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Lymphadenectomy plays a critical role in the management of lung cancer, significantly impacting 
staging, prognosis, and treatment decisions. This presentation will focus on the nuances of right 
and left lymph node dissection in lung cancer surgeries. Key anatomical differences between 
right and left-sided dissections will be highlighted, along with the implications of nodal 
involvement on surgical outcomes and recurrence rates. Furthermore, we will explore current 
guidelines and evidence-based practices for determining the extent of dissection, the importance 
of systematic nodal dissection, and potential complications. Special attention will be given to the 
latest research and techniques, including minimally invasive approaches, aimed at optimizing 
patient outcomes and reducing surgical morbidity. 
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