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Yan et al. [4] have explained the course of bilateral recur-
rent laryngeal nerves (RLN) in a cadaver. The description 
of the aortic arch anatomy suggests that it is a right aortic 
arch (RAA) with an aberrant left subclavian artery with a 
Kommerall diverticulum and a left sided ductus/ligamen-
tum, with the possibility of a circumflex aorta which is dif-
ficult to ascertain as it is a cadaveric study. The anatomy was 
explained in 1963 by Felson et al. [2] and again in 1970 by 
Shuford et al. [3] with embryological basis. Embryologically 
the RAA arises from the 4th right primitive branchial arch 
vessel and the RLN always courses around the distal primi-
tive 6th arch vessel. The final course of the RLN is decided 
by the disappearance of the branchial arch vessels during 
development.

In the discussion Yan et al. [4] have mentioned that in 
their case, the right RLN turned ventrally under the RAA 
(6th branchial arch artery; but not the 4th branchial arch 
artery, namely right subclavian artery), and the left one also 
turned ventrally under the arch (6th branchial arch artery, but 
not dorsally). But this explanation is incorrect, as in a RAA 
the arch is a derivative of the 4th branchial arch artery (not 
6th as mentioned) and the right subclavian artery is purely a 
derivative of the 7th cervical intersegmental artery (not the 
4th branchial arch artery as mentioned).

In the described case the bilateral RLNs have followed 
the rule. The right sided distal 6th and 5th branchial arch 
vessels have disappeared and the 4th branchial artery has 
formed the arch, hence the right RLN has coursed around 
the aortic arch. And the right subclavian artery being solely 
derived from the 7th cervical intersegmental artery, the RLN 
cannot wind around it. Similarly on the left side, the dis-
tal 6th branchial arch vessel has given rise to the ductus/

ligamentum and as per the rule the left RLN has to course 
around it.

With the above embryological explanation which dates 
back to Rathke’s arch diagram and Edward’s concept of dou-
ble aortic arch, the explained anatomy should not be consid-
ered as unusual course of RLNs [1].
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