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Fig. 1 Typical findings of ‘’Early extralaryngeal division of
recurrent laryngeal nerve’’. Right recurrent nerve divided to an-
terior and posterior branches below the level of the inferior thyroid
artery.

A: right lobe of thyroid gland, B: anterior branch of right recurrent nerve, C:
posterior branch of right recurrent nerve



Fig. 2 Case 1. During the operation of parathyroid adenoma,
ligation and resection of parathyroid pedicle was done after
identification and taping of cranial and caudal side of recurrent
nerve. However, the nerve identified was the posterior branch of
right recurrent nerve. Anterior branch running inside the
parathyroid tumor was injured during this procedure.

A: parathyroid tumor, B: cranial side of posterior branch of right recurrent
nerve, C: caudal side of posterior branch of right recurrent nerve
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Fig. 3 Case 2. Posterior branch of right recurrent nerve was
injured because of the dislocation of the nerve induced by retrac-
tion of the large thyroid tumor.

A: anterior branch of right recurrent nerve, B: posterior branch of right recur-
rent nerve, C: reconstruction of posterior branch by ‘“‘end to end”” anastomosis
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Clinical study of early extralaryngeal division of recurrent laryngeal nerve
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The recurrent laryngeal nerve typically divides into two branches just before entering the larynx. We classified the division of recur-
rent laryngeal nerve below the level of inferior thyroid artery as ‘““Early extralaryngeal division of recurrent laryngeal nerve’’. During
13 years, 22 cases of early extralaryngeal nerve division were observed among 460 patients who underwent thyroid and parathyroid
operations. Surgical complications were observed in two cases, and reconstruction of the nerve was performed. Considering the inci-
dence of this anomaly (4.8%), careful maneuver is necessary during thyroid and parathyroid surgery.
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