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Clinical anatomy of the vagus nerve and recurrent laryngeal nerve in the head and neck

Madoka K FURUKAWA
Department of Head and Neck Surgery, Kanagawa Cancer Center

The vagus nerve decends through the jugular foramen and passes posterior to the carotid sheath between the carotid artery and jugu-
lar vein, and has superior and inferior ganglia. From the lower end of the inferior ganglion, the superior laryngeal nerve decends to the
larynx and divides into external and internal branches. In spite the fact that the right recurrent laryngeal nerve leaves the vagus nerve
anterior to the subclavian artery, the left recurrent laryngeal nerve leaves vagus nerve at the mediastinum, spinning off the left vagus
nerve as it passes over the arch of the aorta. Injury of the vagus nerve or laryngeal nerve may result in laryngeal paralysis, and it may
produce laryngeal dysfunction such as hoarseness, dyspnea, and aspiration, and it may debase the quality of life of patients, and may
induce severe complications. Therefore the vagus nerve and laryngeal nerve should be operated with sufficient anatomical knowledge
and preparation in the treatment of laryngeal dysfunction caused by nerve injury.
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