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ABSTRACT

Objective To analyze and discuss the symptoms and imaging characteristics of pharyngodynia in
styloid process syndrome, in order to provide reference for clinical diagnosis and treatment. Methods
Retrospective analysis was conducted on patients diagnosed with styloid process elongation who
underwent plain CT scan and 3D reconstruction of the styloid process at Xuzhou Central Hospital from
2020 to 2022. According to their clinical diagnosis, they are divided into pharyngeal pain group and non
pharyngeal pain group. SPSS 25.0 was used for statistical analysis of the two sets of data. Perform t-tests
on the length, inclination angle, inclination angle, h1 (product of styloid process length and inclination
angle SIN value), and h2 (product of styloid process length and inclination angle SIN value) of each group,
and P<0.05 indicates a statistically significant difference. The Results showed that there was a statistically
significant difference in the length, inclination angle, and h1 of the styloid process between the pharyngeal
pain group and the non pharyngeal pain group (P<0.05); Conclusion The clinical manifestation of styloid
process syndrome in patients with pharyngodynia is related to the length, inclination angle, and h1 of the
styloid process, but not to the anterior inclination angle and h2 of the styloid process.

Keywords: Styloid Process Syndrome; Multislice Spiral CT; Sore Throat; Hyperelongated Styloid Process;
Imaging Features; Imaging Classification
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