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COMPREHENSIVE TREATMENT OF DISCOPATHIES OF
THE LUMBAR SPINE

Introduction. Degenerative disc disease is one of the most common
diseases of the musculoskeletal system, characterized by dystrophic
changes in the intervertebral disc and vertebral bodies adjacent to it. The
main symptoms of this disease are pain and sensory and motor disorders,
which, according to various authors, occur in 50—-80% of adults.

The main objective of the study was to find and implement the
optimal set of treatment measures for degenerative disc disease
depending on the age of a patient.

Materials and Methods. The medical records of inpatients who
were treated in the Neurosurgical Department of the Sumy Regional
Clinical Hospital in 2019-2020 were analyzed. The course of treatment
of 93 patients (61 men and 32 women) was studied. The patients were
divided into groups according to their age: young age (under 25) — 13
men and 8 women; middle age (under 60) — 24 men and 19 women; and
elderly age (over 60 years) — 18 men and 11 women.

The combined use of pathogenetically justified physiotherapeutic
measures in the treatment complex is gaining more and more interest.
Their distinctive features are physiologic nature, absence of allergic
manifestations, the ability to influence most of the pathogenesis of the
disease, and the organic combination with other therapeutic factors.
Unfortunately, there is an increase in the incidence of temporary
incapacitation and progressive course, which often leads to disability and
significant financial costs associated with expensive modern methods of
diagnosis, treatment, and further provision of employment to patients.

The results of our study show that complex treatment including
pathogenetic drug therapy, complex paravertebral block, therapeutic
physical exercise, and physiotherapy treatment methods provides
adequate recovery of spinal function regardless of dystrophic and
degenerative changes severity and patient's age.

Treatment of degenerative disc disease should be comprehensive and
directed at the various symptoms and links of the pathological process.
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KOMIIVIEKCHE JIKYBAHHA
IHOMMEPEKOBOTI'O BIAAINTY XPEBTA

IUCKOMATIN

AKTyajpHicTb. OCTEOXOH/IPO3 XpedTa € OHUM 3 HaWOUIBII MOIIHpe-
HHX 32XBOPIOBAHb OIIOPHO-PYXOBOI CHCTEMH, XapaKTEPU3Y€EThCs TUCTPOdi-
YHAMH 3MiHAMH B MDKXpEOIIEBOMY IFICKY i TiTaX XpeOIliB, 0 IPIIATalOTh
110 HpOTO0. OCHOBHMMH CHMIITOMAMH ITHOTO 3aXBOPIOBAHHS € OLTb, TyTIIMBI
Ta PyXOBi TOPYIIEHHS, 5Ki, 32 JaHUMH PIi3HHUX aBTOPIB, 3yCTPIYalOTBCS y
50-80 % mopocoro HaceneHHS.

OCHOBHOIO MeTOI0 i 3aBIJAHHAM JOCIIDKeHHS OyB IMOIIYK i3 ITOJaib-
MM BIPOB/KEHHSIM Y TIPAKTUKY ONTHMAJIBHOTO KOMIUIEKCY JTIKYBaJbHHUX
3aXO0/1iB IPH OCTEOXOH/IPO3i 3aJISKHO BiJ] BIKY XBOPOTO.

Marepiaian Ta MeToau. Byino npoBeneHo aHai3 MEIMYHUX KapT CTalli-
OHApHHUX XBOPHX, IO 3HAXO/WIMCH Ha JIIKyBaHHI B HEHpOXipypriduHOMY
Bigninenri KHIT COP «Cymcpka obnacHa kiniHIgHA Jikapas» B 2019-2020
poxkax. ITpoananizoBaHo mepeOir sikyBarHS 93 mariieHTiB (61 gomoBik Ta 32
KiHKH). Po3nonin Ha rpymy MpOBOAWIIM 32 BIKOM: MOJIOAOTO BiKy (10 25
pokiB) — 13 4yonoBikiB Ta 8 xKiHOK, cepeHboro (10 60) — 24 vososika Ta 19
JKIHOK, Ta CTapuoro Biky (ctapi 60 pokiB) — 18 4os0BikiB Ta 11 *KiHOK.

Bce 6u1b110r0 BU3HAHHS OTPUMYE KOMOIHOBaHE BUKOPHCTAHHSI I1aTore-
HETHYHO OOrpyHTOBaHMX (izioTepaneBTHYHUX (HaKTOPIB y JIKYBAILHOMY
KOMIUIEKCi. BiMiHHOIO 0coOMUBICTIO X € (hi3i0JIOTIYHICTh, BIJCYTHICTbH
AJICPTivYHIX MPOSIBIB, MOYKITHBICTh BIUIMBATU Ha OLIBIIIICTh JIAHOK MATOTCHE-
3y 3aXBOPIOBaHHsI Ta OpraHiYHE MMOETHAHHS 3 IHIIMMH JIKyBaJIbHUMH (aK-
TopaMu. Ha >xainb, crioctepiraeTbest 3pOCTaHHs 3aXBOPIOBAHOCTI 3 THMYAco-
BOIO BTPATOIO HETIPANe3JaTHOCTI Ta TEHACHIIIEIO 10 MPOTPEi€HTHOTO Iepe-
0iry, o 4acTo MPU3BOAWTH IO iHBAJITHOCTI, CYITEBUX MaTepialbHUX BHU-
Tpart, 110 ITIOB’A3aHO 3 JOPOTOBAPTICHUMH CYYacHHMH METOJaMH JiarHoc-
THKH, JIIKYBaHHS Ta MOAAIBIINM HPALEBIIAIITYBAaHHAM XBOPHX.

Pe3ynbraTi HAIIOTO JIOCHIPKEHHS CBIMYaTh, 0 KOMIUIEKCHE JIIKYBaHHS
i3 3aCTOCYBAaHHSIM MATOTCHETHMYHOI MEIMKAMEHTO3HOI Tepartii, KOMIUIEKC-
HHX NapaBepTeOpaibHUX OJoKaz, JiKyBajbHOI (i3U4HOI KylbTypH, dizio-
TEpaneBTUYHUX METOIB JIKyBaHHS, 3a0e3Neuye ajeKBaTHE BiTHOBJICHHS
dyHKIii JaucTpodivHo-
JIeTeHepaTHBHHX 3MiH 1 BIKY XBOPOTO.

XpeOTa  He3aIeKHO  BiJl  BUPAKEHOCTI
JlikyBaHHS OCTEOXOHIPO3Y XpedTa Mae OyTH KOMIUICKCHUM, CTIPSIMOBA-
HHUM Ha Pi3Hi CHMIITOMH Ta JIAHKY MTATOJIOTIYHOTO TIPOIIECY.
Kuro4oBi cioBa: muickormarisi, 0CTEOXOHIPO3, MiXKXPEOIIEBUIA JIFICK, 1T0-

TIePEKOBHH BiIILI XpeOTa, O0NEOBUI CHHIPOM.
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Introduction/Beryn

Discopathy is a medical condition of the spine
caused by degenerative and dystrophic changes
involving the musculoskeletal system and leading

to its further dysfunction. The disease is manifested
by deformation, height reduction and dehydration
of intervertebral discs. Deformation of the discs
leads to loss of elasticity with further development
of complicated degenerative disc disease. Today,
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degenerative disc disease is widespread — about
80% of the population present with this problem.
Discopathies can also occur in children. The
peculiarity of pediatric degenerative disc disease is
the slowing down of growth and deformation of the
developing skeletal bones [1].

Restriction of mobility is the main symptom that
helps to recognize a discopathy. The patient
experiences dull or sharp pain, which leads to
stiffness and reduces vital activity. The most
common causes are increased load on the spine,
injuries, and hereditary predisposition [3].

Today, prevention and timely treatment of
degenerative disc disease is the goal to achieve for
everyone who wants to maintain his health and
performance.

The incidence of degenerative disc disease in
adults is associated with continuous, heavy load on
the spine or prolonged sitting, for example, when
working on a computer or driving a car. On
average, the incidence of degenerative disc disease
is equally common in both men and women of up to
50 years of age. However, the first signs appear
earlier — at about 25-35 years [2].

Degenerative disc disease of the lumbar spine is
the most common type of the disease. The reason is
that this part of the spine is exposed to the heaviest
load, especially when bending the trunk or lifting
heavy objects. However, in the sitting position, the
intervertebral discs are also affected. With frequent
and prolonged sitting, the back muscles gradually
become hypotrophied, losing their strength and
elasticity, while the load remains significant [1].

With degenerative disc disease of the lumbar
spine, the patient experiences back pain. The pain
can be aching or lumbago-like. Pathological
sensations appear in the lower back, but can
irradiate to the buttocks and legs. In addition to
pain, lumbar degenerative disc disease may be
characterized by numbness of the lower extremities
and functional disorders of pelvic organs.

Scientists consider degenerative disc disease as
a normal natural phenomenon due to degeneration
of the human body. Apart from that, the
development of the disease triggers a cascade of
reactions caused by a lack of vitamins and trace
elements necessary for bone regeneration. A key
role is played by deficiencies of trace elements such
as calcium and zinc.

Frequent catarrhal diseases also contribute to
disease activation. Climate factors have been
associated with the increased risk of degenerative

disc disease in people living in high humidity areas
[5].

Heavy object lifting, injuries, and other factors
of mechanical load on the spine damage
intervertebral discs, and their cartilage tissue loses
stability and elasticity. Injury at a young age can
play a key role after many years. When the
backbone is healthy, intervertebral disks provide
elasticity and flexibility. However, over time, the
discs gradually lose these properties and begin to
change position. This causes pain and other
symptoms of degenerative disc disease. However,
the diagnosis of any type of degenerative disc
disease is complicated by multifactorial symptoms
which depend on age, exercise, posture, obesity,
lifestyle, etc. [3].

Due to the multifactorial nature of degenerative
disc disease development, the immediate cause is
not always easily determined, and the diagnosis is
difficult. Symptoms of the disease are unclear and
the etiology is not fully understood [5].

The treatment of degenerative disc disease
directly depends on its stage: an early stage of the
disease usually  requires massage and
physiotherapy, but if the course is more severe, all
these measures will only serve a preventive effect,
since in this case, more radical treatment is needed.
Treatment of discopathies falls into two categories:
surgery and conservative therapy. The main
indications for surgical treatment are long-term
acute pain caused by intervertebral disc protrusion,
spinal instability and/or stenosis of the spinal cord,
ineffectiveness of conservative therapy. There are
two techniques to perform the operation:
microsurgical and classical. The first technique is a
more state-of-the-art method. The operation is
performed via a small incision, through which a
special tool is introduced, with bone structures left
intact. After such an operation, the rehabilitation
period is accelerated. The classic technique of
surgery involves a larger incision, and thus, a more
serious trauma, with partial removal of bone
structures. In this case, the patient needs long-term
postoperative rehabilitation [6].

Conservative treatment strategies include all
therapeutic procedures used in the early stage of
degenerative disc disease: massage, therapeutic
exercise (a set of special exercises selected
individually by a qualified specialist),
physiotherapy (electrophoresis, magnetic therapy,
ultrasound, etc.), acupuncture therapy [7].

Physiotherapy methods are included in national
clinical guidelines and standards of care for
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degenerative disc disease. To treat lumbar
degenerative disc disease, the following are used:
electromyostimulation, amplipulse therapy, shock
wave therapy, intratissual electric stimulation, laser
therapy. Magnetic therapy remains a commonly
used method in complex treatment. Its advantages
include good tolerability and few contraindications,
as well as its suitability for the period of
exacerbation. By affecting all parts of the
pathological process, it significantly reduces pain
after a few procedures and allows expanding motor
activity volume. In addition, improving the
trophism in the affected tissues slows down the
progression of the disease [6].

Therapeutic exercise is an integral part of the
comprehensive treatment of degenerative disc
disease. Exercises aimed at maintaining the tone of
the spine skeletal muscles and relieving pathological
muscle spasms, help to restore and maintain motor
activity and reduce pain severity. A significant
advantage of exercise therapy is that after a few
sessions with a trainer, a patient can perform
exercises at home every day. The most effective
method of exercise therapy is mechanotherapy that is
training with simulators according to an individually
developed plan with no axial load, as core muscles
formation requires weight training [7].

Immobilization devices are widely used. These
are spinal supports of various designs to protect the
spine against sudden, possibly injuring movements
and redistribute the load during static work. It is
advisable to use them only during the action of
adverse factors (driving, sedentary work, etc.) since
long-term use contributes to the development of
muscle hypotrophy and exacerbation of the disease
[6].

Drug therapy: analgesics, anti-inflammatory, and
anti-edematous drugs, drugs to improve blood flow,
muscle  relaxants,  Pregabalin,  Gabapentin.
Nonsteroidal anti-inflammatory drugs are most often
used in the treatment of this pathology. They are
available in various formulations for both topical
(gel, ointment) and systemic use (tablets, rectal
suppositories, solutions for intramuscular and
intravenous administration). Their action is based on
blocking the inflammatory process at the enzymatic
level, which eliminates edema in the affected area
and significantly reduces pain. In the early stage of
the disease, local use of nonsteroidal anti-
inflammatory drugs (NSAIDs) in combination with
non-drug methods (therapeutic exercise, magnetic
therapy) may be sufficient. In case of the expressed
pathological process and severe pain syndrome, it is

necessary to use tablets or even injectable drugs.
However, despite the anti-inflammatory and
analgesic effect of NSAIDs, long-term systemic use
may cause or exacerbate ulcerative-erosive processes
of the gastrointestinal tract, as well as renal and
hepatic disorders. Therefore, patients who take
NSAIDs for a long time also need drugs for gastric
mucosa protection [4].

In case of insufficient effectiveness of
nonsteroidal  anti-inflammatory  drugs, it is
advisable to use them in a combination with
analgesics and drugs for vegetative system
correction first before trying dose titration. Among
the whole range of modern anticonvulsants,
Pregabalin and Gabapentin are most often used to
eliminate neuropathic pain. Their action is
associated with decreased sensitization, restoration
of neurotransmitter balance, increased gamma-
aminobutyric acid-ergic effects, and reduced effects
of glutamate [7].

Systemic muscle relaxants, which relieve
muscle spasms, are also widely used. They act to
relax spasmodic muscles, reduce the compression
of nerves and blood vessels and lessen edema in the
affected area; this improves blood circulation and
innervation and, thus, relieves pain. Reduced
muscular defense allows the tension of the
ligaments to decrease; the pain subsides, while the
volume of movements increases. Muscle relaxants
for the treatment of degenerative disc disease are
available in the form of tablets and solutions for
intramuscular  administration; to achieve a
therapeutic effect, they are taken for a long time
with a gradual dose increase [8].

B vitamins are used both as tablets and solutions
for intramuscular administration. They are believed
to have a neurotrophic and mild analgesic effect,
but there is no reliable evidence-based justification
for their use in degenerative disc disease [6].

Another effective technique is the correction of
pain with drug nerve blocks. This is an injection
given to the affected area to "switch off" the pain
reflex, relieve inflammation, lessen swelling around
the nerve root, and improve its trophism. The
therapeutic block is necessary to break the vicious
circle: pain impulse — muscle spasm — pain. The
drug is injected at a certain point — in the segment
of the spine, where the pain is most severe. The
drug "envelops" the affected nerve trunks and
blocks pain receptors, which helps to achieve a
therapeutic effect: analgesia and elimination of
edema and inflammation. With the drug block, the
pain regresses in 3 stages: first, the intensity of pain
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increases due to irritation of nerve receptors with a
needle, then the pain is gradually mitigated; in the
third stage, the pain disappears. As compared to
other therapeutic methods, the advantages of
therapeutic blocks are: rapid relief; the drug acts
directly at the site of pain and provides a quality
analgesic  effect; the active substance s
administered directly at the pain point that
minimizes the risk of side effects. In addition to the
direct analgesic effect, drug nerve block relieves
muscle spasm and vessel wall spasm, provides an
excellent therapeutic effect for a long time,
eliminating both pain and its causes, and improves
trophism of affected tissues. The procedure can be
performed repeatedly, at the time of disease
exacerbation accompanied by pain [9].

There is a basic classification of spinal nerve
blocks: receptor block, tissue block, ganglion block,
conduction  block, paravertebral block. A
paravertebral block is one of the most commonly
used procedures to relieve pain in degenerative disc
disease. A paravertebral block is a collective
concept. This term suggests that the doctor injects
an analgesic in close proximity to the affected
segment of the spine. This procedure can be
performed in different ways: intradermally,
subcutaneously, intramuscularly, near the nerve
root or in the perineural area. Sometimes the
paravertebral injection is performed to block the
ganglia of the sympathetic trunk if the pain is
caused by the protrusion of the intervertebral disc
[8].

Epidural block of the lumbar part is a block of
spinal nerve roots, for which the anesthetic is
injected into the epidural space — the space in the
spinal canal between the vertebral canal and the
spinal cord. The anesthetic drug is administered at
the border of the sacral and lumbar spine. Once in
this area, the solution spreads to several segments
above and below. The anesthetic administered
epidurally blocks nerve receptors in vertebral
segments affected with degenerative disc disease. It
relieves pain, as well as eliminates the
inflammatory process, which is a common cause of
pain in degenerative disc disease. Patients hardly
feel the drug injection moment, with the exception
of patients having intervertebral discs protrusions or
hernias. They experience a significant increase in
pain during administration, but after the procedure,
the pain disappears after 2—-3 minutes [5].

An intra-articular block is also used in lumbar
degenerative disc disease. The drug is injected into
the joint capsule of the facet joint in the lumbar

region. This technique is actively used to treat acute
and chronic back pain. The course consists of 3—4
procedures with an interval of 5-7 days. In many
patients, the therapeutic effect occurs in 10 minutes
after the procedure. Within half an hour, less severe
pain returns, and then gradually passes away. Two
types of drugs are most often used for nerve block
therapy: local anesthetics and glucocorticosteroids.
As a preventive measure, the patient is
recommended to remain in the prone position for
several hours after the procedure. In the coming
few days, physical exertion and active motor
activity must be excluded. Improper behavior and
non-compliance with the appropriate regime will
cancel the entire effect of previous treatment of
degenerative disc disease [10].

The main objective of the study was to find and
implement the optimal set of treatment measures
for degenerative disc disease depending on the age
of a patient.

Materials and Methods. The medical records
of inpatients who were treated in the neurosurgical
department of the Sumy Regional Clinical Hospital
in 2019-2020 were analyzed. The course of
treatment of 93 patients (61 [65.6%] men and 32
[34.4%] women) was studied. The patients were
divided into groups according to their age: young
age (under 25) — 13 men and 8 women (22.6%);
middle age (26-60) — 24 men and 19 women
(46.2%); and elderly age (over 60 years) — 18 men
and 11 women (31.2%).

Results. In our study, it was found that younger
patients responded well to conservative treatment
and especially to traction therapy, and their
rehabilitation period after the surgery passed faster.
In the group of middle-aged and elderly patients, an
MRI study revealed moderate spondylosis and
spondyloarthritis in 33 people (35.5%), which were
a manifestation of dystrophic-degenerative changes
in the lumbar spine. In the group of young patients,
5 (5.4%) patients (3 men and 2 women) required
surgical treatment, i.e. sparing microdiscectomy; 9
(9.7%) patients in the middle-age group had
classical surgery (6 men and 3 women); 6 (6.5%)
patients in the elderly group were operated without
sparing microdiscectomy, which was associated
with severe degenerative-dystrophic changes in the
lumbar spine (4 men and 2 women).

Patients who did not require surgical treatment
responded well to conservative therapy,
paravertebral blocks, physiotherapy, and traction
therapy, followed by adaptation and therapeutic
exercise to strengthen the muscular skeleton. It
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should be noted that therapeutic exercise was
performed in the period after severe pain had been
relieved.

In the group of young patients, paravertebral
blocks were effective after 2—3 procedures in 76.2%
of patients; in the middle-aged group, a full course
(5 procedures) was performed in 69.8% of patients
to relieve pain; and only 34.5% of patients in the
elderly group responded well to the course of
paravertebral (17.25%) and intra-articular (17.25%)
blocks without requiring further intensive treatment
at a specialized department.

Epidural blocks were performed, and were
effective, in 2 patients of the middle-age group and
one patient in the elderly group, but did not have
statistical significance for the assessment of overall
treatment outcomes, and were associated with other
factors and features of the disease in these patients.

Conclusions/BucHoBKH

The results of our study show that complex
treatment including pathogenetic drug therapy,
complex paravertebral block, therapeutic physical
exercise, and physiotherapy treatment methods
provides adequate recovery of spinal function
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