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Fig. 1 Schema of mediastinal anatomy
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Fig. 2 Exposure of the left recurrent nerve
There is no vessel penetrating the membrane between a and b.
a: left recurrent nerve, b: cardiac branch from cervical ganglion of sympathet-
ic nerve, c: left recurrent nodes, d: vessels to the nodes from left lateral lon-
gitudinal anastomosis
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Fig. 3 Isolation of the left recurrent nerve
a: left recurrent nerve, b: cystic lesion in the left lobe of thyroid, c: left inferior
thyroidal vein, d: cardiac branch from the cervical ganglion of sympathetic
nerve

Microanatomy recognized on dissection of left recurrent nodes through thoracoscopy

Harushi OSUGI, Shigeru LEE, Satoshi KISHIDA, Yushi FUJIWARA,
Ryouya HASHIBA, Yasunori MATSUDA, Eijirou EDAGAWA
Osaka City University Graduate School of Medicine

We have completed 520 thoracoscopic radical esophagectomies. Our concept of the procedure is recognizing microanatomy under
magnified view obtained by positioning the camera in close vicinity of the dissection. The ventral and left landmark for dissection is
the cardiac branch from the cervical ganglion of sympathetic nerve. There is no vessel penetrating the membrane covering the nerve.
Blood supply is mostly from the left longitudinal anastomosis at the ventral aspect of the nodes.
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