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A Case of Bifurcation of the Recurrent Laryngeal Nerve Mimicking as a Single Nerve
Branch during Thyroidectomy

Seung Woo Hong, Heon Soo Park, Jae Won Heo, Dong Kun Lee

Department of Otorhinolaryngology-Head and Neck Surgery, Dong-A University College of Medicine, Busan, Korea

ABSTRACT

The recurrent laryngeal nerve (RLN) is an important structure that requires careful attention to be preserved during
thyroidectomy. Because injury of this nerve results in vocal cord paralysis, which can lead to voice change, aspiration
and even pneumonia. RLN often has branches which is vulnerable to nerve injury during surgery. RLN branch usually
occurs close to the cricothyroid joint, or close to the junction between the nerve and the inferior thyroid artery.
However, if the RLN branch is located lower than inferior thyroid artery, the risk of nerve damage could be increased.
We report this rare anatomic variation of RLN case with a review of the literature.
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Fig. 1. Neck radiologic exam. Ultrasound image shows hypoechoic
nodule at left middle pole of thyroid gland (arrow).
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Fig. 2. Intraoperative photograph. The recurrent laryngeal nerve
branches at a position lower than the inferior parathyroid gland ().
Anterior branch (arrows) and posterior branch (arrowheads) are ob-
served. Trachea (*) and superior parathyroid gland (1) are observed.
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Fig. 3. Laryngoscopic exam. Preoperative laryngoscopic image
shows the normal larynx (A). Postoperative laryngoscopic images
show left vocal cord palsy, immediately after surgery (B) and 3
months after surgery (C).
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