edition:

IASLC Staging Manual 2024

 No changes were implemented 
for the T-component





◦ T category— No changes

◦N category — N2 subdivided into 
◦ N2a- Single-station N2
◦ N2b- Multistation N2

◦M category
◦ M1c1— multiple extrathoracic mets within a single organ system
◦ M1c2 — multiple extrathoracic mets across several organ systems

Changes from 8th to 9th Edition: Major N Changes



Thoracic Lymph Node Stations

Mediastinal = blue
Hilar = red



IASLC Staging Manual 2024

3/12/2026



3/12/2026



New in 9th Edition
N2a = Mets to a single 
ipsilateral mediastinal or 
subcarinal LN STATION

N2b = Mets to multiple 
ipsilateral mediastinal and/or 
subcarinal LN STATIONS

IASLC Staging Manual 2024



No Changes to 9th Edition

IASLC Staging Manual 2024

3/12/2026



◦ T category— No changes

◦N category — N2 subdivided into 
◦ N2a- Single-station N2
◦ N2b- Multistation N2

◦M category
◦ M1c1— multiple extrathoracic mets within a single organ system
◦ M1c2 — multiple extrathoracic mets across several organ systems

Changes from 8th to 9th Edition: Major M Changes



IASLC Staging Manual 2024

3/12/2026

M Component



New to the 9th Edition

IASLC Staging Manual 2024



Stage Grouping

IASLC Staging Manual 2024

8th 9th



Stage Grouping
8th 9th



Stage Grouping
8th 9th



Stage Grouping
8th 9th



Stage Grouping
8th 9th



Overall Survival by Clinical N Category

J Thorac Oncol. 2023:766–785.

cN2a 42%
 Vs
cN2b 31%

More accurate prognosis
•Survival curves align better with assigned stage
•Less overlap between adjacent stages



CT, PET, and EBUS-TBNA for Mediastinal 
Lymph Node Staging

Sensitivity Specificity Accuracy
Chest CT 76.9% 55.3% 60.8%

PET 80% 70.1% 72.5%

EBUS-
TBNA

92.3% 100% 98%

Yasufuku K, et al. Chest 2006; 130:710-718.



Clinical Scenario Imaging Findings Tumor Features

Enlarged mediastinal node ≥1 cm short axis on 
CT Any tumor

PET-avid mediastinal node FDG uptake Any tumor

Hilar (N1) nodes present Enlarged or PET-
avid N1 Any tumor

Central tumor Normal 
mediastinum Tumor in inner third of lung

Peripheral tumor ≥3 cm Normal 
mediastinum ≥T2 lesion

Discordant imaging PET+ but CT normal 
(or vice versa) Any tumor

Suspected stage II Imaging suggests 
N1 disease Any tumor

NCCN-Based Mediastinal Staging With EBUS

NCCN Clinical Practice Guidelines 2024



Lymph Nodes That Can Be Biopsied 
With EBUS-Guidance

LN accessible

2, 3p, 4, 7, 10, 11
LN possibly accessible

12
LN not accessible

3a, 5, 6, 8, 9



•EBUS findings- larger impact on prognosis
◦ Small differences now change stage and treatment
◦ Surgical candidacy
◦ Trimodality therapy
◦ Clinical trial eligibility

•EBUS implication
◦ Single-station vs multistation N2 now has clearer 

consequences
◦ Systematic nodal sampling matters more than 

“targeted only”

So What Do These Changes in TNM 9 Mean for EBUS?



•How do you determine the order in which the N2 nodes should be sampled to 
prevent the spread of malignant cells via the needle
◦ Strict hierarchy of N2 lymph nodes is not defined yet
◦ One option would be to start by puncturing the N2 lymph node that is farthest from 

tumor or that appears least suspicious (less/not PET positive, smaller)

•Do you change the needle between all N2 LN stations?  (2R, 4R, 7) or  (2L, 4L, 7)

•Do you change the needle only when the LNs are enlarged or FDG avid
◦ Staging all LN > 5 mm

•Factors to consider
◦ Needle cost
◦ Needle availability

Questions to be answered

Respiration 2026;105:57–67



• Survey to assess impact of the 9th edition changes 
on mediastinal staging with EBUS-TBNA 

•Needle change between different N2 stations

•605 questionnaires

•66 countries

•March 2025

Kontogianni, K et al. JOBIP 33(1):e1039. 2026.



EBUS Needle Management During N2 Nodal Puncture

Kontogianni, K et al. JOBIP 33(1):e1039. 2026.

Main barriers were 
Costs (68.3%) 
Lack of evidence (31.3%)



Puyal et al

•Prospectively analyzed 62 patients undergoing linear EBUS for suspected lung 
tumors-diagnosis and staging

•Despite multiple needle flushes (up to 10 mL saline), cytologic analysis revealed 
persistent tumor cell contamination in 43.5% of cases

Can you just flush the needle?   NO

Arch Bronconeumol. 2022;58:367–368



•64-year-old male, 40 pack-years

•3.5 cm RUL mass, mediastinal LAD on CT
◦ EBUS-guided biopsy of 4R and 7-

adenocarcinoma

•What stage is this patient:
◦ Based on 8th edition? T2aN2Mo   = IIIA (26%)
◦ Based on 9th edition? T2aN2bMo = IIIB (17%)

◦ What is the difference in 5-year survival? ~10%

What stage is this—and why does it matter?



•RUL adenocarcinoma

•Tumor size: 2.9 cm

•+10R Lymph node

•PET negative for distant mets

•Question

•Does this stage change in TNM 9?

•T1cN1Mo

Case 1



•Answer: YES!

•AJCC 8: Stage IIB

•AJCC 9: Stage IIA

•Nothing changed but the stage did

•Better survival curve alignment

Case 1



•LUL mass, 4.1 cm

•+Single-station N2 (4L) on EBUS

•No distant metastases

•Question

•Is this Stage IIIA?

Case 2:



•Answer :T2bN2aMo

•AJCC 8: Stage IIIA

•AJCC 9: Stage IIIA

•Limited N2 disease

Case 2



•RLL mass, 4.6 cm

•Multistation N2 (7 + 4R)

•No distant disease

•Question

•What stage is this?

Case 3:



•Answer: T2bN2bMo

•AJCC 8: Stage IIIA

•AJCC 9: Stage IIIB

Case 3:

4R

7



•A true negative EBUS supports:
◦ de-escalation of therapy
◦ surgical pathways

•A false negative EBUS has bigger downstream consequences

•Lower tolerance for incomplete nodal evaluation

•More scrutiny of:
◦ node size
◦ station coverage
◦ sampling adequacy

•Nodal findings directly affect:
◦ prognosis discussions
◦ patient expectations
◦ goals-of-care framing

Implications: EBUS carries more weight — and more responsibility



•Early stages → mostly unchanged

•Advanced stages → mostly unchanged

•Biggest staging shifts mediastinal nodal disease—N2
 Single-station N2 ≠ multistation N2
 Aggressive mediastinal staging
◦ Improving prognostic discrimination 

•“The Shuffle Zone”

Conclusion:



Questions?

cchannick@mednet.ucla.edu
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