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Fig.1 The imaging data before and after operation of a 48-year-old male patient underwent anterior cervical surgery 1a. Preoperative cervical CT scan
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showed anterior and posterior arch fracture of the atlas 1b. Preoperative cervical MRI showed cervical spinal cord injury (C3—C; T1 weighted image and

high signal of spinal cord) and prevertebral hematoma 1c,1d,1e,1f. Three weeks after the operation ,no significant swelling or gas in front of the prever-

tebral soft tissue were found by AP and lateral X-rays or CT scans 1g,1h. Four weeks after operation , esophagoscope showed dispersed white spots and

patches on the esophageal mucosa 1i. Four weeks after operation,fluconazole was administered for 2 weeks and another esophagoscope showed

esophageal mucosa recovery
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