
ntervertebral disc disease 
(IVDD) is most common in 
canines.  By far, the most 
common breed affected is 
the Dachshund, with other 
high risk breeds including the 

Beagle, Pekingese, Shih Tzu, and 
Lhasa apso.  Clinical signs 
include spine-associated pain, 
ataxia (“drunken-sailor walk”), 
and paresis (weakness) or 
plegia (paralysis).  Persistent 
trembling, stiff walking, 
hunched back or stiff neck, 
anorexia, or random vocalization 
can be signs of spinal pain.  Walking 
on the tops of paws (knuckling), 
tripping/falling/crossing over of limbs, 
dragging of one or both hind limbs, 
and/or holding a limb up at a time of 
rest can indicate spinal associated 
weakness.  Signs can be acute/
sudden in onset or insidious with 
progressive weakness over time.

There is an intervertebral disc 
(“between” vertebra) at every 

vertebral space in the canine spine, 
save the cervical vertebral space at 
cervical vertebra one and cervical 
vertebra two (C1-C2).  The discs are 
positioned below the spinal canal 
and facilitate shock absorption and 
fluid movement of the vertebral spine.  
Their basic anatomy is similar to a 
“jelly-donut” with a dense fibrous 
outer layer or annulus (donut) and 
a gelatinous center or nucleus (jelly 
filling).  The outer annulus has an 
intimate association with its vertebral 
bodies on either side providing 
spinal column stability.  These discs 
can degenerate over time, loosing 
their water content and thus their 
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shock absorbing capabilities.  In the 
predisposed breeds, this happens 
at a very early age (eight months 
–two years of age) with 75% of 
intervertebral discs undergoing some 
degree of degeneration by year one.

Once disc degeneration occurs, they 
are predisposed to slowly “bulging” 
due to a combination of a weakened 
annulus and hardening nucleus 
(Figure 1A) or acutely herniating with 
a sudden rupture of the annulus and 
projection of the nucleus into the 
spinal canal (Figure 1B).  Either way, 
clinical signs as described above are 
a result of the ongoing compressive 
force on the spinal cord (a mass 
occupying space in the spinal canal) 
and/or the percussive force to the 

spinal cord that 
occurs with 
acute herniation.  

Treatment can 
be medical 
or surgical 
depending on 
the severity of 
the presentation 
and clinical 
history of your 
dog.  The key to 
medical therapy 
involves 3-5 
weeks of rest 
with judicious 
use of anti-
inflammatories 
and pain 
medications.  
Surgical 

intervention involves removal 
of the disc within the spinal 
canal that is causing spinal 
cord compression.  Surgical 
decompression requires 
a high level of expertise 
and specialized surgical 
equipment.  Which decision 
is right for your dog should 
be explained to you by your 
family veterinarian and a 
consultation with a surgical 
specialist.  

Of all possible presentations 
of severity ranging from pain 
only to paralysis representing 

80% of dogs with clinical signs 
attributed to IVDD, 85-90% have a 
chance for full recovery.  Owners 
must be aware that spinal cord 
healing is prolonged, with an average 
recovery time of six weeks even with 
surgical correction.  Dachshunds as 

a breed have a 
25% chance of 
having another 
herniated disc 
in their lifetime 
while all other 
breeds have a 

10% risk of recurrence.

How can we as owners prevent or 
slow disc degeneration? Obese dogs 
are logically putting more strain on all 
joints including vertebral. Keep your 
dog active and at their ideal weight 
and the risks are reduced.

For more information about 
orthopedic conditions and treatment 
visit www.CanineOrtho.com.

“Persistent trembling, stiff walking, hunched 
back or stiff neck, anorexia, or random 

vocalization can be signs of spinal pain.” 
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