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Anatomical Considerations of the Recurrent Laryngeal Nerve
During Thyroidectomy

Kwang Wook Suh, M.D., Cheong Soo Park, M.D.
Department of Surgery, Yonsei University College of Medicine, Seoul, Korea

This study reports a prospective analysis of anatomical variations of recurrent laryngeal nerves

during 300 thyroidectomies. During thyroidectomies for variable thyroid diseases, the course

of recurrent laryngeal nerve was completely isolated from root of neck to the inferior cornus

of thyroid cartilage. In left side, nerve(53.7% ) predominantly ran posterior to the inferior thyroi-
dal artery(p<<0.05) but in right side there was no predominant pattern. There were three non-
recurrent laryngeal nerves in the right side. About half of the cases in both sides(512% in
right, 50.5% in left side) had one or more branches before terminating at cricothyroidal muscles.

The average length of branches from inferior cornus of thyroid cartilage to the origination
of individual branch were 12.0mm in right side and 13.3mm in left side. In right side. majority(50.
7%) of nerves ran though paratracheal space but difference did not reach the statistical but

in left side. majority(883%) ran through trachcoesophageal groove and it was the dominant
pattern(p<<0.01). the overall status of passages of the nerve were relatively straight in left side(st-

raight 87.8%. oblique 52.1%).

KEY WORDS : Recurrent laryngeal nerve » Thyroidectomy.
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Table 1. Pathological classification of enrolled patie-
nts

Follicular adenoma 149
Adenomatous goiter 67
Papillary carcinoma 65
Others 19

Total 300
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Table 2. Relationship between recurrent laryngeal nerve and inferior thyroidal artery

Right side(N=215)

Patterns

Left side(N=188)

43(20.0%) Nerve anterior to ITA 27(14.4%)?
81(87.7%) Nerve posterior to ITA 101(58.7% )b
78(86.3% ) Nerve between branches of ITA 78(88.5% )¢
10( 4.7%) Others 70 8.7%)
3( 1.3%) Nonrecurrent nerve —
— No ITA _
215 188

Differences between a, b, ¢ reached the statistical significance(p<0.05).

ITA, inferior thyroidal artery.

BEE 4 AATHP<0.05).
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Table 4. Course and location of recurrent laryngeal nerve

Right side(N=215)

Left side(N=188)

100(46.5% )
112(52.1%)
81(37.7%)
109(50.7% )

22(102%)

Straight

oblique
tracheoesophageal groove
paratracheal
intraglandular
paraesophageal

165(87.8% )"
23(12.2% )2
116(88.83%)3
18( 9.5%)*
2( 1.1%)
2( 1.1%)

In right side cases, total number is different from those in the table, because three nonrecurrent nerves

were excluded.

Difference between ! and 2, between ® and * reached a statistical significance(P<(0.01 respectively).
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