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SURGICAL ANATOMY OF THE SUPERIOR LARYNGEAL NERVE
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Fumitake TAKASE M.D., Seiro TAKASE M.D., Yosumvomrr YATAKE M.D.

From the Department of Otolaryngology, School of Medicine,
Kurume University (Director: Prof. lkuichiro Hiroto.)

Damage to the superior laryngeal nerve has
been scarcely mentioned in thyroid surgery, though
much emphasis is placed on the preservation of the
recurrent laryngeal nerve. In the present paper
fifty-four adult cadaver larynges with the thyroid
gland were studied in order to make clear the
vulnerability of the superior laryngeal nerve duri-
ngithyroid operation. The results obtained are as
follows :

(1) The external branch of the superior laryn-

geal nerve was found to run adjacent to the thyr-

oid gland in 68% and apart from the gland in 32%.

(2) The external branch of the superior laryn-
geal nerve ran very close to the superior thyroid
artery. The nerve was situated posteriorly to the
artery in 452 of our cases and ran between the
braches of the artery in 55%.

(8) The internal branch of the superior laryn-
geal nerve ran apart less than 20mm from the up-
per pole of the thyroid gland in 62% and apart less
than 25mm in 88%.
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Fig. 1. Relation of the external branch of the supetior

laryngeal nerve to the thyroid gland.

(&)
(1) adjacent to the postero-medial surface
(2) adjacent to the anterior margine
(3) apart from the gland

®

Table 1. Relation of the external branch of
gland (108 nerves).
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the superior laryngeal nerve to the thyroid

male ~ female total
right left l total | right ] left ] total | right t left ’ total
apart from the gland | 2 | w0 {18(2935) 8 | 9 rempfiscg) 19 psE)
adjacent to the anterior K . ! :
e o the e ’ | o2 ’26(4295) 8 ‘,! 9u:w17(3795%22(4195)31(3995)43(4095)
adjacent to the postero- |
el o o e and 9 ] o |is@%)| 7 l 5 ]12(2695)16(3035)14(2695)@0(2895)
total | e ' 31 ‘62 | 23 l 23 146 %54 ‘54 .108
Table 2. Relation of the external branch of the superior laryngeal nerve to branches of
the superior thyroid artery (108 nerves).
l male female total
k right left | total | right | left } total | right left | total
anterior o] o] 0 0 0 0 0 0
posterior 16 18 [34(55%) 7 8 [15(33%)(23(43%)[26(48%)/49(45%)
between 15 13 [28(45%) 16 15 [31(679)131(579)[28(52%)[59(55%)
total 31 31 62 23 23 46 54 54 108
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Fig. 2. Relation of the external branch of the
superior laryngeal nerve to branches

of the superior thyroid artery

‘(1) The nerve is situated posteriorly to the
artery.

(2) The nerve is situated between branches
of the artery.
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Table 3. Distance from the upper end of the thyroid to the internal branch of the
superior laryngeal nerve (108 nerves).

distance in male female total

mm. right I left total | right left total | right left total
1~10 1 I o |1 (2% 1 o |1 eyl 2 ¢y 0 |2 2%
11~15 5 5 [10(16%) 5 5 [10(229)[10(19%)|10(19%)/20(19%)
1620 15 11 [26(429)| 12 6 [18(399)27(509)(27(319)|44(419)
21~25 7 8 [15(24%) 4 10 [14(309)(11(20%)(18(33%)129(27%)
26~30 2 6 | 8(13%) 1 2 |3 @79 3 (6%)| 8(15%)11(10%)
31~35 1 1 |2 6% 0 o |1yl eyl 2@y
t(>'ta1 31 31 62 23 23 46 54 54 108
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