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ABSTRACT

INTRODUCTION: Lumbar disc disease is a degenerative disease of the intervertebral discs of the spine. It 

usually affects the lower portion of the spine.

AIM: To summarize the main physiotherapeutic approaches for prophylactic and treatment of the lumbar disc 

disease.

MATERIALS AND METHODS: Analysis of literary sources.

RESULTS: There is a significant link between disc degeneration and lower back pain. The first group of com-

plaints is more and more common in young people between 20 and 30 years of age.

CONCLUSION: An adequately conducted treatment and prophylactic measures have a big impact when it 

comes to improving the quality of life of the patients.
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INTRODUCTION

The degeneration of the intervertebral discs is 
thought to be the first degenerative change affecting 
the structures of the spine and it usually is followed 
by a development of spondylolysis, spondyloarthro-
sis and stenosis of the spine (10,11). The most affect-
ed by the process are the cervical and lumbar regions 
of the spine, because of their anatomic and function-
al features. The lumbar region in particular is affect-

ed in 20% to 83% of the cases of disc pathology dur-
ing the different stages of life (31).

The lumbar region is considered to be the main 
backbone of the spine and in daily life it is exposed 
to significant loads of the order of hundreds of kilo-
grams. This is one of the main reasons for early disc 
damage and manifestation of the lumbar disc disease 
(LDD) (1,25). Disc degeneration is considered one of 
the main causes of pain in the lower back (27,29). The 
analysis of the medical literature shows that nowa-
days younger and younger people, between 20 and 
30 years of age, are affected by the disease, which has 
a big chance of relapse (7,8,21). The chronical course 
of the disease leads to long-lasting disability, devel-
opment of physical, psychicological and social dis-
adaptation. This leads to the need for more effec-
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Main Stages of the Conservative Treatment of 

LDD

The modern treatment requires complex ap-
proach, consistent with the stage of the disease and 
its clinical manifestations. The core principles that 
the conservative treatment follows are:

1. cupping for the pain syndrome;

2. removal of muscle imbalance;

3. improvement of the blood flow of the roots of 
the spinal cord;

4. normalization of the nerve conductivity of the 
affected roots; 

5. removal of the connective tissue expansions;

6. building back the proper posture via exercises; 

7. cupping for the psycho-somatic disorders.

I. Medicated Treatment 

The resources for the beginning of the treat-
ment include: analgesic drugs, NSAIAs – nonsteroi-
dal anti-inflammatory agents, corticosteroids, myor-
elaxants, and vitamin B. They are required and irre-
placeable for the complex treatment especially in pe-
riods of exacerbation. The medicaments are impor-
tant in order for the inflammation and the swelling 
of the tissue to be contained and the pain to be sup-
pressed (7,10). In very rare cases of a relapse it is pos-
sible for the treatment to begin with physical means.

II. Treatment with Physical Factors

Physical rehabilitation is a mandatory measure 
of the complex methods for recovery of the patients 
suffering from lower back pain and has to be includ-
ed as early as possible in order to prevent long-lasting 
disability in such cases (36). Physical rehabilitation is 
unique not only because of its mechanism, but also 
because it can be applied locally onto the place of the 
affected spinal motor segment. 

The physical factors that are being used for 
treatment of disc disease include physiotherapy us-
ing special apparatuses, hydrotherapy, heat therapy 
(mud therapy, paraffin therapy), passive and active 
kinesitherapy, etc. (2,5,9). They provide the opportu-
nity for direct anеsthesia via reducing the hypertonia 
of the paravertebral musculature, blocking the pain 
nociception, the anti-inflammatory effect of the joint 
and ligamentous apparatus of the spine and enhanc-
ing the processes of reinnervation. The positive ef-
fect on the patient is proven in various studies (18,33).

tive methods of treatment and prevention (23). The 
good understanding of the mechanisms, leading to 
disc degeneration, can contribute to better therapeu-
tic strategy for prevention and control of the disease. 

The main factors in the pathogenesis of lumbar 
disc disease (LDD) are:

 Genetic predisposition 

 Trauma (micro trauma)

 Static and dynamic load of the spine

 Congenital or acquired anomalies of the spine

 Overweight etc. 

Degenerative changes in the intervertebral discs 
occurring with age cause curvature of the spine, de-
formation of particular vertebras, and development 
of osteophytes. The ligaments of the spine provid-
ing the spinal mobility and strength, calcify (8, 10). 
The excess physical loads alongside the already ex-
isting degenerative changes can be a trigger mech-
anism for a widespread clinical case of compressive 
nerve syndrome.

Taking into account the modern views regard-
ing the pathogenesis of disc disease, we consider that 
the proper approach may slow down the progression 
of the disease and improve the long-term forecast for 
the patients’ future. 

The number of patients suffering from LDD in 
the last few years has grown. It is also worrying that 
the relative share of the affected individuals in active 
age is significant. In a demographic research among 
120 people suffering from LDD, the following in-
cidence based on age was found: 23% of the people 
were between 20 and 29 years of age, 29% - between 
30 and 39, 31% ranged between 40 and 49 and the 
remaining 17% were 50-60. It is also worrying that 
a lot of those people – 38% were conducting mainly 
medicated treatment. As a main reason for this they 
name the lack of information about physiotherapeu-
tic treatment as well as the lack of time because of 
their professional engagements. This focused our at-
tention on the problem. We gathered and summa-
rized the existing data regarding the main conser-
vative and therapeutic approaches and methods for 
prevention from the leading literature sources. 

The goal of this overview is to summarize the 
main physiotherapeutic methods for prevention and 
treatment of lumbar disc disease. 



Scripta Scienti�ca Salutis Publicae, vol. 2, 2016, suppl. 1, pp. 95-100
Medical University of Varna

97

Mariyana Mihajlova, Silviya Filkova,Vesselina Michaleva

In the very beginning of the exacerbation of 
the disease with signs of prominent pain syndrome, 
the proper conditions for optimal relaxation and rest 
of the affected portion of the spine need to be creat-
ed. This is done by positional therapy – the so-called 
Williams lumbar flexion and wearing a corset (5,6). 
Through these measures improvement of the blood 
flow of the affected segment, muscle relaxation, re-
moval of the compressive occurrences regarding the 
neurovascular structures and pain reduction are 
achieved. 

The therapeutic program has to be separate and 
individually made for every patient and it is usually 
a result of a collaboration between a physiotherapist, 
a neurologist and in some cases - a neurosurgeon. 
The therapy of the disc disease begins with medicat-
ed treatment and later on, at the proper stage, physio-
therapeutic means are included. This is especially rel-
evant in the acute phase. Physical medicine can also 
be used as a preventative measure and in this pathol-
ogy 3 to 4 courses are recommended yearly (2,5,9).

Physical therapy with its prophylactic and heal-
ing properties can contribute to lengthening the pe-
riods of remission, lowering the risk of new relapses 
and rapid progression of the disease as well as con-
serving the functional capacity of the patients. From 
an economic efficiency perspective this treatment 
has an important place in this pathology.  

III. Prevention of Lumbar Disc Disease

Prevention has a significant role in lowering the 
number of relapses of the disease and improving the 
quality of life of the patients. It includes:

Fighting back obesity – excess weight is a huge 
problem in today’s society. The structures of the 
spine and more specifically the lumbar region and 
the lower limbs are exposed to constant mechanical 
stress from the excess weight, which leads to prema-
ture degenerative changes (30). Maintaining optimal 
body mass is crucial. 

Physical exercises have proven their place in 
the prevention and maintenance of a properly func-
tioning musculoskeletal system. Regular sport activ-
ities build proper posture habits and strong muscle 
corset provides a base for strong spine. The individ-
ually made programs with remedial and physical ex-
ercises have a proven effect in controlling the lower 
back pain (4,35).

Alternative therapies – yoga therapy. The 
spine is one of the main focuses of yoga therapy. The 
emphasis is on the flexibility and strength which 
contribute to the fast suppression of the pain. This 
method is gaining more and more proponents and, 
when properly executed, gives good results (32).

Healing massage. It has a beneficial effect on 
the central neurous system, the mechanisms of neu-
ro-humoral regulation and neuromuscular appa-
ratus. It helps muscle relaxation, balances the excit-
atory inhibitory processes, improves the biomechan-
ics of the spine and the sleep quality. The purposeful 
prophylactic application of remedial massage is also 
an effective measure in managing lower back pain 
(3,14).

Prophylactic of spinal injuries. It aims towards 
prevention of a direct trauma in everyday life and 
during physical exercises. After each trauma a nidus 
of aseptic inflammation emerges which is a prem-
ise for development of an early degenerative process. 
Many authors point the mechanical factor as a lead-
ing one in the pathogenesis of the disc disease. They 
link the prolonged impact on the spine or the sepa-
rate motor segment with the increased static or dy-
namic load, leading to traumas in the intervertebral 
discs and other structures (15,37,38).

Prophylactic of stress situations. Stress is a 
trigger mechanism for developing most of the known 
diseases. Diseases of the skeleton are not an excep-
tion. More and more authors emphasize the need of 
psychotherapy as a part of the complex treatment of 
disc disease (19,20). 

Rejecting bad habits. A growing number of au-
thors emphasize the fact that alcohol and smoking 
have a negative impact over both the anabolic pro-
cesses in the body and recovery after the clinical 
manifestation of the disease (16,28).

Hygiene of labor – ergotherapy. The creation 
of a suitable working environment or the so-called 
ergonomics of the office desk is of a great signifi-
cance when it comes to preventing relapses of LDD. 
This includes using ergonomic chairs when work-
ing on a desk, and lower back stretching every 45-60 
minutes. The chair has to be comfortable and its back 
has to fit perfectly the individual’s back. People who 
are have a physical job should keep a proper stance 
when lifting heavy objects as well as maintain a prop-
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er posture while walking (17). The harmonic combi-
nation of work and rest is a key factor for the proper 
functioning of the spine (1).

Hygiene of sleep. Orthopedic mattress and pil-
low are required in order to maintain the physical 
curves of the body and not to create conditions for 
muscle imbalances and blockage of the intervertebral 
joints (22).

The application of chondroprotectors. The 
supplements containing chondroitin sulphate, glu-
cosamine sulphate and collagen used widely in the 
last years in the prevention of osteoarthritis. On one 
hand they have a symptom-modification effect i.e. 
reduce the pain and support the improvement of 
the functions of the joints and the back, on the other 
hand, they have a structure-modification effect be-
cause they hold or stop the progression of the degen-
erative-dystrophic process (13,24,34). 

Back education program. This education pro-
gram has as a goal to provide practical information 
regarding the posture, biomechanics of the body, 
adopting exercises to keep the back in good condi-
tion having as a main goal the long-term prevention 
of pain. The studies in this direction show that the 
back education program can gave a positive effect 
and enhance the recovery (12,26).

 Relax your spine and don’t sit for long or remain 
static.

 Train your spine and keep it stable.

 Correct your posture and keep it balanced.

 The comfortable sitting leads to disc herniation. 
The so-called dynamic sitting is recommended. 

DISCUSSION

The active way of life is the core of the physical 
and mental health of the individual. 

Lower back pain is a common reason for reduc-
ing physical activity and development of depression, 
which deepens the already existing problem and cre-
ates a vicious circle that is hard and time-consuming 
to break. This requires a serious and analytical ap-
proach to the treatment and prevention of disc dis-
ease in order to reduce the relapses and to ensure a 
better quality of life for the patients. The doctor of 
physical and rehabilitation medicine and the kine-
sitherapist have a key role in the creation of a com-
plex treatment algorithm and its practical applica-

tion. There is a need for professional collaboration 
with neurologists, neurosurgeons and orthopedists 
treating such patient for the first time. Their time-
ly inclusion, consistent with the stage of the disease 
is a premise for faster recovery and prevention of 
complications. The regular conduction of prophy-
laxis courses of physiotherapy outside the paroxys-
mal period is a guarantee for maintaining the spine 
in good condition. This would limit significantly the 
frequency of the relapses. The distribution of infor-
mation brochures regarding the main principles of 
the hygiene of labor and rest in those patients would 

be a good prophylactic measure.
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