
“Marlo” a 6.5 year old Border 
Terrier was bought into see 
me Easter Sunday for acute 
hindleg paralysis. Marlo was 
out on a usual daily walk 4 
days previously, rolling on 
his back for an itch in the 
grass. Suddenly he stood 
up and yelped, rolled again 
and yelped again and 
then walked slowly home. 
That night he was restless, 
seeking odd places to hide 
and was not himself. He 
was taken to his primary 
vet the next morning as 
he was stiff and stilted, 
shaking and looked painful. 
He was instructed 
to be rested, given 
anti-inflammatories 
and pain medications 
but returned the next 
day completely off his 
hindlegs and dragging 
himself around. It all 
happened very quickly 
and he’d never had a 
history of spinal issues 
before. 
When I saw Marlo he 
had non ambulatory 
hindleg paresis. He 
could feel painful stimuli 
in both hind paws 
and could withdraw 
his paws somewhat. 
He could still wag his 
tail when his owners 
patted him and wasn’t 
incontinent. He had 
adopted a weird upright 
sitting position with 
both hindlegs extended 
cranially. He found it 
difficult to lie down 
comfortably but he 
was still eating well and 
looked relatively happy.
I strongly suspected 
an intervertebral disc 
prolapse but we needed 
to get Marlo to MRI 
ASAP. Radiographs were 
not performed as they don’t show spinal 
cord compression and I didn’t want to 
put Marlo through unnecessary stress 
and movement. Fortunately we have a 
great relationship with Gareth and the 
team at Pacific Radiology, and due to the 
urgent nature of Marlo’s injury, we were 
rushed into Forte Health for an MRI within 
48 hours of me seeing Marlo. Marlo was 
sedated for the procedure, which lasts 
about 90 minutes, and my suspicions 
were confirmed. Marlo had a L3-L4 
Intervertebral disc extrusion with marked 
extradural spinal cord compression 
coming from the left side and ventrally. 
Other differentials were fibrocartilgenous 
embolism, cord neoplasia or cord 
abscessation/foreign bodies.
Marlo was booked in within 12 hours after 
the MRI for spinal surgery with Dr Helen 
Milner at McMaster & Heap Vet Practice. Dr 
Milner performed a HEMILAMINECTOMY, 

removing the 
prolapsed Disc that 
was causing spinal cord 
compression. Spinal 
surgery isn’t a walk in 
the park and requires 
a huge amount of 
skill and experience 
from the surgeon, very 
expensive surgical 
equipment and a team 
of very experienced 
surgical anaesthetic 
nurses to monitor Marlo 
and scrub in and help 
the surgeon. Marlo 
was under anaesthetic 
for 3.5 hours and then 
transferred to the After 
Hours clinic for over 
night 12 hour care. 
An indwelling urinary 

catheter was placed to 
make urinating easy for 
Marlo.
Marlo has gone from 
strength to strength 
and is improving daily 
with the help of a huge 
team of professionals. 
His owners have been 
dedicated and capable 
in making sure he gets 
everything he needs in 
the way of medications 

and strict confinement. He has been fitted 
with a special harness to help him mobilise 
and be moved about carefully, avoiding 
undue pressure on his surgical site. We 
saw him daily to catheterise his bladder. 
He is also seeing a physiotherapist. Fingers 
crossed he makes a complete return to full 
function
The most important take-home point is 
don’t muck around with a dog that has 
acutely gone off its hindlegs. You need 
to organise an urgent MRI (McMaster 
& Heap can organise these) and spinal 
surgery needs to happen quickly if IVD 
compression is diagnosed. The longer 
you delay surgery, the least favourable 
the prognosis. Time is of the essence and 
very few vet practices can offer spinal 
surgery in NZL. It is specialist surgery and 
the success also lies in the hands of a 
competent surgeon.
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