





Fig. 2 A. Schematic presentation of NRILN (Type

1.

NRILN (arrow) running down to the level
of the inferior thyroid artery, then rising up
beside the tracheal wall and entering the

larynx (Cases2, 4, 5).

A : Right common carotid artery, B : Right
vagus trunk, C : Right inferior thyroid ar-

Fig. 2 B. Schematic presentation of NRILN (Type

2).

NRILN (arrow)running at the level of the
superior pole of the thyroid gland and di-
rectly entering the larynx (Cases1, 3).

A : Right common carotid artery, B : Right
vagus trunk, C : Right inferior thyroid ar-

tery.

tery.
Table 2. Postoperative diagnosis of right aberrant subclavian artery
Case Chest X-P  Barrium CT MRI DSA
swallow test
1 - + + ND +
2 - + + ND ND
3 - + + + +
4 - + + ND ND
5 - + + ND ND
—: not determined, + : present, ND : not done
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Fig. 3 A. Barium swallow test before surgery
(Case 4 ), Compression and displacement of
the esophagus by a thyroid tumor are seen
(arrow), but the esophageal notch by the
right aberrant subclavian artery is unclear.

Fig. 4 A. Mediastinal contrast-enhanced CT of
Case 4 shows the right aberrant subclavian
artery (arrow) running between the esopha-
gus and the vertebral body.
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Fig.3 B. Barium swallow test after the operation
(right anterior oblique position),

The notch by the right aberrant subclavian
artery is clearly observed (arrow),

Fig. 4 B. Mediastinal contrast-enhanced CT of
Case 2 showing the cross-section of the
right aberrant subclavian artery (arrow)
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Fig. 5.MRI (frontal view)of Case 3 showing
the right aberrant subclavian artery(ar-

row),
Table 3. Incidence of nonrecurrent inferior laryngeal nerve

Author Year Number of Number of Frequency
operations  NRILN (%)

Henry” 1988  6,307"** 33 0.52

Friedman'" 1986 270** 3 0.9

Oshimo'? 1988 93* 2 2.2

Yoshida'” 1991 186" 2 | 1.1

Reeve” 1969  1,200** 7 0.6

Stewart® 1972 1, 776* 6 0.34

Proye' 1991  6,961*** 56 0.8

Sugino 1998 487* 5 1.0

*  Number of right recurrent nerves identified at surgery

**  Number of thyroidectomies

*** Number of neck explorations (cervicotomies)
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