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[Abstract] Objective:To provide an anatomic basis for the location and protection of the recurrent laryngeal
nerve (RLN) in the anterior approach of the cervicothoracic junction (CTJ).Method:Forty adult cadavers (80
sides) were collected at random for study.The RLN were dissected,observed and measured in the anterior
region of the CTJ surgery.Result: (1)The entry point into the visceral fasciae of the left RLN locates at T2/3
disc, T3 level in 85.0% amd the right RLN at C7/T1 disc, Tl level in 87.2% respectively.(2)The rate of the
left and right RLN location in the esophagotracheal groove was 94.5% and 59.6% respectively.The recurrent
point of the left RLN located at T3/4 disc,T4 level of 75.0% with the right RLN at T1/2 disc,T2 level of
82.5%.(3)Non-recurrent laryngeal nerve appeared in 1 case;an anastomotic loop connecting the RLN and the
cervical sympathetic chain appeared in 2 cases.Both of them were found on the right side.(4)On the right
side,the RLN was found in front of the inferior thyroid artery in 35.0% of the cases,behind the artery in
22.5% ,between the branches of the artery in 42.5%.0n the left side,the RLN was found behind the artery in
57.5% ,in front of the artery in 10.0% ,between branches the artery in 32.5%.Conclusion:lt is safe for the
right approach above C7/T1 disc in the anterior approach of the CTJ and for the left approach above T2/3
disc.The left—side approach is recommended in the anterior approach of the CTJ.The surgeon must be aware
of the anomalies of the RLN in the CTJ surgery.
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