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General history
• Signalment
• Presenting signs
• Vaccination status
• Current medications
• Travel
• Toxin exposure
• Systemic signs (eg, vomiting, diarrhea,
coughing, change in appetite)

• Other animals in house sick?

History specific to spinal pain
• Onset: Acute or insidious?
• Duration of signs
• Progressive or nonprogressive?
• Response to treatment(s)
• History of trauma?
• Previous spinal pain?
• Is pain worse after rest or exercise?
• Does pain lessen with activity?
• Incontinence?
• Limping/lameness?
• Location of spinal pain noted by owner

Physical, orthopedic, & neurologic
examinations
• Spinal pain in back or neck?
• Fever?
• Heart murmur?
• Pain at LS region on digital rectal exam
or elevation of tail (suggests LS
disease)?

• Joint effusion/pain?

Minimum database
• Complete blood count
• Serum biochemical profile
• Urinalysis
• SNAP 4Dx or tick serology

If positive
for SNAP
tick-borne
pathogen,
administer
doxycycline

Evidence of systemic disease that could explain clinical signs?

NoYes

Additional diagnostics as
indicated
• Thoracic/abdominal radiographs
• Abdominal ultrasound
• Echocardiogram
• Arthrocentesis with fluid analysis/c&s
• Infectious disease serology

Spinal radiographs
(Best performed under sedation)

Response to
treatment?

Yes, likely
tick-borne
disease



Yes No
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Investigation

Diagnosis

Treatment

Result

This algorithm can be downloaded and printed for
use in your clinic at cliniciansbrief.com/journal.

c&s = culture & sensitivity testing, CSF = cerebrospinal fluid, CT = computed tomography, FNA = fine-needle
aspiration, IgA = immunoglobulin A, LS = lumbosacral, MRI = magnetic resonance imaging, NSAID = non-
steroidal antiinflammatory drug

* Patients younger than 2 to 3 years are more likely to have meningitis than intervertebral disk
disease, so early intervention is recommended.

Cause identified?

Assess duration/severity of pain

No

No

Acute (< 1 mo)
OR
Mild to moderate pain

Medical management
• STRICT activity restriction × 2–4 wk
– Crate or small-room confinement at all times unless
patient sitting quietly in owner’s lap

– Carry outside to eliminate; short, controlled leash walks
(just long enough to allow elimination)

– NO running/jumping/stairs
• Consider NSAID trial
• Pain medication as needed
• For patients with neck pain:
– Use harness for life
– Elevate food/water bowls

• If clinical signs progress to paresis/ataxia or
paraplegia, go to “Advanced diagnostics/
treatment” (see right, imaging and surgery)

Chronic (> 1 mo)
OR
Severe pain

Yes

Clinical signs resolved?

Gradual return to normal activity
level over 2–4 wk Clinical signs recur?

Yes

Radiographic abnormalities detected
• Vertebral endplate lysis = Discospondylitis
– Perform urine/blood c&s; Brucella canis serology if dog
intact; antibiotics for ≥ 6–8 wk; consider Aspergillus infec-
tion if German shepherd; consider disk aspiration with
bacterial/fungal c&s if poor response to antibiotics

•Fracture/luxation
OR
Bone lysis = Neoplasia or osteomyelitis
OR
Mineralized disk material in spinal canal
– Advanced imaging

• Narrowed/collapsed disk space
– Consider advanced imaging after assessing duration/
severity of pain (see left)

• Degenerative joint disease or spondylosis
deformans
(May be incidental finding)

Yes*

Advanced diagnostics/treatment as indicated
• Advanced imaging: MRI, CT, myelography
• CSF analysis
• Surgery: Spinal cord decompression, excision/biopsy of lesion
• FNA or biopsy of lesion(s)
• CSF c&s if CSF analysis shows neutrophilic pleocytosis
• Infectious disease testing
• Joint fluid analysis/c&s if joint effusion/pain
• Serum IgA level if suspected steroid-responsive meningitis
• If suspected multiple myeloma, serum protein electrophoresis, urine
Bence Jones protein, bone marrow aspiration

• Urine and/or blood c&s if bacterial infection suspected

Treatment based on final diagnosis
• Surgery
• Corticosteroids or NSAIDs
• Pain medication
• Antibiotics
• Physical therapy
• Acupuncture

Patient younger than 2–3 years?
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