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Abstract 
Introduction: Diffuse idiopathic skeletal hyperostosis (DISH) is a disease in which ligaments or bones in various areas of the body, mainly the spine, are abnormally calcified. Osteophytes can go unnoticed to sometimes cause pain, limit mobility, compress neurovascular structures and / or hollow viscera affecting their function. The management of DISH is usually conservative; however, surgical resection of osteophytes is indicated when symptoms decrease the patient's quality of life or limit its functionality.
Materials and methods: In this review we will present the case of a 77-year-old man with a severe swallowing disorder associated with an anterior osteophyte between the vertebral bodies C3-C4 that caused esophageal stenosis, the patient was taken to partial vertebrectomy for osteophyte resection due to anterior approach. In control one month later, the patient presented a swallowing function without alterations.
Discussion: Clinically, diffuse idiopathic skeletal hyperostosis is usually asymptomatic and few complications, being an incidental finding in diagnostic images. It should be borne in mind that large osteophytes at the level of the cervical spine can cause swallowing disorders by direct mechanical compression of the pharynx and esophagus, alterations in epiglottic movement due to the protrusion of osteophytes at the level of C3-C4 and generate cryopharyngeal spasm due to inflammatory soft tissue reactions near the esophagus. Therefore, even though in most cases the treatment is conservative, there are special cases where surgical treatment should be considered as the first option.
Conclusion: In a patient with swallowing disorder, the diagnostic suspicion of this pathology must be confirmed and confirmed with the radiographic criteria established by Resnick, in order to determine the best treatment (conservative or surgical) to help restore quality. life of the patient.
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Figure 1. Sagittal cut neck tomography. A) Sagittal section, anterior marginal osteophyte between vertebral bodies C3-C4. B) Axial cut at C3 level. C) Scanography, Sagittal section: Postoperative control.
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