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Fig. 1 Nontortuous and non-
dangerous course of the

brachiocephalic (B) and the
common carotid (C) arteries.
G, thyroid gland; T, trachea.
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Fig. 2 Intensely tortuous
and dangerous course of the
brachiocephalic artery (B)
crossing the trachea (cannot
be seen) just below the
thyroid gland (G).
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Fig. 3 Moderately tortuous
and dangerous courses of the
brachiocephalic (B) and the
right common carotid (C)
arteries.

G, thyroid gland; T, trachea.
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Fig. 4 Moderately tortuous
and dangerous course of the
left common carotid artery
().

B, brachiocephalic artery; G, thyroid
gland; T, trachea.
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Tortuous courses of the brachiocephalic and/or common carotid arteries
anterior to the superior part of the trachea should be noted in tracheotomy

Masaharu HORIGUCHI, Mayuko IZUMIYAMA-HORIGUCHI, Jun YAN, Sumio ISOGAI, Yukio AIZAWA, Tadahiro OHNO
Department of Anatomy, Iwate Medical University School of Medicine

The death of a female patient following a surgical accident of the inadvertent cutting of a thick artery of the neck during tracheotomy
was reported in the Mainichi newspaper dated June 12, 2000. Therefore, the courses of the brachiocephalic and the common carotid
arteries were observed in 45 bodies [24 males aged from 60 to 97 (mean 79.4) and 21 females aged from 45 to 95 (mean 75.5)] used
in the 2000 and 2001 student practical courses of anatomy dissection. In 15 bodies (33.3%) [6 males (25.0%) aged from 71 to 86
(mean 79.2) and 9 females (42.9%) aged from 53 to 88 (mean 76.1) ] , the brachiocephalic artery (13 cases), the brachiocephalic and
the right common carotid arteries (1 case) or the left common carotid artery (1 case), obliquely crossed the superior part of the
trachea, taking a rather tortuous course with a dangerously close positional relationship to the trachea in tracheotomy. In conclusion,
tortuous courses of the brachiocephalic and/or the common carotid arteries anterior to the superior part of the trachea should be noted
in tracheotomy, especially in female patients suffering from a cardiovascular disease with cardiac hypertrophy.
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