


identifying conditions of the bone which can affect the
nervous system (fractures, vertebral tumors), or infections
of the intervertebral disc (discospondolytis). Changes
supportive of disc disease may be seen radiographically,
such as disc mineralization, bone proliferation, or disc space
collapse. However, one significant limitation of radiographs
is that they do not provide detail of the soft tissue (nerve
roots, intervertebral discs) which precludes definitive
diagnosis of this condition.

Computed Tomography (CT Scanning)

CT scans utilize similar technology to radiography to
acquire three-dimensional imaging of the area of interest.
Because images are in three dimensions, the detail acquired
is much higher than in plain radiography. In particular, CT
imaging is useful in screening for bone conditions that plain
radiography is not sensitive enough to pick up, such as small
fractures or calcified disc extrusions. Since CT is based on
the same X-ray technology as radiographs, it does also
share its limitations in that soft tissue detail is lacking.While
CT scans are relatively quick to obtain, the need for the
patient to remain motionless during the scan often means
that they need to be either sedated or placed under
general anesthesia.

Magnetic Resonance Imaging (MRI)
Magnetic resonance imaging, in
contrast the above mentioned
technologies, provides excellent f
soft tissue detail and allows
visualization of the spinal cord,
nerve roots, and intervertebral
discs. It is also a three-dimensional
imaging modality, allowing for
pinpoint identification of areas of
concern. MRI imaging is currently
the diagnostic modality of choice
for identifying disc herniation and
spinal cord compression. Since the study does take quite a
bit longer than either radiographs or CT scans, general
anesthesia is an absolute necessity.
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Treatments

Nonsurgical Treatment

For patients that are mildly affected, conservative
management is often a very valid treatment option.
Nonsurgical management for disc disease consists of a
course (usually 4-6 weeks) of enforced rest, medications,
and rehabilitation therapy. Activity is limited to leash walks
only, and movements which may exacerbate the herniation
(running, jumping, stairs) are strictly discouraged.
Medications can consist of anti-inflammatory medications,
pain medications, and muscle relaxants. Low-dose oral
corticosteroid use has been extensively evaluated as a
treatment modality; while the effectiveness of the
anti-inflammatory and pain relieving effect can be greater
than non-steroidal anti-inflammatories, there can be

significant adverse effects with corticosteroids.

Surgical Treatment

There are quite a few surgical procedures described for the
disc decompression depending on the nature and location of
the compression (hemilaminectomy, dorsal laminectomy,
ventral slot). The common denominator in these procedures
is that a window is created in the vertebral canal. This
window allows access to remove extruded or protruding
intervertebral disc, compressive bone, or soft tissues. Once
the spinal cord and nerve roots have been adequately
decompressed, the procedure is complete.

Rehabilitation Therapy

Rehabilitation therapy is an extremely useful adjunctive
therapy which can be an important part of any conservative
or surgical management plan. Rehabilitation therapy can
consist of manual therapies and hydrotherapy to improve
conditioning and resolve muscle imbalances. Some
therapeutic modalities such as acupuncture, cold laser, and
transcutaneous electrical nerve stimulation (TENS) can also
provide non-medication pain relief. As a part of
rehabilitation therapy a home exercise plan is also mapped
out, allowing owners to take an important role in their pets’
recovery processes.

Prognosis

Nonsurgical Therapy

Depending on the type of disc disease present, non-surgical
therapy can be effective in approximately 50-70% of dogs.
Dogs can be predisposed to exacerbations or “flare-ups” of
their discomfort and weakness due to the fact that the
herniated disc material does not get cleaned up by the body
and continued compression is present.

Surgical Therapy

Overall, the prognosis with surgical therapy tends to be
excellent for type | disc extrusions, with success rates of
between 90-95% for dogs that are moderately to even
severely affected, so long as they in continue to have feeling
in their limbs. In dogs that have lost feeling in their limbs, the
prognosis for recovery is guarded (50-60%), however, rapid
surgical intervention (within 12-24hrs) is essential to
maximize chances of recovery. For type Il disc protrusions,
the prognosis for recovery is a bit more guarded, and due to
the chronic nature of the injury, residual deficits (weakness)
are more likely.
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