
We may send pets home with antibiotics and 
anti-inflammatory/painkilling medication. 
 
Sutures/staples need to be removed 10-14 
days after surgery. We then usually see 
them back here 2-4 weeks later, to assess 
progress. Please reduce the food to 2/3 of 
normal during this period of restricted activity 
to avoid them putting on weight. 
 
We can also tailor a programme of 
rehabilitation, using techniques such as:- 
• Massage 
• Stretches 
• Balance exercises using wobble cushions 

or gym balls 
• Proprioceptive road, made of different 

surfaces to walk on 
• Electric toothbrush stimulation 
• Underwater treadmill work 
 
OTHER CONDITIONS 
 
• Low volume/High velocity disc – as the 

name suggests, a tiny volume of disc 
erupts at high speed. The myelogram is 
normal and most pets will recover with 
time, rest and rehabilitation. 
 

• Fibrocartilaginous embolism – a small 
piece of disc lodges in a spinal cord 
blood vessel. Often seen in young active 
dogs at exercise and tends to be very 
acute, often one sided, and usually non 
painful. Most dogs recover well with time, 
rest and rehabilitation again. 

• Tumours – usually in older animals and 
often the signs will some on slowly. 
These will show on the myelogram, 
although the pattern may vary depending 
on whether the mass is inside or outside 
the spinal cord. The outlook if usually 
poor, due to spread and the difficulty in 
removal without damaging the spinal 
cord. 
 

• Lumbosacral disease – the discs at the 
rear end of the body near the pelvis can 
be affected, mainly in larger dogs. Signs 
of hindlimb weakness and pain are 
present, along with a stiff gait and 
weakness. Often an MRI scan is needed 
to identify the lesion and some may need 
surgery.  

 
• Brain/inflammatory diseases – can mimic 

spinal cord diseases. Syringomyelia, 
various types of meningitis etc can be 
seen and may need MRI scans, CSF 
samples etc to diagnose. 

 

 
 

 

 
 

 
 
 

“SPINAL  
 

DISEASE”  
 

 
___________________________________________ 
 
 
One of the commoner conditions we see, 
and one of the most distressing to owners, is 
that of ‘spinal disease’.  
 
The spinal cord runs backwards from the 
brain, and it contains nerve fibres, and sends 
frequent nerve branches off at different point 
to supply the body. The spinal cord sits 
within the spinal canal and is surrounded by, 
and bathed in, cerebrospinal fluid (CSF). It 
sits within the bodies of the vertebral bones 
that make up the ‘backbone’. 



DISC DISEASE 
Between each 
of the vertebrae, 
there is a disc, 
which acts as a 
shock absorber. 
It consists of a 
central, jelly like 
‘nucleus’ and an 
outer, harder, 
‘annulus’.  
 

Certain breed of dog, such as Dachshunds, 
Cocker Spaniels, Jack Russells etc are very 
prone to early degeneration of the disc, 
causing it to become less flexible and then 
the nucleus bursts out through the annulus, 
upwards and can press on the spinal cord. 
 
 

 
 
 
 

Larger breeds of dog tend to be more prone 
to a slightly different type of degeneration, 
causing a bulging of the annulus towards the 
spinal cord, although some overlap is seen. 
 
The effects depend on the site, speed and 
volume of disc extruded. Only the limbs to 
the rear of the disc are affected, so neck 
discs can affect all 4 legs, and discs in the 
thoracic/lumbar areas, affect the hindlimbs 
only. One side may be affected more than 
the other. 

 

 (MILD SIGNS) 
• Pain, reluctant to jump 

• Wobbly on legs (ataxia/paresis) 
• Unable to stand on legs (paralysis) 

• Urine/faeces incontinent 
• Loss of deep pain feeling 

(SEVERE SIGNS) 
 

Pain fibres run in the middle of the spinal 
cord and damage to these, and loss of deep 
pain means severe damage and a very poor 
outlook. We test this by squeezing the toes 
and looking for a reaction from the head; a 
withdrawal of the foot only means a local 
reflex and does not indicate deep pain. 
 
To determine the site and size of any 
compression, we need to perform an x-ray or 
CT scan, often with a myelogram, where dye 
is injected around the spinal cord to outline 
any lesions. 
 

 
 
If we see significant compression, we will 
then suggest surgery to remove the extruded 
material. This involves drilling through the 
overlying bone and then delicately scooping 
the material away from the spinal cord.  

COMPLICATIONS 
• Further damage to the spinal cord 
• Worsened neurological status post 

surgery 
• Bleeding 
• Damage to cord from myelogram 

injection 
• Reperfusion injuries (2%) 
• Further disc disease at other sites (15%) 
 
In most cases, the outlook is good, often 
over 90% of patients with intact pain 
sensation recovering well. Generally 
speaking, the worse the signs, the longer the 
recovery period. The outlook for patients 
without pain sensation is very poor, certainly 
if they have been like that for over 8 hours. 
Many patients need extended periods of 
hospitalisation and intensive physiotherapy 
and rehabilitation after surgery. 
 
AFTERCARE 
Pets normally stay in the hospital for at least 
24 hours after surgery for pain relief and 
monitoring. We may need to place an 
indwelling catheter in the bladder to prevent 
urine leakage and infection. 
 
Once home, we will advise on maximum  
exercise levels, and please try to avoid 
stairs, jumping and running. You may need 
to consider a stairgate, using a cage at night 
and putting rugs on laminate/slippery floors. 
Please keep them on a lead when taking out 
for toileting. 
 


