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INTRODUCTION:
Dysphagia is a complaint usually managed by 
our surgical or neuromedical colleagues. 
However, in the orthopaedic setting, one should 
always suspect Anterior Cervical 
Hyperosteophytosis (ACH) in an elderly 
gentleman with  Diffuse Idiopathic Skeletal 
Hyperostosis (DISH),  
 
REPORT: 
A physically fit 60 years old gentleman with a 
known case of DISH complained off dysphagia 
and foreign body sensation for a year. He had no 
neurology. Bazaz dysphagia scoring system was 
moderate. (foreign body sensation with solids) 
Thoracic radiographs revealed that non marginal 
syndesmophytes, ossification of the Anterior 
Longitudinal Ligament (ALL) and well 
preserved disc space. Cervical radiograph 
showed large anterior cervical osteophytes 
which narrowly impinged the posterior wall of 
the oesophagus. The patient had decided for a 
wait and see approach due to fear of the surgical 
complications.  
 
DISH is a systemic condition characterized by 
ossification of the spine and peripheral enthuses 
which is commonly diagnosed when the 
ossifications span at least four contiguous 
vertebrae and do not involve gross degenerative 
changes in the intervertebral discs or apophyseal 
and sacroiliac joints.2 An estimated 3% of 
individuals over the age of 40 have DISH and 
0.1-6% of those will develop dysphagia.1  
Patients who underwent surgical resection have 
risk of cervical osteophyte recurrence at 1mm 
per year.3 The anterior cervical Smith–Robinson 
approach is the preferred treatment for ACH.5 
Risks associated include vocal cord paralysis, 
Horner’s syndrome, and esophageal or tracheal 
perforation with fistula or abscess formation 
caused by thinning of the walls from chronic 
osteophytic compression.4 

 
 
Figure 1: Cervical 
Radiographs & CT 
Cervical Lateral view 
 
Figure 2: CT 
Thoracic Lateral 
view 
 
 
 
 
 
 
 

CONCLUSION: 
ACH should be suspected as a cause of 
dysphagia especially in patients with DISH 
when other causes have been excluded. 
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