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This case report details the successful conservative management of an intervertebral disc extrusion
(IVDE) at the L3-L4 level in a 4-year-old female French Bulldog. As a chondrodystrophic breed, the
patient’s predisposition to early chondroid metaplasia and nucleus pulposus mineralisation led to an
acute neurological deficit, characterised by persistent recumbency and impaired locomotion. The
diagnosis, confirmed via computed tomography, revealed spinal cord compression and associated
secondary ischaemia. While surgical decompression is often the standard for high-grade IVDE, this
case demonstrates the efficacy of traditional Chinese veterinary medicine (TCVM). The integration of
acupuncture and moxibustion facilitated recovery by modulating inflammatory mediators, improving
regional microcirculation, and stimulating nerve regeneration. The successful outcome underscored
the viability of neuromodulatory therapies in treating spinal pathologies. This approach offers a non-
invasive alternative for restoring proprioception, motor function, and autonomic control (urina-
tion/defecation) in patients suffering from acute compressive myelopathy.
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In dogs, intervertebral disc herniation
(IVDH) is a frequent neurological condi-
tion. The most common forms of interver-
tebral disc disease (IVDD) are caused by
intervertebral disc degeneration. Genetic
factors, which can be accelerated by bio-
mechanical processes brought on by disc
region strain and damage, govern the ag-

ing process (Smolders et al., 2013). The
meninges, spinal cord, and exiting nerve
roots are compressed when disc material
shifts into the intervertebral canal. The
severity of neurological deficits depends
on the degree of spinal cord compression
and the velocity of disc protrusion or ex-
trusion (Brisson, 2010).
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This pathology in intervertebral disc
structure is characterised by the complete
rupture of the annulus fibrosus, resulting
in the displacement of degenerated and
often calcified nucleus pulposus material
into the vertebral canal caused by chon-
droid metaplasia. The process is typically
acute and explosive, leading to sudden
spinal cord compression and associated
parenchymal contusion. This is catego-
rised as Hansen type I intervertebral disc
extrusion (IVDE). In contrast, conditions
that involve the partial rupture or weaken-
ing of the annulus fibrosus lead to pro-
gressive thickening and hypertrophic
bulging into the spinal canal. In this type,
the surface of the annulus remains intact,
and the clinical progression is chronic and
insidious, being caused by fibroid meta-
plasia of the intervertebral structures. It is
categorised as Hansen type II interverte-
bral disc protrusion (IVDP) (Gémez Alva-
rez et al., 2025).

Factors that can cause this condition
include genetics, injuries, overweight, and
the natural wear and tear of the affected
discs with age (Lee et al, 2012; Hein,
2022). In chondrodystrophic breeds
(CDB), intervertebral disc degeneration
happens more frequently, which causes
problems with the growth of long bones,
resulting in shorter limbs. The CDB in-
clude Dachshunds (miniature), French and
English bulldogs, Shih Tzus, Basset
hounds, Miniature Schnauzers, Pekingese,
Beagles, Lhasa Apsos, Bichon Frises,
Tibetan spaniels, Cavalier King Charles
spaniels, Welsh Corgis, American Cocker
spaniels etc. (Sumida, 2023).

Fenn et al. (2020) proves that interver-
tebral disc diseases (IVDDs) also have a
genetic component; the expression of the
FGF4 retro gene in the locus of chromo-
some 12 is associated with extrusion of
intervertebral discs in chondrodystrophic

dogs. This chromosome is responsible for
the calcification of the discs. In CDB,
there is also an insertion of the FGF4
gene in chromosome 18, which in turn is
associated with chondrodysplasia, respon-
sible for extremely short limbs (Brown et
al.,2017).

IVDH is clinically manifested with pa-
resis, paralysis of the pelvic limbs, and/or
impaired control of urination and defeca-
tion. These symptoms lead to changes in
the quality of life of both patients and
their owners (Jia et al., 2023). Therapy of
IVDH in dogs follows the same treatment
protocol as in humans — medical and sur-
gical (Lee et al, 2020). The use of
NSAIDs can lead to complications, such
as increased blood clotting time, leading
to bleeding, as well as gastritis (Shores &
Danel, 2023). Both surgical and non-
surgical patients are affected. According
to Levine et al. (2007), the recurrence rate
in patients undergoing medical treatment
is significant. The success of this type of
therapy depends on the degree of com-
pression. Lower-grade neurological defi-
cits are more likely to improve with medi-
cal treatment (Levine et al., 2007). In
most cases, surgery is the first choice of
treatment when it is necessary to urgently
decompress the injured spinal cord to pre-
vent secondary spinal damage by remov-
ing extruded or protruded disc material or
blood clots (Kim et al., 2012). Thoraco-
lumbar disc herniation is diagnosed in five
grades according to clinical signs (Fenn et
al., 2020; Table 1).

Acupuncture (AP) and moxibustion
(MB) are ancient Chinese treatment meth-
ods (Goranova, 2018). Different Chinese
dynasties continuously added to the de-
velopment and improvement of traditional
Chinese veterinary medicine (TCVM).
Today, TCVM has a global reach (Balieva
& Kostadinova, 2016). Acupuncture and
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Table 1. Grades of IVDD and recovery time based on neurological findings with or without surgery

Recovery

Grade and time of occurrence

without surgery with surgery
Grade II, up to 1 week 80—90% 90-95%
Grade II, >1 week 60—70% 90-95%
Grade 11T 30-40% 85-95%
Grade [V, up to 3 days <25% 85-95%
Grade IV, > 3 days <20% 60—70%
GradeV, up to 24 hours <5% 50%
GradeV > 24 hours <5% 20%
Grade V > 72 hours <5% <5%

moxibustion play a central role in TCVM.
Special needles are used to prick acupunc-
ture points. The therapy affects the local,
segmental (spinal cord), and central
(brain) levels. In traditional Chinese med-
icine (TCM) or Chinese medicine (CM),
AP has been used to treat pain and neuro-
logical conditions for thousands of years.
It works by activating pain inhibitors and
stimulating the immune system, and this
leads to physiological changes in the body
(Goranova & Mancheva, 2023). As re-
search on its healing mechanisms pro-
gresses, AP is introduced in the treatment
of many neurological disorders and be-
comes increasingly widely applicable by
veterinarians (Jia et al., 2023).

From the perspective of CM theory,
pain is a consequence of local stagnation
of the fluid substance Qi and the liquid
substance Xue (Qi and Xue for short). It is
differentiated into seven syndromes re-
lated to the clinical signs of IVDD (Xie et
al., 2022). Timely treatment is paramount
for this stagnation; the goal is to prevent
further damage to neurons and to stimu-
late the regeneration of nerve tissue to
restore its normal function (Hein, 2022).

Moxibustion is another primary meth-
od used in CM. AP points are heated
through moxa-pura or moxa-cone. This
heat is presented as pure Yang energy,
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which replenishes the Yang part of the Qi
energy (the fluid substance Qi), which is
the driving force of the liquid substance
Xue. The radiation of heat and volatile
substances from the smoke cures the
body’s problems. Moxa is made from me-
dicinal herbs, the largest percentage of
which is wormwood. According to CM
theory, moxibustion leads to the activation
of the fluid substance Qi, the elimination
of stagnation of the liquid substance Xue,
warming of the energy channels, and har-
monisation of the Yin and Yang parts of
the Qi energy. Scientific studies have
proven the therapeutic effect of moxa,
which has anti-inflammatory and immune-
regulating effects (Hsieh et al., 2022).

Case description

A 4-year-old intact female dog, French
bulldog, weighing 11.2 kg, was admitted
to the Small Animal Clinic at the Faculty
of Veterinary Medicine at the Trakia Uni-
versity, Stara Zagora. Five days before,
following a walk, the patient Kaira sud-
dently became reluctant to move and ex-
hibited persistent recumbency. The owner
reported that the patient was unresponsive
to auditory stimuli and experienced limb
collapse upon attempted assisted ambula-
tion. Clinical sings included anorexia and
concurrent polydipsia. During the first
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visit to the veterinarian, meloxicam and
vitamin B complex were prescribed. The
dog’s condition progressively worsened.
Physical examination revealed normal
vital parameters; however, notable clinical
abnormalities were identified. The patient
presented a hyperaemic and dry tongue.
Dermatological ~ assessment  showed
xeroderma with diffuse scaling. Addition-
ally, the urine was highly concentrated
(hyperchromic) with a strong, pungent
odour.

A Dblood sample was taken after v.
cephalica puncture in EDTA and heparin
anticoagulated tubes. Morphological pa-
rameters of the blood were examined with
an automated hematological analyzer,
Exigo EOS-VET (Boule Medical AB,
Sweden). Biochemical examination of
blood plasma was performed with an au-
tomated biochemical analyzer Mindray
BS-120 (China). The blood analysis re-
sults were within the reference values.

The neurological evaluation of the pa-
tient showed paraplegia (no voluntary
movement) with preserved deep pain sen-
sation, absence of cutaneous trunci re-
sponses at the L2—L3 level. The postural
reflexes of the pelvic limbs were absent,
with preserved superficial and deep sensi-
tivity. The spinal reflexes were normal,
the lumbosacral reflexes were preserved,
and there was no pain on palpation. A
complete deficit in pelvic limb postural
reactions indicated an interruption in the
ascending sensory pathways. Notably,
both superficial and deep pain perception
(nociception) remained intact, providing a
favourable prognosis for functional recov-
ery. Spinal and segmental lumbar reflexes
were normoreflexive, confirming an upper
motor neuron (UMN) lesion. Furthermore,
spinal palpation elicited no overt signs of
hyperesthesia (pain), suggesting that while
structural compression was present, the

acute inflammatory phase of the meninges
or periosteum was not actively manifested
during the clinical examination. Based on
the manifestation of non-ambulatory para-
plegia with intact deep pain perception,
the patient’s condition was categorised as
Grade 3 on the neurological scoring scale.

A computed tomography (CT) exami-
nation was performed, with intravenous
sedation of the patient with 6 mg/kg pro-
pofol (Propomitor 10 mg/mL, 1%, 20 mL,
Orion Pharma). The whole body was
scanned in the sternal position, using a 32-
slice CT scanner (Somatom Go Now,
Siemens Healthcare GmbH, Erlangen,
Germany) in spiral mode. The slice thick-
ness detector was 1 mm; tube voltage was
120 kV; tube rotation time 0.8—1 s, with a
step of 0.6—1 s. It was adjusted according
to the patient size. The slice thickness and
steps were between 1 mm and 3 mm, al-
lowing the creation of continuous 3D CT
data using a bone algorithm. DICOM im-
ages were imported into Syngo View&Go
software (Syngo CT VA30, Siemens
Healthcare GmbH, Erlangen, Germany).
The results of the CT examination demon-
strated the presence of Hansen type I in-
tervertebral disc extrusion at the L2-L3
level (Fig. 1).

The TCVM diagnosis was made by
evaluating the clinical signs from the his-
tory, inspection (tongue), palpation
(pulse), and auscultation. Clinical assess-
ment revealed a red and dry tongue in
conjunction with a deep and weak pulse,
paraplegia (no voluntary movement) with
preserved deep pain sensation. In the con-
text of TCVM, this pattern was diagnostic
of Yin-qi Deficiency on Zang-kidney. The
redness indicated a state of hyperactive
Yang due to the loss of cooling Yin, while
the dryness signified depletion of wvital
body fluids and essential moisture within
the connective tissues. The deep and weak
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10cm

Fig. 1. Transversal computed tomography image of the lumbar part of the spine on dog with
Hansen type I IVDH. The arrow’s head points at the pressed spinal cord of the vertebral canal
at L2-L3, narrowing of the disc space with disc extrusion.

pulse reflected a chronic Interior Defi-
ciency (Xu), specifically involving the
Zang-kidney and Zang-liver, which are
responsible for the structural integrity of
the spinal column and the nourishment of
the intervertebral discs.

In this case of L2-L3 IVDE, the diag-
nosis according to TCVM indicated that
the disc extrusion occurred due to a long-
standing blockage of the fluid substance
Qi and stagnation of the liquid substance
Xue in the spinal cord with a deficiency of
Yin-qi in the Zang-kidney. Failure of Yin-
qi on the Zang-kidney to moisten and
support the spinal structures, resulted in
secondary inflammatory Heat at the site of
compression.
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The deficiency of Yin-qi in the Zang-
kidney is linked to poor nutrition, disease,
environmental stress, and potential genetic
predispositions, including a deficiency of
the vital substance Jing in this breed of
dog prone to IVDD. All of these, indi-
vidually or together, lead to degenerative
changes in the intervertebral discs, espe-
cially in dogs with a Yang nature (consti-
tution: Wood — anger or Fire — pleasure).
According to TCVM, this is an indicator
of the presence of a blockage of the fluid
substance Qi and stagnation of the liquid
substance Xue of the energy Qi in the
spinal cord, as well as their local defi-
ciency and the cause of the neurological
deficit in the damaged segment, accompa-
nied or not by pain (2™ to 5™ degree of
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neurological deficit). The presence of
ataxia, paresis, and paralysis (Tan'huan
syndrome') according to TCM, is evi-
dence of the accumulation of pathological
heat in the interior, leading to stagnation
of the fluid substance Qi and the liquid
substance Xue in the spinal cord and defi-
ciency of Yin-qi in the Zang-kidney (Xie
etal.,2022).

Treatment strategy. The therapeutic
objective in managing this clinical case
was to demonstrate the feasibility of
achieveing full functional recovery in a
paraplegic patient with diminished deep
pain perception through the exclusive
application of TCVM modalities, thereby
bypassing the requirement for surgical
intervention. To achieve this therapeutic
objective, the following procedures were
prescribed to clear the channels and col-
laterals, eliminate stagnation, ensure the
free flow of Qi energy, control the patho-
logical heat, restore blood circulation in
the spinal cord, control pain, and balance
Yin-qi and Yang-qi in the Zang-kidney.
(Goranova & Mancheva, 2023).

The prescribed acupuncture was app-
lied in prone position. The course of

! F@fiTan huan — a disease in the TCM associ-
ated with paralysis. This is a waste of motor
function of the limbs. It is usually caused by a
deficiency type in the function of the Zang-
liver and Zang-kidney, or a deficiency type of
fluid substance Qi and liquid substance Xue,
or an attack of pathological wind factor in the
channels and collaterals. It is characterised by
limp limbs that cannot move. In mild cases,
the four limbs can move, but are weak and
need to be helped. The treatment strategy is
activating the liquid substance Xue to disperse
its stagnation, blowing the channels and col-
laterals, and nourishing the muscles and ten-
dons. It is mainly treated with acupuncture and
moxibustion. This syndrome is usually defined
as cerebral apoplexy or diseases of the nervous
system.

treatment included six procedures: two
every three days, then once a week for
four weeks. They were combined with
moxibustion and 30 mg/kg gabapentin
(Gabagamma capsules 300 mg, Worwag
Pharma) orally every 12 hours for 14
days. The therapy was carried out with
sterile disposable acupuncture needles
(Orca 0.30x40 mm) and warming with
Moxa-pura (OSPNIEEK Pure Moxa
Rolls, 10 Rolls Handmade Mild Moxi-
bustion Mugwort Sticks).

Acupuncture prescription. The selec-
tion of active points for pricking and
moxibustion is based on the diagnosis
made according to the therapeutic princi-
ples of TCVM and the authors’ clinical
experience. Yin'tang EX, Da'zhui Du 12,
Ming'men Du 4, Houbai'hui Du 3,
Er'jian EX, Huan'tiao GB, Chang quan
Du 1, Zu'san'li ST 36, Yang'ling'quan
GB 34, Wei'zhong BL 40, Jing gu BL 64,
Tai‘chong LV3, Hou'xi SI 3, Ba'feng
(Fig. 2). Each procedure lasted 20-30
min. Moxibustion was added after the
second procedure at the active points
Ming'men DU 4, Hou'bai'hui DU 3, and
Shen'que RN 8. The exposure time was
about 10 min. Six procedures were ap-
plied, and with the patient walking in the
third, a stable gait with a mild neurologi-
cal deficit of the left hind pelvic limb
(grade 2) was reported.

After two weeks of therapy, neurologi-
cal deficits and motor activity were fully
restored. Therapy visits continued once a
month. After 3 months, the CT scan was
repeated and a complete recovery of the
extrusion was reported (Fig. 3). One year
after the diagnosis, Kaira feels well and
has no signs of neurological deficit.

An experimental study by Koh (2018)
explored how well acupuncture worked
compared to decompressive surgery, and
how well they worked together in 40 dogs
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showing signs of IVDD for more than 48
h or with long-term IVDH symptoms, and
showed that TCVM might be the only way
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for dogs to recover. According to the au-
thor, the dogs were classified in terms of
the degree of recovery of motor activity

Da " zhui

Ba feng

Fig. 2. Acupuncture points.

SOMATOM go.Now

Fig. 3. Post acupuncture treatment CT findings in the spinal cord at L2—L3 level,
without compression of spinal cord (arrow).
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from non-ambulatory grade 4/5 to ambu-
latory grade 1/2 six months after the
treatment. This study confirmed the great-
er effectiveness of electroacupuncture:
79% (15 of 19 dogs); with decompressive
surgery, the effectiveness was 40% (4 of
10 dogs), and when using both methods
simultaneously, there was an intermediate
result, with an effectiveness of 72% (8 of
11 dogs). This gives grounds to conclude
that patients with clinical signs of IVDD
from more than 48 h and non-ambulatory
paresis grade 4 or 5, electroacupuncture
has the greatest benefit. If the patient and
his owner cannot afford decompressive
surgery, then AP is the only alternative for
successful therapy.

In a case reported by Song et al
(2021) a dog not capable to move its legs
showed a big improvement after 12 days
of TCVM therapy, when it was able to
walk. This indicates that TCVM methods
can potentially be used to treat chronic
progressive intervertebral disc disease in
dogs. A report described an adult Beagle
dog with grade 1-2 Hansen type I thora-
columbar disc disease (T11-T12) and pre-
vious orthopaedic issues, which was treat-
ed with acupuncture, gabapentin, and me-
loxicam. Clinical symptoms were com-
pletely controlled after the fourth week.
The author recommended continuing with
supportive acupuncture therapy (one pro-
cedure every two weeks) depending on the
patient’s condition until achievement of
stable motor activity. Treatment methods
of TCM included acupuncture, moxibus-
tion, electroacupuncture, cupping, herbal
medicine, and massage. Veterinary medici-
ne has demonstrated the effectiveness of
acupuncture and moxibustion in managing
pain associated with IVDD. Acupuncture
was a useful adjunct treatment for reha-
bilitation and pain management in patients

with intervertebral disc disease (Shen,
2023).

In another case, an 8-year-old male
Dachshund had paralysis in both pelvic
limbs, back pain and was diagnosed with
IVDD. According to TCVM, this was due
to a blockage of the fluid called Qi and a
buildup of the fluid called Xue in the spi-
nal cord, along with a lack of the Yin part
of the Qi energy from the Zang-kidney.
Acupuncture was done twice a week for
two weeks, then once a week for another
two weeks, and finally once a month. Ac-
upuncture procedures were applied two
times a week for two weeks, thereafter
once a week for another 2 weeks, and the
last one was after a month. According to
the author, the combination of acupunc-
ture, Tui'na massage, and Chinese herbs
led to a successful clinical result. The pa-
tient began to move independently after
the sixth procedure, over 4 weeks (Guna-
wan & Indarjulianto, 2022).

In this patient, TCVM is not merely as
an adjunctive therapy, but a primary and
standalone treatment modality. This ap-
proach is particularly critical when con-
ventional pharmacological interventions
are to be avoided or when surgical options
are no longer viable. For patients exhibit-
ing neurological deficits within Grades I
to III, the objective of using TCVM as the
leading method is to achieve rapid clinical
recovery while bypassing the systemic
risks associated with long-term NSAID or
corticosteroid administration. The efficacy
of acupuncture and moxibustion are the
greatest in cases where the "gold stan-
dard" surgery is contraindicated. When
anesthesia is impossible or the surgical
window is missed, TCVM becomes the
only ethically and clinically sound pri-
mary treatment.

The presented clinical case of type I
Hansen IVDD demonstrates that acupunc-
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ture and moxibustion can successfully
facilitate recovery from paraparesis sec-
ondary to spinal cord compression. Nota-
bly, follow-up CT confirmed the resolu-
tion of the spinal cord compression, corre-
lating with the patient’s clinical improve-
ment. The recovery period of three to four
weeks — from non-ambulatory paresis to
independent ambulation — aligns with ex-
isting literature data on the timeframe for
neurological regeneration in similar cases.
The case underscores the efficacy of
TCVM and acupuncture as primary thera-
peutic modalities for thoracolumbar
IVDD. These methods may be employed
either as standalone treatments or inte-
grated with modern medical protocols.
The versatility of TCVM highlight the
significance of a comprehensive, multi-
modal treatment plan. To ensure sustained
recovery and long-term spinal stability,
ongoing clinical monitoring remains es-
sential. Furthermore, the integration of
physical therapy and specific lifestyle
modifications is recommended to optimise
the regenerative process.

In conclusion, when surgical interven-
tion is precluded by temporal constraints
(exceeding the 48-hour window) or anaes-
thetic risks, and where pharmacological
toxicity must be avoided in milder cases,
the combination of acupuncture and
moxibustion establishes itself as a highly
effective primary therapeutic protocol.
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