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Diffuse idiopathic skeletal hyperostosis with dysphagia: a case report
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Figure 1-4 Preoperative cervical lateral, flexion—extension radiographs and sagittal

CT image: the osteophyte occurred in the vertebral anterior of C2-C7, especially in
C4/5 and C6/7 Figure 5 Preoperative cervical sagittal T1 imaging: vertebral anteri-
or edge bone hyperplasia in C2-C7, there was no obvious stenosis in the spinal
canal Figure 6 Preoperative esophageal barium meal: throat(about C4/5 level) and esophagus(about C6/7 level) were pressured and
esophageal stenosis, contrast medium interruption Figure 7, 8 Lateral X-ray film and CT scan at 1 week after operation: the osteo-
phytes were removed in the vertebral anterior of C4/5 and C6/7 Figure 9 Esophageal barium meal at 1 week after operation: the
contrast agent was unobstructed in the esophagus Figure 10, 11 Lateral radiographs and CT scan at 6 month after operation: internal
fixation was still in good condition, no concurrent fracture Figure 12 Esophageal barium meal at 6 month after operation: the con-

trast agent was unobstructed in the esophagus, no signs of compression
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A case report of calcified thoracic spinal meningioma
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