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Analysis of the Korean Cases of Nonrecurrent
Laryngeal Nerve

Min-Ki Kim, M.D., Young-Soo Choi, M.D., Ki-Hyun Kim,
M.D., Ja-Sung Bae, M.D., Dong-Ho Lee, M.D., Ki Young
Sung, M.D., Jung-Soo Kim, M.D. and Woo-Chan Park,
M.D.

Purpose: This study was performed to readjust the clinical
implications of a nonrecurrent laryngeal nerve by assessing
the reported Korean cases of a nonrecurrent laryngeal
nerve.

Methods: We analyzed the cases of nonrecurrent laryngeal
nerve that have been reported in Korea between 1997 and
2008 by reviewing the literature. An internet search was
conducted in the NDSL (National Digital Science Library)
and the Korean Medical Database.

Results: The data included 3 men and 25 women with an
average age of 45.1 (age range: 28~58). All the cases
were right-sided, and the incidence rate was 0.38% and
0.86% in two articles, respectively. There was a type | var-
iation in 4 cases (17.4%), type lla in 19 cases (82.6%),
and the others are unknown. Twenty-five cases (89.3%)
had the vascular anomaly called arteria lusoria. Only 8 cas-
es (28.6%) were preoperatively predicted as possibly hav-
ing a nonrecurrent laryngeal nerve. latrogenic nerve injury
developed in 1 case (3.57%) with a type | variation during
the postoperative period.

Conclusion: A similar tendency for the incidence rate, the
genderratio, the type distribution and vascular anomaly was
observed when comparing the Korean reports with those
reports of overseas. The nonrecurrent laryngeal nerve can
be preoperatively predicted if proper attention is given when
vascular anomaly is noted on CT or USG, and injury will
be avoided by intraoperatively following the standard oper-
ation technique. There is currently an increasing incidence
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of thyroid diseases, and so adequate attention must be giv-
en to the possibility of a nonrecurrent laryngeal nerve and
its management. (Korean J Endocrine Surg 2009;9:24-29)

Key Words: Nonrecurrent laryngeal nerve, Ateria lusoria,
Thyroid disease, Nerve injury
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Fig. 1. Nonrecurrent laryngeal nerve arise from Rt. vagus nerve
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Fig. 2. Aberrant Rt. Subclavian artery (arteria lusoria) arising from
Lt. side of aortic arch, runs between the esophagus and

(Type D). vertebral body.
Table 1. Cases of nonrecurrent laryngeal nerve reported in Korea
Reference Published No. of Sex (No. Incidence (%) Mean age Location Type (No. Arteria lusoria
year cases of case) (yr) of case) (No. of case)

1  Hong et al.(5) 1997 1 F - 47 Rt. I D
2 Kim et al.(6) 1997 1 F - 58 Rt. JIE] D
3 Choi et al.(7) 2000 1 F - 52 Rt. ITa NM*
4  Lee et al.(8) 2000 1 F - 32 Rt. Ia D
5 Nam et al.(9) 2005 1 F - 35 Rt. II D
6 Lee et al.(10) 2006 13 F (12), M (1) 0.38 48 Rt. I(2), IIa (11) D (13)
7  Shim et al.(11) 2006 1 F - 36 Rt. JIE] D
8 Kim et al.(12) 2007 5 F @), M (D) 0.86 40 Rt. NM D (5)
9  Choi et al.(13) 2007 1 M - 37 Rt. ITa NM
10 Jeong et al.(14) 2007 1 F - 45 Rt. Ila D
11 Jun et al.(4) 2008 1 F - 53 Rt. IIa NM
12 Choi et al.(I5) 2009 1 F - 44 Rt. I D

*As a different vascular anomaly, there was a small artery in carotid sheath showing parellel course with carotid artery. F = female;

M = male; Rt. = right; NM = not mentioned; D = detected.
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Table 2. Symptoms, evaluations, and operative findings of nonrecurrent layrngeal nerves reported in Korea

Preoperative ~ Vascular anomaly . . .
. . e Diagnosis Operation L
Reports Symptom evaluations™ indentified Complications
. (No. of case) (No. of case)
(No. of case) preoperatively
1 Hong et al.(5) - CT - PTC Lobectomy 0
2 Kim et al.(6) Foreign body CT, 1 PTC Total thyroidectomy 0
sensation in esophagography
pharynx
3 Choi et al.(7) - CT - PTA Subtotal parathyroidectomy 0
4 Lee et al.(8) Flu-like CT - PTC Total thyroidectomy 0
symptoms +cervical lymph node
dissection
5 Nam et al.(9) Swallowing CT 1 TA Lobectomy 0
difficulty,
dyspnea in sleep
6 Lee et al.(10) - CT (12)Jr 1 PTC (11) Total thyroidectomy (12), 1
TA (1) lobectomy (1)+cervical
MTC (1) lymph node dissection (2)
7 Shim et al.(11) - - - PTC+MTC Lobectomy 0
8 Kim et al.(12) - CT (5 5 PTC (2) Total thyroidectomy (1), 0
TA (3) subtotal thyroidectomy (4)
9 Choi et al.(13) - CT - PTC Total thyroidectomy 0
+cervical lymph node
dissection
10 Jeong et al.(14) - CT - PTC Total thyroidectomy 0
+cervical lymph node
dissection
11 Jun et al.(4) - CT - PTC Total thyroidectomy 0
+cervical lymph node
dissection
12 Choi et al.(15) - CT - PTC Total thyroidectomy 0
+cervical lymph node
dissection

*Described about additional evaluation tools except routine laboratory tests, electrocaridography and chest x-ray. CT = computed tomog-

raphy; PTC

= papillary thyroid cancer; MTC = medullary thyroid cancer; TA

= thyroid adenoma; PTA = parathyroid adenoma.
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