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Abstract

During routine dissection in Anatomy Department, & MManipal, anomalous origin of super
laryngeal artery ariag from external carotid artery was observed onridjig side in an adult ma
cadaver. Superior laryngeal artery normally isanbh of superior thyroid artery. It supplies largat
muscles, mucosa and glandige origin of lingual and facial arterifrom external carotid artery w:
normal. The courses of nerves in the carotid tt@age also norm: No variations were observed
the left carotid arterial systemariations in the origin of the superior laryngedégy are very rare.
may arise fom lingual, facial, ascending pharyngeal, exteoaabtid artery or even from the comrmr
carotid artery. There are reports of rare variatibthe common trunk of origin of superior larynb
and inferior thyroid artery from the external cédoarteryat the same level as origin of comn
linguofacial trunk. Though embryogenesis of thisiatgon is not clear, but may be important
reconstruction surgery of the larynx, laryngealnsgaantation and it will also be useful to
surgeons in minimizinghe pos-operative complications in a bloodless sur¢ Clinicians must be
aware of these variations in the super selectita arterial chemotherapy for laryngeal and h
laryngeal cancers.
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| ntroduction importance, especially during radiologi
examinatios and surgery of the neck reg [1].
ECA normally is a branch of CCA begins at
level of upper border of thyroid cartilage at

Knowledge of anatomical variations of t
common carotid (CCA) and external carc
arteries (ECA) and their branches are of g
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level between C3 and C4 vertebra. The superitgrminal branches of external carotid artery were
laryngeal artery (SLA) normally is a branch ohormal. The external laryngeal nerve was
superior thyroid artery. It runs horizontally ireth running  posteriorly and was supplying
carotid triangle along with the internal laryngeatricothyoid muscle. Similarly, there were no
nerve, and pierces the thyrohyoid membrane amdriations among these arteries on the left side of
supplies laryngopharynx, laryngeal muscleghe neck.

piriform fossa, quandrangular membrane, glands

and the mucosa of larynx till the level offigure-1: Photograph showing variant origin
vestibular fold. It terminates by anastomosingf the superior laryngeal artery from external
with artery of the opposite side and with inferiocarotid in an adult male cadaver on the right side.
laryngeal artery [2, 3]. Variations in the SLA areECA: external carotid artery; STA: superior
very rare. It may arise from lingual, facialthyroid artery; SLA: superior laryngeal artery;
ascending pharyngeal, external carotid artery &@A: lingual artery; ILN: internal laryngeal nerve;
even from common carotid arteries [4]. ELN: External laryngeal nerve.

In the present case we report a variant origin ¢
the right SLA from the ECA. The CCA did not
give off any other branches in the neck except i
terminal banches, external and internal caroti
arteries. A rare variant origin of understanding
the surgical anatomy of the SLA is necessary fa
successful radical neck dissection and t
minimize postoperative complications in a
bloodless surgery. Also, knowledge of variation
in the origins of these arteries is important fo s
surgical procedures in the neck, such a

emergency cricothyroidotomy, radical neckEss
dissection, catheterization, reconstruction of 4
aneurysms and carotid endarterectomy [5].

Casereport ot
During routine dissection of a formalin-fixed .-'
adult male cadaver utilized for educationa
purposes in the Department of Anatomy
Kasturba Medical College, Manipal, variations
were observed unilaterally in the anterior trianglé
of the neck on right side.ECA were normal in

origin. The arterial system was carefullyDiscussion

dissected and photographeligure - 1). The Superior laryngeal artery usually arises from
nerves of the carotid triangle were normal iguperior thyroid artery but sometimes it takes
course. The superior laryngeal artery (SLAirect origin from external carotid artery in 32%
which normally is a branch of STA was arisingf cases [5]. Macalister 1833 reported' a rare
from the ECA. The SLA was accompanied byariation of common special trunk of SLA and
the internal laryngeal nerve and both thes@ferior thyroid artery taking origin from ECA at
structures pierced the thyrohyoid membrane. Thee same level as origin of common linguofacial
origin and course of lingual, ascendingrunk. Satheesha Nayak 2008 has reported a rare
pharyngeal, occipital, posterior auricular andase of double superior laryngeal arteries, one
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from superior thyroid and other directly fromcatheterization, reconstruction of aneurysms,
external carotid artery [6]. Roberto Bastos Silvaarotid endoplasty, carotid endarterectomies and
2005 has reported the presence of an anomalaliagnostic carotid angiograms. Surgeons should
foramen in thyroid cartilage lamina throughaware of these abnormal branching of external
which SLA was passing [7]. Nayak SR, et al. [8tarotid artery while performing radical neck
have studied the have studied the origin afissections, thyroidectomy, laryngectomy,
superior laryngeal artery and classified thglossectomy and ligation of external carotid
pattern in to four types. Type: I: Subtype laartery during uncontrollable epistaxis. We the
Superior laryngeal artery originates fromanatomists feel proud to add the additional
superior thyroid artery (superior laryngeal arterinformation to the existing knowledge in the text
with a transverse course), Subtype 1b: THheooks which helps surgeons mainly.

superior laryngeal artery originates from the

superior thyroid artery (Superior laryngeal arterpevelopment

initially with an ascending in course). Type Il.Embryologically, SLA coincides with the
The superior laryngeal artery originates frondevelopment of the ECA in the early stages of
lingual artery. Type lll: The superior laryngealintrauterine life. ECA proximal part sprouts head
artery originates directly from the externawards as a new vessel from third aortic arch
carotid artery. Type IV: The superior laryngea(Susan Strandinf?] 2005) and distal branches
artery originates from the linguo-facial trunk.are developed from: Primitive hyoid artery from
Lang, et al. [9] found that the superior laryngea&?™ aortic arch and Primitive stapedial artery
artery was a branch from the external carotifom 1% aortic arch. The failure of proper
artery only in 6.8% of cases of 44 hemi sectiorsynchronization of signals involved in
of neck. Rusu, et al. [10], 2007 found theannexation and regression will lead to the
superior laryngeal artery was taking origin fronvariations of branching pattern of the ECA [15].
external carotid artery in 32% cases in 100 hemi

sections of neck. Terayama, et al. [11], gives tht@onclusion

incidence of origin of superior laryngeal arterfr g knowledge of surgical anatomy of superior
from external carotid artery in 6.8% cases in G%ryngeal artery and its relationship with other
hemi sections of the neck. Harsha B. R., et aly,cryres are important in the microsurgery of
[12] have reported the bilateral origin of superiofntarior neck and larynx. The knowledge of
laryngeal artery from the external carotid artery,isple origin of SLA will help the surgeons in
Rao Mohandas, et al. [13] have found the,ccessful radical neck dissection and will also
superior laryngeal artery arising from theyggist them in  minimizing postoperative
external carotid artery. Dr. Padmalatha K, et agmpjication in a bloodless surgery. The detailed
[14] have found the superior laryngeal artery,,iomy of SLA can also help in the treatment of
taking origin from the main trunk of eXtemalpartiaI laryngectomy, reconstructive surgery of
carotid artery between superior thyroid artery,yny and also laryngeal transplantation. Finally
and common linguofacial trunk. The bulk of the,s 5| A is the dominant artery to laryngeal and
blood to the human larynx is delivered via th‘ﬁypolaryngeal region. The knowledge regarding
superior laryngeal artery. The variation in théy; o variation can also help the clinicians in
superior laryngeal artery origin and morphology, \ner selective intra arterial chemotherapy for
is important during the partial laryngectomy anqjaryngeal and hypo laryngeal cancers in which
reconstruction surgery of the larynx, laryngealpemotherapeutic drugs administered through the
transplantation. feeding artery to tumor site directly achieve a
reater therapeutic effect and reduces systemic
ide effects.

The knowledge of variations in the branching og
external carotid artery and their identification is
very important for the procedures like carotid
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