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Anterior approach surgery for the treatment of compression of esophagus

caused by cervical spondylosis: a case report
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Figure 1 a, b Preoperative posteroanterior and lateral X-ray showed large osteophytes in front of the vertebral body at C2, C3 and

C5-C7 leverals ¢, d Preoperative CT showed protruding osteophytes bridged across the front of C5-C7 vertebra causing compression of

esophagus; protrusion of C4-C7 intervertebral disc along with hypertrophy of uncovertebral joints causing spinal canal narrowness and

nerve root compression €, f Preoperative sagittal and axial cervical MR scans showed osteophytes formation on the front of C2, C3 ver-

tebrae with sufficient residual space available in the spinal canal

Figure 2 a, b Postoperative X-ray taken one week after surgery

showed that the osteophytes on the front of the C5-C7 vertebral body mostly disappeared
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