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Diagnosis and treatment of esophagustype cervical spondylosis 7AN Hao-lin,LUO Cheng,ZHANG Run ,WANG Zhi-
qing,YING Hang* ,JIN Hong-ting, TONG Pei-jian,and LIU Jin-min. * Zhejiang Chinese Medical University ,Hangzhou
310053, Zhejiang , China

ABSTRACT Esophagustype cervical spondylosis is easily misdiagnosed or missed diagnosed for its lower incidence. The
pathological basis manily concerned with compression of osteophyte for esophageal and tracheal wall and local inflammatory
reaction. The diagnosis of disease is generally not difficult. Especially dynamic esophagogram could not only show degree of
cervical degeneration and osteophyte shape,but also could clearly observe location and degree of osteophytosis indenting
esophageal and tracheal. Recently,the treatment of esophagustype cervical spondylosis has been the focus of attention. It is
generally believed that conservative treatment could alleviate disease but could not cure it. More and more scholars tend to treat
disease by surgical resection of osteophyte to relieve compression for esophagus,and clinical symptoms could obviously im-

proved. However,long-term follow up is lack,and further follow-up effect is lack of powerful support,anddifferent treatment
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methods and surgical procedures are lack of comparative research.
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Fig.1 Lateral X-ray of cervical vertebra showed cervical spine presence
of anterior cervical osteophytes on Cs—Cg like “grosbeak” shaped oteo-
phytes and ossification of the anterior longitudinal ligament of a bone

bridge

B2 PR IR R Co—Co BT BB Y, (8 5 BE SR N
JE JE 35
Fig.2 Barium esophagogram demonstrated large anterior cervical osteo-

phytes on Cs—Cg and a arc impression of posterior wall of esophagus

B3 HiME CT 3a. KARAL U Cs—Co
BT 2% 5 Wi R G 2 i A AL
3b. BEIT (7 UL B B D 1 A2 T B
W W AT
Fig.3 Sagittal CT of cervical spine
3a. anterior cervical osteophytes on Cs—
Ce like  “grosbeak” shaped oteophytes
and ossification of anterior longitudinal
ligament  3b. Cross section CT showed
posterior wall of esophagus was pressed

to the right front
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Tab.1 Brief description of functional outcome swallowing scale
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