o ".\'}}n .} til.l‘*l{ ‘
ilahie IDIING:
¥ %5 )

DR N IV AN Ty T

A B
b
RN |




Visualization of the External Branch
of the Superior Laryngeal Nerve
During Video-Assisted Thyroidectomy
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Figure 2. The anastomotic branch (AB) of the extamal branch of the
supenor lanngeal nerve with the recurrent ianngesl nerve RN
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