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ABSTRACT Objective;To investigate the clinical effects and operative options for the treatment of Forestier disease.
Methods: From June 2005 to May 2012,8 patients with progressive dysphagia due to Forestier disease were treated through
anterior approach, their clinical data were retrospective analyzed. There were 6 males and 2 females,aged from 65 to 83 years
old with an average of 73 years. Among the patients, osteophytes removal was performed in 3 cases,osteophytes removal with
discectomy and fusion was performed in 2 cases, osteophytes removal with corpectomy and fusion was performed in 3 cases.
According to Bazaz dysphagia score to assess the improvement of the patients’ symptoms before and after operation. Results;
All patients were followed up from 12 to 40 months with the mean of 18.5 months. Seven cases were asymptomatic and 1 case
had mild symptom in the last follow-up. Radiographs showed the space enlargement between vertebral body and trachea. Con-

clusion: It is effective to treat patients with progressive dysphagia due to Forestier disease through surgical method. And the

operative options depend on the stability of cervical spine and the neurological symptoms of the patients.
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Tab.1 Clinical data of 8 patients with Forestier disease
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Note : DISH is diffuse idiopathic skeletal hyperostosis and CD is degeneration of cervical vertebrae
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Tab.2 The evaluation method of dysphagia degree
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Tab.3 Follow-up data of 8 patients with Forestier disease
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spine with a fusion in C; 4 and the formation of large osteophyte in front of C,—Cs
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Fig.1 A 67-year-old male patient with dysphagia and cervical myelopathy 1a. Lateral X-ray film before operation showed degeneration of the cervical

1b. Preoperative MRI showed spine cord compression in Cs—C,. A poly-

pus of glottis was found through fibrobronchoscope before operation. And a tracheotomy was operated when dyspnea happened after operation 1c¢,1d. AP

and lateral X-ray films at 3 months after operation showed the osteophyte was excised and corpectomy in Cs ¢ with thoroughly decompression
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Fig.2 A 83-year-old male patient with progressive dysphagia and dysphonia for half a year 2a,2b. Preoperative lateral X-ray and CT showed degenera-

tion of the cervical spine and ossification of anterior longitudinal ligament in C,—Cg especially with C;—Cs. For instability of the cervical spine, corpectomy

and fusion of C, were performed. Symptoms was alleviated on the first day after operation 2c,2d. At 1 week after operation, AP and lateral X-rays showed

the internal fixation location was good , esophagus and trachea compression were obviously released
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