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A high-definition video system providing a safer, 
more effective way to collect mediastinal lymph 
nodes for lung tumor staging.1

LERUT Video Mediastinoscope
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LERUT Video Mediastinoscope 
General Information

Disease state Video-assisted mediastinoscopy can reduce complication rates 
by 50%  

Lung cancer generally refers to one or more malignant tumors in the 
lung, characterized by uncontrolled cell growth in the tissues of the 
lung. The tumor may grow so large that it blocks a major airway so 
that part of the lung cannot breathe.

More than 150,000 Americans die each year from lung cancer, 
accounting for approximately 27 percent of all cancer deaths.2 
Lung cancer (both small cell and non-small cell) is the second most 
common cancer in both men and women and is by far the leading 
cause of cancer death in the US. Each year, more people die of 
lung cancer than of colon, breast, and prostate cancers combined.3

Lung cancer staging requires the assessment of lymph nodes 
from the mediastinum. Receiving high-quality samples is 
crucial to determine an accurate staging and the right patient 
cancer treatment.

In one study, performing standard mediastinoscopy, only 50% of 
the collected samples produce a meaningful yield.4

As an enabling technology, video-assisted mediastinoscopy 
significantly improves the lymph node collection success rate, 
staging accuracy and treatment outcome.5,6 Video-assisted 
mediastinoscopy has been observed to reduce complication rates 
by 50% over conventional mediastinoscopy.6

The diagnosis and subsequent multimodality treatment plan is 
based, in part, on the histologic examination of lymph node tissue 
sampled from all relevant nodal compartments in the mediastinum. 
Video mediastinoscopy has thus become an indispensable tool in 
modern thoracic surgery.
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LERUT Video Mediastinoscope 
General Information

Name of product LERUT Video Mediastinoscope

Product description

 

Mediastinoscopy is accepted worldwide as the procedure of 
choice for staging lung cancer. The LERUT Video Mediastinoscope 
with DCI® camera system was designed to significantly improve 
visualization and magnification when collecting lymph nodes for 
biopsy. As the instrument channel of the mediastinoscope itself 
remains unchanged from the original direct vision version, surgical 
intervention can still be performed under direct visual control if 
required. The built-in telescope allows crisp magnified images 
of the procedure which, with the use of the KARL STORZ video 
system, enables the surgeon and the OR staff to visualize the whole 
procedure. Video recording is now also possible.

LERUT DCI® Video Mediastinoscope

PART NUMBERS DESCRIPTION

TH116

IMAGE1 S D1, DCI®, direct coupling interface camera head

10970BA DCI® HOPKINS® Forward-Oblique Telescope 30°, 
diameter 4 mm, length 14 cm, autoclavable, fiber optic light 
transmission incorporated, with 90° adaption to the DCI® 
video camera

10971MV

LERUT DCI® Video Mediastinoscope, with proximal 
lateral slit, length 15 cm

10971MVS

LERUT DCI® Video Mediastinoscope, with uninterrupted 
lateral slit, length 15 cm

10971EN
Coagulation and Suction Cannula, insulated, with 
connector pin for unipolar coagulation, diameter 5 mm, 
length 20 cm 

051110-10
MediaFIT® Biopsy Forceps, spoon-shaped jaws, jaw 
diameter 5 mm
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LERUT Video Mediastinoscope 
General Information

Manufacturer name KARL STORZ Endoscopy-America, Inc.

Federal tax ID 95-2678449

Product compatibility with 
existing in-house  

products/installations

The TH116 camera head is compatible with the KARL STORZ 
IMAGE1 S™ image management technology. Check with your local 
representative for your specific requirements and your existing 
products, or check the current quotation.

Does this product affect 
more than one department?

Operating room, sterile processing and purchasing departments.
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LERUT Video Mediastinoscope 
Product Usage

Professor Dr. T. Lerut from Leuven, Belgium, developed the LERUT Video Mediastinoscope 
after identifying key advantages over the original direct-view approach. He identified the 
recording capabilities and the ability of viewing the procedure on surgical monitors as great 
benefits compared to the traditional approach. He sought more effective training and a greater 
understanding of lymph node staging through these improvements. Research shows video 
mediastinoscopy can dramatically improve vision for both the surgeon and all parties in the OR. 
It can also increase lymph node yield, improve technical training, and lower complication rates.5

Clinical impact Improving lymph node success rate by 35%6

Confirming mediastinal involvement is crucial in the staging and 
planning of lung cancer treatment. Little et al. reported just a 50% 
success rate of collecting lymph node biopsies.4 The use of a video 
mediastinoscope can improve collection rates by 35%.6 Improving 
lymph node collection rates improves the accuracy of pathologic 
staging. This in turn aids the hospital team in deciding upon the 
best course of multimodality treatment for the patient.9

Patient specific treatment – lower complication rates by 30%6

As we move to a value-based treatment model for care in the US, 
complication rates are becoming ever more important. Complications 
are expensive. Therefore, it is critical for medical centers to keep these 
expenses at a minimum. With the potential to reduce complication 
rates by 30%, the KARL STORZ LERUT Video Mediastinoscope can 
become a valuable product to help achieve this.6

Work-flow and training – reduction of operative complications.5

Due to the narrow working channel and view for only the end-
user, conventional mediastinoscopy is challenging to teach.8 As 
simultaneous recording and display on a monitor is possible with 
video mediastinoscopy, any number of people can now view 
the operation at the same time. This greatly improves efficacy of 
teaching and OR staff engagement. This can result in improved 
efficiency and potentially the reduction of operative complications, 
such as hemorrhage, pneumothorax and tracheal damage.9
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LERUT Video Mediastinoscope 
Product Usage

Financial impact Reduction of cost

The importance of staging and accurate initial diagnosis can 
improve a hospital’s overall efficiency by five times. The LERUT 
Video Mediastinoscope can help by allowing greater access to 
hard-to-reach node stations, improving sample selection.10

•  Improved visualization of mediastinal structures and the benefit 
of bimanual dissection in lymph node sampling can reduce 
complication rates 

•  Increased OR staff engagement during the procedure can help 
to predict next steps, which is crucial for efficient OR workflow 

Enhanced productivity

Training staff becomes much more effective with video-assisted 
mediastinoscopy and can, in turn, improve OR efficiency and 
productivity. Repeat procedures after failure to collect sufficient 
biopsy material can be avoided.8

Patient satisfaction

Accurate staging helps doctors treat patients more accurately 
and effectively, with the aim of improving survival rates within 
the population.

Market share Lung cancer staging is essential to selecting the most 
effective therapy and assessing a prognosis. Since the 1950s, 
mediastinoscopy has been the gold standard in evaluating  
the presence of mediastinal nodal metastases in patients with  
lung cancer. 

Leading institutions and medical centers with lung cancer treatment 
programs include video-assisted mediastinoscopy for lymph node 
biopsy and staging of lung cancer.
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LERUT Video Mediastinoscope 
Cost & Utilization

Is the product on contract? Please check with the local representative.

Is the product reuseable? All of the products are reusable.

If reuseable, how is the 
product being processed?

Please refer to processing instructions available from your local 
representative or from KARL STORZ Endoscopy-America, Inc.

Does this item 
require special 

storage considerations?

No

Does this product have a 
shelf life/expiration date? 

The products are reusable so they do not have an expiration date.
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LERUT Video Mediastinoscope 
Maintenance

Ongoing maintenance and 
service agreement options

PROTECTION1® – KARL STORZ understands that the total cost 
of ownership (TCO) for surgical equipment and endoscopes 
includes a critical service component. To reduce TCO, KARL 
STORZ designed the PROTECTION1® service contracts and 
programs to reduce down time, retain initial equipment quality, 
and reduce repair costs. KARL STORZ partners with healthcare 
providers to deliver tailored data-driven cost savings and 
performance enhancement measures, allowing focus to remain on 
patient care and outcomes.

For more than 70 years, the KARL STORZ name has been 
synonymous with superior visualization technology and surgical 
instrumentation. By choosing KARL STORZ as your service 
provider, you will continue to have the unmatched visualization  
and precision you are accustomed to throughout the entire 
lifecycle of your equipment investment. Only KARL STORZ’s  
highly trained and certified service technicians have exclusive 
access to proprietary parts and technology, ensuring the 
highest quality repaired or replaced devices while also ensuring 
compliance with the FDA guidelines for repair, cleaning and 
sterilization of medical devices. 
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LERUT Video Mediastinoscope 
Maintenance

Ongoing maintenance and 
service agreement options 

(continued)

Service Contracts

KARL STORZ service contracts are designed to provide full  
service coverage for contracted equipment for the length of the 
contract term.

PROTECTION1
®

Service Contracts
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Unlimited Repair/Replacement for  
contracted product length of contract 3 3 3 3

Good performance incentive 3

Preventative maintenance checks 3 3

Daily support in SPD & OR 3 3

In-service accredited education 3 3

Fixed repair spend, no unexpected cost 3 3 3

Ability to right-size inventory needs 3

Comprehensive Service Agreements (CSA) – Provides repair 
or replacement on any failure or breakage of fURS during the 
term of the contract. CSAs are available for a single fURS or 
an entire KARL STORZ product portfolio at a single facility or 
multiple facilities. The PROTECTION1® CSA combines hassle-free 
service with reliable protection against unforeseen downtime and 
unanticipated costs.
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LERUT Video Mediastinoscope 
Maintenance

Ongoing maintenance and 
service agreement options 

(continued)

PROTECTION1® Rigid Scope Partnership Program – Provides 
upfront replacement of previously purchased rigid endoscopes along 
with 3-years of comprehensive service coverage for the replaced 
rigid endoscopes. This replacement program accepts trade-ins of 
an unlimited number of rigid scopes made by any vendor, including 
those that have previously been repaired by an independent service 
provider (ISO). Program provides the ability to choose the size of the 
replacement endoscopes to best match customers’ needs.

Risk-Share Service Agreement – Provides repair/replacement  
for covered equipment up to the projected cost of service  
for the covered equipment for the length of the contract. With 
KARL STORZ, the customer gains a partner in reducing repairs. 
Specifically, if the annual repair costs are less than the annual 
projected price, the customer is rebated 80% of the difference. 
If the annual expected repair costs are more than the annual 
projected price, the customer only pays for the excess above 
120% of the annual projected price. Risk-Share agreements 
eliminate the volatility of a fee-per-repair service model, while 
reducing the occurrence of repairs. Products eligible for Risk-Share 
service agreements are: rigid endoscopes, flexible endoscopes, 
electromagnetic devices, camera heads, and instruments.

 



11

LERUT Video Mediastinoscope 
Maintenance

Ongoing maintenance and 
service agreement options 

(continued) 

On-site Endoscopic Specialist Program – An On-site Endoscopic 
Specialist (OES) is a certified dedicated KARL STORZ representative 
located in the hospital. An OES will protect the customer’s 
equipment investment by performing daily equipment maintenance 
and providing immediate KARL STORZ support in the OR and SPD. 
Focusing on problem prevention and not just problem solving, the 
OES keeps instrumentation like new for every patient, every time.

PROMISE1 Program – For a fixed fee-per-procedure, KARL STORZ 
PROMISE1 enables hospitals to measure/control procedural 
profitability. The program covers capital equipment cost, a 
comprehensive service agreement, surgical operational efficiency 
specialists, data analytics for equipment utilization, breakage, 
and repair/replacement costs, staffing of the SPD and managing 
instrumentation and equipment.

Complimentary service programs

Service programs designed to assist healthcare providers protect 
their KARL STORZ equipment investment, at no additional charge. 

Repair-Exchange Service Program – The PROTECTION1®  
Repair-Exchange Service Program is a fee-per-repair program that 
does not require a contract. This program provides for the exchange 
of damaged instruments and endoscopes for like-new products 
certified to meet 100% of the specifications of new KARL STORZ 
equipment at competitive repair prices. Rigorous quality assurance 
standards and attention to detail are the hallmarks of KARL STORZ 
quality. Customer’s capital investment is protected through the 
exclusive use of continuously trained service engineers and genuine 
KARL STORZ parts.
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LERUT Video Mediastinoscope 
Maintenance

Ongoing maintenance and 
service agreement options 

(continued) 

Field Service Technician Program – For most accounts, 
KARL STORZ’s highly skilled Field Service Technicians are available 
at no additional charge to perform minor repairs on-site, facilitate 
immediate repair exchanges for rigid and flexible endoscopes, 
provide routine preventive maintenance inspections, and offer in-
service accredited education for OR and SPD staff.

Academy of Clinical Education (ACE) – KARL STORZ partners 
with clinical educators to enable OR and SPD staff to earn 
continuing education units (CEU) through societies such as AORN, 
IAHCSMM and AST.

KARL STORZ PROTECTION1® service contracts and programs 
provide certainty and predictability, allowing focus to remain on 
patient care and outcomes. KARL STORZ can develop a customized 
plan tailored to protect the equipment investment of each customer. 

For more information on KARL STORZ PROTECTION1® service 
contracts and programs, please contact us at 1-800-421-0837.
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What additional waste or 
recycle cost are anticipated? 

None

510(k) number K954910 (LERUT DCI® Mediastinoscope and 
associated instruments)

K984369 (DCI® Endoscope)

Is this product FDA cleared 
for this intended use?

Yes

What is the FDA 
classification of this device?

Telescopes and associated instruments for mediastinoscopy are 
Class II devices.

Physician credentialing 
required?

No

If reusable, how is the 
product being reprocessed?

Please refer to the product reprocessing guidelines for a full list of 
cleaning instructions.

Does this product contain 
metal substances that 

may affect tests and or 
procedures performed 

on patients? 

Yes

Is this item ferromagnetic? Yes

Does this item and 
its packaging contain 

detectable latex?

No

LERUT Video Mediastinoscope 
Regulatory
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Relevant Reimbursement Codes

CPTs DESCRIPTION

39402 Mediastinoscopy; with lymph node biopsy(ies) (e.g., lung cancer staging)

Disclaimer

Payer policies will vary and should be verified. Limitations on diagnosis, coding or site of service requirements. The coding options 
listed within this guide are commonly used codes and are not intended to be an all-inclusive list. Information provided is not 
intended to increase or maximize reimbursement by any payer. It is always the provider’s responsibility to determine coverage and 
submit appropriate codes and charges for services rendered. Providers should check and verify current policies and requirements. 
Reimbursement information provided by KARL STORZ is gathered from third-party sources and is subject to change without notice. 
This information is presented for illustrative purposes only and does not constitute reimbursement or legal advice. It is always the 
provider’s responsibility to determine medical necessity, and to submit appropriate codes, charges, and modifiers for services that 
are rendered. KARL STORZ recommends that you consult with your reimbursement specialists and/or legal counsel regarding 
coding and reimbursement matters

LERUT Video Mediastinoscope 
Reimbursement
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Benefits KARL STORZ  
LERUT

Olympus Richard Wolf Optical Teleflex Carlens

Working length 170 mm 160 mm 190 mm 170 mm 170 mm 162 mm

Angle of view 30° 35° 35° 0° 0° 0°

REUSEABLE  
for low cost of ownership 3 3 3 3 3 3

VIDEO-ASSISTED 
MEDIASTINOSCOPY  
for optimal viewing experience

3 3 3 3

MAGNIFIED IMAGE  
for enhanced viewing 3 3 3 3

INTEGRATED CAMERA HEAD 
for improved ergonomics 3

HANDPIECE CAMERA 
CONTROL for surgeon 
function control

3

SLOTTED AND  
NON-SLOTTED OPTIONS  
for surgeon preference 

3

Market share

MARKET SHARE BY PRODUCT

  LERUT VIDEO MEDIASTINOSCOPE - KARL STORZ 

  OLYMPUS MEDIASTINOSCOPE        
  RICHARD WOLF MEDIASTINOSCOPE

Source – ECRI Institute, Market Analytics, “Mediastinoscopes”, 08.16.16

LERUT Video Mediastinoscope 
Competitive Market
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LERUT Video Mediastinoscope 
Risk Factors

Importance of effective lung 
cancer staging

Lung cancer staging is essential to selecting the most 
effective therapy and assessing a prognosis. Since the 1950s, 
mediastinoscopy has been the gold standard in evaluating the 
presence of mediastinal nodal metastases in patients with lung 
cancer. Literature points to an advantage in number of lymph nodes 
biopsied, number of lymph node stations biopsied, sensitivity, 
specificity and diagnostic accuracy of video mediastinoscopy over 
conventional mediastinoscopy.5,11

Can the product be  
easily integrated into their 

existing infrastructure?

Yes. The LERUT Video Mediastinoscope works with either the 
KARL STORZ IMAGE1 HUB™ platform or KARL STORZ IMAGE1 S™ 
image management technology (different camera heads are 
required for each). It is not necessary to purchase an entirely new 
video system to use this product.

Patient migration to 
competition due to higher 

published complication rates

Mediastinoscopy is a surgical procedure associated with a very low 
risk of complications.10 However, complications such as bleeding, 
pneumothorax (damage to the lungs that causes the leakage of air 
into the space between the lungs and thoracic cavity), or infection 
may still occur. Patients are making purchasing decisions for their 
elected procedures based on data available to them.
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LERUT Video Mediastinoscope 
Ordering Information

Ask for a customized quote from your local KARL STORZ representative based on your 
specific needs.
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LERUT Video Mediastinoscope  
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