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A case report of cervical diffuse idiopathic skeletal hyperostosis
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Figure 1 Preoperative cervical X-ray on lateral view shows the

typical bridging osteophyte formation anterior to the cervical spine (C2-C7), which cause the obstruction of the laryngopharynx and

esophagus Figure 2 Medial sagittal view of preoperative CT scan indicates the most serious compression were at C2/3 and C6-T1

level Figure 3 Esophagram shows obvious compression at C2/3 level Figure 4,

5 Postoperative cervical hyperflexion and

hyperextention on lateral view. The motion range and slippage of C2 indicates segmental instability at C2/3 Figure 6 Postoperative

cervical X-ray on lateral view showing osteophyte at C2/3 and C6/7 had been resected,and intervertebral fusion had been done at C2/3

and C6/7,0steophyte at upper C2 and C3-6 level had been left alone
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