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Fig.1 A 55-year-old male patient with cervical spinal stenosis ~ 1a,1b. The preoperative cervical AP and lateral X-rays showed that the cervical spine

was reflexed and the intervertebral space became narrow 1c¢,1d. The preoperative cervical CT showed that C;—Cg intervertebral disc herniation and spinal
canal stenosis 1le,1f. The preoperative cervical MRI showed that C;-Cs intervertebral disc herniation and spinal canal stenosis,with a high signal
changes in the spinal cord 1g,1h. On the first day after the operation,the cervical AP and lateral X-rays showed that the position of the cervical spine
fixation was stable and the prevertebral soft tissue was swollen  1i. The first laryngoscopy on the first day after surgery showed that the epiglottis was
slightly congested and the throat wall was edema 1j. The laryngoscopy examination showed that the epiglottis became highly edema and hyperemia at 1
hour after applying glucocortcoid on the first day after surgery 1k. At 12 days after tracheotomy , the laryngoscopy showed mild redness and swelling on
the right side of the epiglottis
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