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Surgical management of esophagus type cervical spondylosis:a case report
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Fig.1 A 78 years old male patient with esophagus type cervical spondy-
losis  1a,1b. Anteroposterior and lateral position of the preoperative
cervical roentgenograms showed cervical spine degeneration and the for-
mation of giant Beak-shaped osteophytes in the anterior Cys level 1lc.

Preoperative barium contrast of the esophagus showed that osteophytes

compressed the posterior pharynx  1d,1e, 1f. Preoperative MRI showed anterior bone hyperplasia on Cy s formed obvious pressure marks on the posterior

wall of the laryngopharynx, the posterior pharyngeal wall approached the epiglottis,and the laryngopharyngeal cavity was narrow. There was no obviously

disc herniation and spinal canal stenosis, and spinal cord signal was normal

1g. The osteophytes can be found in the anterior vertebrae at Cy 5 level ,and it

protruded forward obviously ~ 1h. The osteophytes were removed during operation  1i,1j. The 3-month postoperative cervical spine X-ray (anteroposterior

and lateral view) showed that the osteophytes were resected completely and intervertebral fusion were achieved ,and there were no osteophytes recurrent
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