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Dysphagia after Anterior Cervical Spine Surgery:
A Case Report

Hsi-Ting Chiu,2 Ssu-Yuan Chen,! Tyng-Guey Wang,! Yen-Ho Wang!

1Department of Physical Medicine and Rehabilitation, National Taiwan University Hospital, Taipei;
2Department of Physical Medicine and Rehabilitation, Keelung Hospital, Department of Health,
Executive Yuan, Keelung.

Dysphagia is one of the complications that develops after anterior cervical spine surgery. Its etiology
is multifactorial. It is transient in most patients, and few patients suffer from dysphagia for more than
several months. This study reports 1 patient with a dislocation fracture at the C5-C6 level who suffered
from dysphagia for 6 months after the anterior cervical spine surgery. Videofluoroscopic examination of
swallowing revealed pharyngeal muscle weakness and cricopharyngeal muscle dysfunction with
obstruction at the level of the left upper esophageal sphincter. Serial examination revealed neither
laryngeal organic lesions, such as those observed in vocal cord palsy, nor evidence of brain injury. The
probable cause of dysphagia in this patient may be the injury to the neuromuscular junction or fibers of
the pharyngeal plexus, and the adhesion of the anterior cervical plate to the surrounding soft tissue.
Another possible reason causing dysphagia in this patient is deglutition apnea, which has not been
reported earlier. Deglutition apnea might cause dyspnea in patients with severe restrictive lung disease,
especially when they sit upright, and worsen the swallowing function. ( Tw J Phys Med Rehabil 2010;
38(1):49-54)

Key Words: dysphagia, anterior cervical spine surgery, cricopharyngeal muscle, pharyngeal plexus,
deglutition apnea

Correspondence to: Dr. Tyng-Guey Wang, Department of Physical Medicine and Rehabilitation, National Taiwan Univer-
sity Hospital, No.7, Chung-Shan South Road, Taipei 100, Taiwan.
Tel : (02) 23123456 ext 67588 E-mail : tgw@ntu.edu.tw



	Dysphagia after Anterior Cervical Spine Surgery: A casereport
	Recommended Citation

	<4D6963726F736F667420576F7264202D20372DC056B4D5AB65A6ECA4E2B34EABE1A4A7A75DC360BBD9C3AA5FAAF43FAB465F5F34392D35345F2E646F63>

