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Various spinal diseases can involve the lumbosacral region of the spine. Many of these 

conditions exist under the lumbosacral disease or cauda equine syndrome labels. As with other 

spinal diseases, it is important to understand the pathophysiologic cause of the lumbosacral 

abnormality prior to performing any surgical treatment so that the most appropriate surgery can 

be chosen. For the typical cases of degenerative lumbosacral disease, there is often some 

abnormality of the lumbosacral joint complex including the L7 and sacral vertebrae, the 

intervertebral disk elements, the articular facet joints, and associated ligaments. Pathology in this 

combination of structures results in compression of the nerves of the cauda equina in the 

lumbosacral area. From a surgical standpoint, how best to treat lumbosacral disease is still 

debatable. Most would agree that decompression via laminectomy is often helpful, however not 

always successful, and failure to improve or recurrence of clinical signs may be attributable to 

instability. The extent of surgical decompression necessary is often variable ranging from simple 

laminectomy to laminectomy with partial diskectomy, foraminotomy, and/or facetectomy. 

Because of the wings of the ilium and overlying soft tissue, a dorsal laminectomy is almost 

exclusively chosen for decompression of the lumbosacral space. 

  

Still, a percentage of dogs with lumbosacral compression does not respond or has recurrence of 

clinical signs after laminectomy and diskectomy. Dogs treated with laminectomy and partial 

diskectomy alone may have recurrence of clinical signs. 

  

There is clinical and radiological evidence that there is instability in instances of LS disease. 

Dynamic imaging studies of the LS joint tend to show that the LS joint is movable and that LS 

compression is worse in most instances when the joint is in extension as compared to flexion. 

Physiologic information in human beings show that epidural pressures fluctuate with movement 

of the joint during walking. We have also evaluated animals with acute onset of signs of LS 

disease that resolved quickly (within 24 hours) suggesting that dynamic changes in the nerves of 

this area were responsible for the clinical decline. Additionally, during surgery at the LS joint, as 

has been reported previously, there is often grossly visible collapse of the LS joint with the L7 

articular facet joints being caudally displaced relative to the sacrum. When these articulations are 

distracted during surgery with a lamina spreader or similar instrument, motion in this area is 

obvious. 

  

Because of these factors, in our hospital we have opted to surgically treat LS disease using a 

combination of decompression via laminectomy and internal stabilization. While a formal 

outcome study is lacking comparing dogs with LS decompression versus decompression/ 

stabilization, transarticular fixation seems to add acute stability to the LS joint and lessen the 

chance of recurrence of clinical signs after surgery. As many of these animals are middle-aged, 

recurrence of clinical signs, even within 1 to 2 years, limits a comfortable and prolonged 

lifestyle. Therefore, the success of surgical treatment for this and other similar spinal instabilities 

may only be best judged after a prolonged (3 to 10 years) period following surgery. Stabilization 

of this lumbosacral articulation seems to afford the best chance of long-term resolution of 
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clinical signs, whether this occurs naturally, following decompressive surgery alone, or with 

surgical stabilization. Even though the outcome with laminectomy alone for LS disease is 

reasonable in some reports, there are still a percentage of animals that does not benefit from this 

procedure. The authors of a recent series of dogs with LS disease have suggested that poor 

outcomes or recurrences in at least some of their dogs may be due to associated LS instability. 

Considering that the addition of LS joint stabilization is surgically efficient, adds minimal 

additional complications, and has potential benefit at least for some of the animals that do not 

benefit from laminectomy alone, we have determined that LS decompression and stabilization is 

the procedure of choice for affected animals in our hospital. 

 


