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LHobS 2H2|o] HUE L 15%~66%2 ENE|0, HH uty X|Z0|lM HUSES N SHSLC 2 Jtset 2s
2 atHoz d3Xez #I|E o oLt 1Y ddS 12{sioF gLCt
TABLE 3 Outcome of dogs managed medically or surgically, based on severity of presenting signs
Medical Surgical
Injury severity outcome outcome Comments References
Spinal pain only and ambulatory 80% (115 dogs) 98.5% (336 dogs) Lateral extrusion of disc material may lead to reduced 60-70
PP response to medical management.

Non-ambulatory paraparesis 81% (131 dogs) 93% (341 dogs) Level of recovery of non-ambulatory dogs was less 59,60,64,69
complete with conservative management.

Paraplegia DPP 60% (67 dogs) 93% (548 dogs) Recovery with medical management is prolonged and 59,64
less complete compared to surgery

Paraplegia DPN 21% (48 dogs) 61% (502 dogs) None 59.64

Note: Literature prior to 1983 reports large numbers of dogs that were managed medically but frequently fails to separate paraplegia based on presence of
deep pain perception. Rather, paraplegic dogs were grouped according to the presence or absence of “tonus™; these data were not included in this table.
However, it is noted that 102 (65%) of 156 dogs that were paraplegic with tonus recovered with medical management, while O of 88 paraplegic without
tonus dogs recovered.*¢74%71

Abbreviations: DPN, deep pain negative; DPP, deep pain positive; PP, paraparesis.
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TABLE 8 Studies describing timing and level of recovery of voluntary urination

Paper Design Outcomes Findings
Timing and quality of recovery of voiding

198 Prospective (n = 15) Voiding efficiency via US e Non-ambulatory PP: normal within 4 d
« DPP: urinating by é d, increased residual volume
= DPN: large residual volumes at 25 d

197 Prospective (n = 26) Onset of urination = Non-ambulatory PP, DPP, DPN dogs: 31% urinating within
24 h, 92% by 1 mo

158 Prospective case (n = 20), cohort (n = 10)  Cystometry e Bladder parameters in DPP and non-ambulatory PP are
abnormal at 7 d
= Max bladder P and p void (leakage point) are abnormal at 42 d

199 Retrospective (n = 48 T3-L3, 48 L4-53) Urination recovery = Rate of urination recovery at 3 wk was lower with L4-53
lesions than T3-L3 lesions
28 Retrospective (n = 57) Urination recovery e Ambulatory PP: 1.9 d to urination; Non ambulatory PP: 2.9 d
to urination
= Paraplegic DPP: 6 d to urination; DPN: 15.5 d to urination
144 PEMF RCT (n = 16) DPN dogs, urination s & of 11 dogs that recovered DP urinating at 14 d
recovery

Rate of long-term urinary and fecal incontinence

102 Retrospective (n = 64) Long-term incontinence, 37 dogs recovered deep pain perception: 32%—U| & FI; 41%—Fl
DPN dogs 18 dogs persistent DPN: 100%—UI & FI
ul Fl Both
125 Retrospective (n = 709) Presence of long-term Amb: 270 15/5.6% 9/3.3% 6/2.2%
ihcontinerce Non-ambPP: 171  9/5.3% 5/2.9% 3/1.8%
DPP: 158 26/16.5% 14/9% 10/6%
DPN: 110 42/38.2% 20/18.2% 16/14.5%

Abbreviations: DP, deep pain; DPN, deep pain negative; DPP, deep pain positive; Fl, fecal incontinence; n, number: PP, paraparetic; Ul, urinary
incontinence; US, ultrasound.
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TABLE 9 Rehabilitation exercises with timeline of implementation described in the literature

Rehabilitation Exercise Timing of implementation and therapy duration References
Cryotherapy (cold or warm Initiation: 24 to 48 h postop 75,78-80,143,144
packing) Duration: 48 h (cold packing) +1 to 4 wk (warm packing)
Range of motion (passive and Initiation: 24 to 48 h postop 75,78-80,116,144152,211,212,214.2146-218
active stretching) and massage Duration: 10 d to é6 wk or until ambulation or normal
mobility
Sensory stimulation (eg, toe Initiation: 48-h to 3-wk postop 78,116,212,215,218

pinching, hair brushing, different ~ Duration: 10 d to 6 wk or until ambulation
flooring surfaces)

Deep tendon reflex stimulation Initiation and duration not specified 213
Assisted standing, weight shifting, Initiation: 24 to 48 h postop, once able to bear some weight 75,78-80,116,144,212,213,215,217,218
sit-to-stand Duration: 5 d to 6 wk or until normal body weight support,
ambulation or normal mobility
Assisted walking (over ground) Initiation: 24 to 48 h postop 75,79,80,144,212,214,215,217,218
Duration: 4 to 6 wk or until ambulation
Land treadmill walking Initiation: 3 d to 3 wk postop 79,214,215
Duration: 6 wk to 3 mo or normal mobility
Hydrotherapy (swimming or Initiation: 2 (swimming) or 3 (UWTM) to 14 d postop, 78-80,152,211-218
UWTM walking) typically once able to bear weight or motor is present (for
UWTM)
Duration: 7 d to 3 mo or until ambulation or normal mobility
Manual gail patterning (using land Initiation: 3 d to 3 wk postop 79,214,215,217 218
treadmill, UWTM or cart/lift- Duration: 6 wk to 3 mo or until ambulation or normal
assisted) mobility
Balance exercises (eg, balance Initiation: 3 d to 14 d, once able to stand 79,80,152,213,214,218
boards) Duration: 14 d to 3 mo or until ambulation or normal
mobility
Advanced gait & proprioception Initiation: 7 to 14 d, not before ambulatory and added 79,152,214,215,218
exercises (eg, cavaletti rails, progressively
variable terrain or inclines) Duration: 6 wk to 3 mo or until strong ambulation

Abbreviation: UWTM, underwater treadmill.
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