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Cervical osteophytes are bone spurs that grow on any part of the cervical spine. Osteophytes
in the spine are a normal sign of aging and can be associated with conditions such as degener-
ative disc diseases, osteoarthritis, spinal stenosis, and others. When cervical osteophytes be-
come large enough, main symptoms can include neck pain, radicular pain, neurological prob-
lems, and sometimes dysphagia, as well as hoarseness in rare cases. The authors report a case
of left vocal cord palsy in a 75-year-old male patient with a large cervical osteophyte with a
left anterior protrusion in the C5/C6 level.
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Fig. 1. Laryngoscopic findings. Preoperative laryngoscope of patient showing left vocal cord palsy with glottal gap of 1 mm (A, B). Post-
operative laryngoscope of patient showing improved left vocal cord mobility without glottal gap (C, D).

Fig. 2. CT findings. Preoperative CT scan of patient showing large osteophyte (arrow) with left anterior protrusion and compression of left
posterior hypopharyngeal wall around in C5/C6 level (A). Postoperative CT scan (B) showing resection of exophytic osteophyte (arrow).
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Needle EMG
EMG summary table
X Spontaneous activity Volitional MUAPs MVA
Insertional
Fibs +Wave Fasc Duration Amplitude Poly Recruitment
Left cricothyroid Normal 1-2+ 1-2+ None NL NL + Reduced
A Left thyroarytenoid Normal None None None NL NL None Full
Spontaneous Activity Volitional MUAPs MVA
Insertional
Fibs +Wave Fasc Duration Amplitude Poly Recruitment
Left cricothyroid Normal None + None NL NL + Minimally reduced
B Left thyroarytenoid Normal None None None NL NL None Full

Fig. 3. Laryngeal EMG findings. Preoperative EMG of patient showing fibrillation potential and a few to moderate positive sharp waves
at spontaneous activity of left cricothyroid muscle (A). Postoperative EMG of patient showing a decrease of positive sharp waves and no
fibrillation potential at spontaneous activity of left cricothyroid muscle (B). MUAP: motor unit action potential, MVA: maximal voluntary
activations, Fibs: fibrillation potential, NL: normal, EMG: electromyography.
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