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Table 1 Diagnosis of NRILN

Case Age Gender Classification Ba swallow CT MR

of NRILN test
1 21 F Type 2 + + ND
2 36 F Type 1 + + ND
3 42 F Type 2 + + +
4 72 F Type 1 + + ND
§ 66 F Type 1 + + ND
6 49 F Type 1 + + ND
7 49 F Type 2 + + ND
ND: not done F: Female
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Table 2 Frequency of NRILN

Author Year Number NRILN Freq.(%)
of op.
Reeve 1969 1200 7 0.6
Stewart 1972 1776 0.34
Friedman 1986 270 3 0.9
Henry 1988 6307 33 (.52
Proye 1991 6961 56 0.8
Yoshida 1991 186 2 1.1
Sugino 2001 504 7 1.4
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The existence of non-recurrent inferior laryngeal nerve as a risk factor of neck surgery

Keizo SUGINO, Hideki OKAMOTO, Keiji SUGI, Yasuhiro FUDABA, Tsuyoshi KATAOKA, Toshimasa ASAHARA
Department of Surgery II, Hiroshima University, Faculty of Medicine

Seven cases of non-recurrent inferior laryngeal nerve (NRILN) were observed in 504 patients who underwent thyroid surgery in our
clinic over a 20—year period. According to the branching point from the vagus trunk, NRILN is classified into two types: type 1 branch-
ing off at the level of the inferior thyroid artery, and type 2 branching off at the level of the superior pole of the thyroid gland. The bari-
um swallow test, mediastinal CT scan or MRI examination were useful to detect an aberrant right subclavian artery in all cases. To
prevent injury of the inferior laryngeal nerve, these examinations appear to be important clinically.
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