
Disk Surgery for Hamish’s Back - by Annie Write, The Write One

Hamish is a six year old Airedale terrier who has always taken a

laid-back approach to life’s adventures, including his 13,000 mile

relocation from Scotland and this was just fine with owners 

Dr’s Bruce Russell and Ailsa McGregor from West Harbour in Auckland.

Ailsa describes Hamish as “not the speediest dog in the world but

always very lovable, sweet-natured and keen for a walk.”

She says last year Hamish was getting even slower than normal.

He couldn’t jump into the car anymore and he had a problem 

getting up stairs - in fact moving about sometimes became a real

challenge for him.

“Hamish was still perky but getting about was an effort. Then one

morning in August, when I lifted him into the car, he howled in pain

- and he also started to whimper occasionally when there didn’t

seem to be any reason for his discomfort so we decided it was time

to consult the professionals.”

They took Hamish down to their veterinarian Bruce Waldock at West

Harbour Veterinary Clinic, for a thorough examination. After a series

of tests Bruce found Hamish had a problem with his back and neck.

Bruce says Hamish presented with intermittent crying and 

whimpering and exhibited periodical lameness in his left hind leg.

“Initially it looked like he had a cruciate problem - he had pain in

extension to both joints and discomfort with his stifle. We undertook

further investigation under anaesthetic so I could assess the stifle.’

During the examination it became obvious it was not the stifle and,

following discussions with Ailsa and Bruce, Hamish was referred

to Veterinary Specialist Group (VSG) for further tests and treatment.

“I’m a great fan of those guys at VSG and feel fortunate to have

them just down the road for referrals if we need their help. It is

great to be able to refer patients to VSG in situations where we feel

those patients may benefit from additional expertise and access to

their range of specialist equipment. VSG has one of the leading 

veterinary facilities in the Southern hemisphere and if they can’t

help, no one can.”

Ailsa says both she and Bruce work in the field of Neuroscience at

the University of Auckland and they had their own thoughts on

what was happening with Hamish - they were concerned he may

have a neurological problem and were happy he was being referred

onto the VSG for specialist care.

“Hamish is such a sweetie and seeing him in pain was difficult for

us and, of course, much worse for him. We wanted to get him the

best help possible.”

She says VSG Specialist Surgeon Richard Jerram did a myelogram

to examine his spine and discovered a slipped disk near his tail.

The collapsed disk had in turn trapped nerves near his tail giving

him referred pain to his legs.

Richard recommended he

operate to remove the top of

the disk and insert a couple 

of large screws to hold the

affected vertabrae apart and

relieve pressure on the nerves.

Ailsa says Richard carefully

explained the procedure and

reassured them about the risks

of anaesthetic since Hamish

also had a heart murmur.

“The operation was successful

and after the operation Hamish

recovered really well. Initially we had to keep him on a regime of

restricted exercise and keep him off the stairs so he could heal

well. Although he was sore and sported a bald patch and plenty of

stitches he was soon on the mend and back to his old self. In no

time he was moving better - far better than normal!”

Ailsa says the care and compassion that they all experienced at

VSG was amazing.

“Everyone from the front desk staff to the hands-on specialist 

veterinarians was so kind and the care was outstanding. Nothing

was a bother and they took excellent care of both Hamish and us

too!  As researchers, we were very interested in the procedure and

the VSG staff took time to explain and go through the x-rays and

test results with us.”

Hamish spent a week at VSG recovering post-op and Ailsa says

they were encouraged to phone up and get updates on his 

condition - “in fact everyone made such a fuss of him that he 

didn’t seem to miss us at all.”
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Lumbosacral Intervertebral Disk Disease - by Richard Jerram

aka Cauda Equina Syndrome

One of the most common causes of lower back pain in the dog is

injury to the spinal cord from a herniated lumbosacral disk. This

injury can cause permanent problems with normal activity and 

urination. Generally, treatment is required to reduce the amount of

pain and the risk of permanent disability.

DISK FUNCTION

The intervertebral disk of the dog acts as a cushion between the

vertebrae to absorb the shocks and movements of normal activity.

I like the analogy of the normal disk being like a “jelly doughnut”

with a gelatinous centre and an outer ring of stronger fibrous 

tissue. In certain active breeds of dog (German Shepherd,

Standard Poodle, Boxer, Labrador), the disk degenerates due to the

“wear and tear” of normal activity.  This can cause the outer part

of the disk to protrude dorsally putting pressure on the spinal cord

and cauda equina nerves. The pressure from the disk can also

compress the nerves against the surrounding bone causing pain

and nerve damage. In some cases, the vertebrae can be unstable

causing additional thickening of surrounding tissue and more

obvious clinical signs.

CLINICAL SIGNS

The most common clinical sign is severe lower back pain. This can

be seen as crying out, difficulty rising, reluctance to jump, 

unwillingness to exercise and a change in behaviour. Dogs with

lumbosacral disease are often misdiagnosed with hip arthritis.

Dogs, generally, do not improve with standard arthritis treatment.

In the most severe cases, dogs lose the nerve control to their pelvic

limbs, bladder, and anus resulting in paraparesis, paralysis and

urinary or fecal incontinence. 

DIAGNOSIS

Knowledge of the dog’s history is essential in helping make a 

diagnosis. A thorough neurologic examination is performed 

evaluating the head, all four limbs, and the spine. Pain can 

frequently be elicited with pressure applied to the lower back or

when lifting the tail. I typically use both hands wrapped around

the ilia with the thumbs pressing down on the lumbosacral space.

Anesthesia and radiographs are recommended to show signs of a

degenerative disk and to rule out hip dysplasia. To confirm the

diagnosis, we prefer to have a CT scan of the lower back 

performed.  This will allow accurate observation of the bones, disk,

spinal cord, and the nerves where they exit the spine through the

nerve canals. Alternatively, a myelogram can be performed.

Unfortunately, because the contrast agent is injected into the 

subarachnoid space the nerve roots at the cauda equina are not

identified. In some dogs, a myelogram does not delineate to the 

lumbosacral space necessitating an epidurogram which can be

difficult to interpret. 

MEDICAL TREATMENT

Some dogs with only mild symptoms will respond to medical 

treatment. Generally this involves three or four weeks of strict con-

finement to a cage followed by 3-4 months of restricted 

exercise. Pain relief, generally non-steroidal anti-inflammatory

medication is also advised. Dogs that do not improve or 

deteriorate with medical treatment are candidates for surgery.

SURGERY

Dogs that have more severe clinical signs are also candidates for

surgery. The most common procedure is a dorsal laminectomy,

which involves drilling away the roof of the vertebrae to relieve the

spinal cord and nerve pressure as well as allow the extraction of

the disk material. The nerve root foramina can be enlarged to

relieve further nerve pressure. For dogs with instability of the 

vertebrae, additional surgical stabilization may be performed.

This is done using bone screws or pins and bone cement.

RESULTS

Dogs that have pain as their only clinical sign prior to surgery 

have a 95% chance of improvement following surgery. Complete 

healing of the spinal cord and nerves can take up to six months to

occur. Dogs with more severe symptoms may not completely recover

but should be free from pain.

PROGNOSIS

The prognosis for recovery is mostly dependent on the severity of

the damage to the spinal cord and nerves. Surgical treatment is

more successful when the only clinical sign is lower back pain.

Lateral post operative view of lumbosacral spinal stabilization

CT reconstruction view demonstrating lumbosacral disk protrusion

7100 Vet newsletter #4  3/13/06  2:24 PM  Page 3


