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Anatomical and clinical significance of Berry ligament and recurrent laryngeal nerve
WEI Cen', WU Xun’,NONG Guang-yao' , WEI Hong-mei' , WEI Xian-fu' ,HUANG Zheng-quan' (1. Wuming Hospital of

Guangxi Medical University, Nanning Guangxi 530199, China; 2. Guangxi Medical University College of Stomatology, Nanning Guangxi
530021, China)

Abstract: Objective To explore the regional anatomical relationship of Berry ligament, and to provide clinical anatomical basis for
safe thyroid surgery and prevention of recurrent laryngeal nerve (RLN) injury. Methods A total of 131 patients who underwent thyroid sur-
gery (without intraoperative exposure of RLN) in Wuming hospital affiliated to Guangxi medical university from October 2011 to June 2013
were selected as the control group, and the other 124 patients who underwent thyroid surgery (with Berry ligament area dissected and RLN
exposed during the surgery) from January 2014 to December 2015 were included in the observation group. Position relation types of RLN and
its branches with Berry ligament were compared, and the injury rate of RLN in the two groups was compared. Results The RLN injury rate
of the observation group was significantly lower than that of the control group, and the difference was statistically significant (P <0.05). A
total of 187 RLN were dissected in the observation group, and the position relationship between RLN and its branches and Berry ligament
could be divided into 5 types. The distribution of each type was as follows: Typel (12.8% ), Type2 (69.0% ), Type3 (1.1% ), Type4
(0.5% ) ,Type5(16.6% ). Conclusion The commonest anatomical relationship is RLN located on the lateral side of Berry ligament without
branches before entering the larynx. Familiarity with this anatomical point is important to identify and avoid RLN injury in thyroid surgery.
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Application of percutaneous intramyocardial septal radiofrequency ablation in obstructive hypertrophic cardio-
myopathy

YE Han,WANG Li,SHU Mao-qin, JIANG Zhou-qin,Zhou Yang,ZHOU Lian
Hospital of Army Medical University , Chongging 400038, China)

( Department of Cardiovascular, First Affiliated

Abstract: Objective To investigate the efficacy of percutaneous intramyocardial septal radiofrequency ablation ( PIMSRA) in the
treatment of obstructive hypertrophic cardiomyopathy (HOCM ). Methods The clinical data of 7 patients with HOCM underwent PIMSRA in
the department of cardiovascular of our hospital from June 2019 to August 2019 were collected. The main surgery key points, postoperative
managements and follow-up results were retrospectively analyzed. Results The operation was successful in 7 patients. There was no serious
complications in the perioperative period. The pressure gradient of the left ventricular outflow tract decreased significantly. Ultrasound showed
that the systolic anterior motion were greatly alleviated. Follow-up at 15 days, 2 months and 3 months after discharge showed that all the 7
patients had a good survival, the disease symptoms were relieved, and the cardiac function grade was improved. Conclusion PIMSRA is
safe and reliable to be used in HOCM, it can reduce the left ventricular outflow tract pressure immediately and improve the clinical outcomes
of HOCM patients.

Keywords : intramyocardial septal radiofrequency ablation ; obstructive hypertrophic cardiomyopathy ; ventricular septal resection ; double-

chamber pacing ; implantation
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