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Fig. 1 The left recurrent laryngeal nerve after lymph node Fﬁﬁf%%
dissection of perineural nodes. The magnifying view demon-

strates the preserved capillary in the epineurium. White arrows XM
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Thoracoscopic aspect of anatomy of the recurrent laryngeal nerve

Harushi OSUGI, Masashi TAKEMURA, Sigeru LEE
Department of Gastroenterological Surgery, Osaka City University, Postgraduate School of Medicine

It is essential to dissect the recurrent laryngeal nerve (RLN) nodes in patients with esophageal cancer due to the high incidence of
metastasis and the fact that the patients whose lymphatic metastasis is limited in the nodes of the region have the same prognosis as
metastasis-free patients, after extended lymphadenectomy. The dissection of these nodes requires a good knowledge of anatomy
when it is performed thoracoscopically. As nodes are mostly located dorsal to the RLN on the right side, dissection is carried out divid-
ing esophageal branches of the RLN. It is necessary to cut 5 to 6 branches commonly in order to dissect at the level of the thyroid gland
through the chest. On the left side, RLN and nodes are mobilized with the esophagus, exposing the left aspect of cartilage part of the
trachea by cutting the bronchial branches of RLN. Then the left RLN is isolated from fatty tissue to be dissected by cutting the
esophageal branches of the RLN. This maneuver facilitates the dissection without any traction of the RLN, which may cause palsy of
the node. There are more esophageal branches of the RLN and they are longer on the left side than on the right side. Under the magni-
fied view obtained by close vicinity of the camera, preservation of the capillary in the epineurium can be confirmed easily. The RLN
should be preserved not only as a cord but as the complete anatomical structure.
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