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Perspective

An issue with one of the rubbery cushions (discs) that sit between the 
various bones (vertebrae) that stack to build your spine is referred to as a 
herniated disc. The nucleus (soft, jellylike Centre) of a spinal disc is wrapped 
in a harder, rubbery covering (annulus). A herniated disc, also known as a 
slipped or ruptured disc, happens when some of the nuclei slip out via. a rip 
in the annulus. A herniated disc might irritate a neighboring nerve if it occurs 
in any area of the spine. A herniated disc can cause discomfort, numbness, 
or weakness in an arm or leg, depending on where it is located. A herniated 
disc can cause no symptoms in many people.

Symptoms

Herniated discs are most common in the lower back, but they can also 
happen in the neck. The signs and symptoms vary depending on the location 
of the disc and whether it is pushing on a nerve. Typically, they only affect 
one side of the body. Pain in the arm or leg. Your buttocks, thigh, and calf 
will be the most painful areas if your ruptured disc is in your lower back. You 
may also experience discomfort in a portion of your foot. When you have a 
herniated disc in your neck, the pain usually starts in your shoulder and arm. 
When you cough, sneeze or move into certain postures, this pain may shoot 
into your arm or leg. The sharp or searing pain is a common description of 
pain.

Causes

Disk herniation is most commonly caused by disc degeneration, which 
is gradual wear and tear caused by aging. Your discs grow less flexible as 
you get older and even modest strains or twists might cause them to rip or 
rupture. The majority of patients are unable to determine the reason for their 
ruptured disc. Lifting heavy objects with your back muscles rather than your 
leg and thigh muscles can result in a herniated disc, as can twisting and 
turning while lifting. A traumatic event, such as a fall or a hit to the back, is 
only occasionally the cause.

Factors that are at risk

A herniated disc can be caused by several factors, including:

Weight: Excess body weight puts additional strain on your lower back's 
discs.

Occupation: People who work physically demanding jobs are more 
likely to develop back problems. Lifting, tugging, pushing, bending laterally, 
and twisting repeatedly can also lead to a herniated disc.

Genetics: Some people are predisposed to acquiring a herniated disc 
due to genetics.

Smoking: Smoking is thought to reduce the oxygen flow to the disc, 

causing it to break down faster.

Complications

Your spinal cord terminates about above your waist. A collection of 
lengthy nerve roots that resemble a horse's tail continue down the spinal 
canal (cauda equine). Disk herniation can compress the whole spinal canal, 
including all of the cauda equine nerves, in rare cases. To avoid lasting 
weakening or paralysis, immediate surgery may be required in rare cases.

Bladder or bowel problems: Even with a full bladder, cauda equine 
syndrome can induce incontinence or difficulties peeing. Anesthesia for the 
saddle: The inner thighs, back of legs, and the area around the rectum are 
all affected by this increasing loss of sensation when they come into contact 
with a saddle.

Prevention

Do the following to help prevent herniated disc:

Exercise: The trunk muscles help to stabilize and support the spine.

Maintain a healthy posture: The pressure on your spine and discs is 
relieved as a result. When sitting for long periods, keep your back straight 
and aligned. When lifting large goods, make sure your legs, not your back, 
do the majority of the work.

Maintain a healthy Body Mass Index (BMI): Excess weight puts extra 
strain on the spine and discs, increasing the risk of herniation.

Stop smoking: Tobacco products should be avoided at all costs.

Treatment

A herniated lumbar disc will usually improve over several days to weeks 
for the majority of individuals. By 3 to 4 months, the majority of patients are 
symptom-free. During their rehabilitation, however, some patients do endure 
pain.

Treatment that does not require surgery:

The first therapy for a herniated disc is typically non-invasive.

Treatment options that aren't surgical include:

Rest Back and leg discomfort can usually be relieved with one to two 
days of bed rest. However, do not stay off your feet for too long. When you 
get back into the swing of things, attempt to do the following:

Take breaks during the day, but don't sit for long amounts of time. Make 
all of your physical activity, especially bending forward and lifting, slow and 
controlled. Change your routine to prevent movements that could aggravate 
your pain.

Non-steroidal Anti-Inflammatory Medicines (NSAIDs) are medications 
that are used to treat inflammation (NSAIDs). Ibuprofen or naproxen, for 
example, are anti-inflammatory medicines that can help reduce pain.

Physical therapy is a type of treatment that involves the use of your 
lower back and abdominal muscles will be strengthened through specific 
exercises.

Steroid injection in the epidural space. By lowering inflammation, an 
injection of a cortisone-like drug into the area around the nerve may provide 
short-term pain relief.
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Epidural injections have been shown to effectively reduce pain in many 
patients who have failed to respond to 6 weeks or more of nonsurgical 
treatment.

Some evidence suggests that receiving an epidural steroid injection 
within three months of surgery may raise your risk of infection. Consult your 
surgeon about these dangers.
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