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The anatomical landmark for recognizing recurrent laryngeal nerve in thyroid operation
GUO Xing, MENG Gong-lin (Shaoyang Medical Training School, Hunan 422000, China)

Abstract: Objective To investigate the anatomical landmarks that is useful in recognizing the recurrent laryngeal nerve so as to avoid hurting
recurrent laryngeal in the thyroid operation. Methods The inferior hom of thyroid cartilage, inferior thyroid artery, plexas thyreoidea inferior, sul-
cus oesophagus and suspensory ligament of thyroid gland of fifty adult corpses (40 male and 10 female) fixed with formalin were observed and mea-
sured with delioid and vernier caliper according to their anatomic position to the recurrent laryngeal nerve. Results The distance between inferior
homn of thyroid cartilage and the entrance point of recurrent laryngeal nerve into the larynx was (6.3 +1.9) mm. There were five types in position of
inferior thyroid artery and recurrent laryngeal nerve. 64.6% of right recurrent laryngeal nerve and 100% of left lined in the suleus oesophagus, and
at the right base of the neck, the distance to the sulcus oesophagus was about 2.1 - 10.2 mm. The rate that the intersection of recurrent laryngeal
nerve and inferior thyroid artery was above the plexas thyreoidea inferior was 81.1% . The rate that the recurrent laryngeal nerve was under the sus-
pensory ligament of thyroid gland was 92.0% . Conclusion  The inferior hom of thyroid cartilage and the suspensory ligament of thyroid gland are
most reliable as the anatomical landmarks for recognizing the recurrent laryngeal nerve.
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