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Morphology and clinical significance of the recurrent laryngeal nerve loop

ZHAQ Jun , et al
( Departrment of Anatomy,Chongging Medical University)

[ Abstract] Objective: To provide anatomic basis for the location and protection of the branches of the recur-
rent laryngeal nerve loop{RLNL)in thyrcid surgery. Methods : Fifty adult cadavers( 100sides)fixed with forma-
lin were collected at random for study, The RILNL and its branchse were dissected, observed and measured in the
region of thyroid surgery. Results 1 RLNL was found in 13% of the samples dissected, of which 9% were on the
left side. The lnop could be divided inte 3 categoties: H — shaped, O — shaped ahd mixed. The average of lowest
RLNL position was approximately 34. 5 £ 15. 9mm away from the inferior hom of thyroid. 9% if the lowest
points werel ~ 10mm above the level of the inferior pole of thyroid gland, 2% of the those were 1 ~3mm below
the level of the inferior pole of thyroid gland. Conclusion : The results provide further morphological bases for
thyroid surgery.
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