
 

 

 

                                                                                             

What is a Disc? 

The spine is made up of many bones called vertebrae. These are roughly circular and 

between each vertebra is a disc. The discs are made of strong rubber-like tissue which allows 

the spine to move and acts as a shock absorber between vertebrae.  

        

How does a Disc Injury happen? 

Most disc injuries are as a result of things that we do incorrectly every day for example 

lifting incorrectly or poor sitting posture.  Some disc injuries occur due to trauma for 

example slipping and falling on ice. 

What should I expect in the future if I have a Disc Injury? 

Most disc injuries can be managed very well with advice and help from your 

Physiotherapist (Saal and Saal, 1989). It will be normal to get an occasional flare up of your 

back pain.  

How do I deal with a flare up of my back pain? 

Treatment by your Physiotherapist such as hands on manual therapy, massage and dry 

needling are all beneficial techniques in treating a flare up of back pain (Furlan et al, 2005; 

Hernandez et al 2001). Exercise is used to reduce pain levels and restore natural range of 

movement during a flare up of symptoms (Hayden, 2005). Medication is often used to treat 

acute and chronic low back pain. Effective pain relief may involve a combination of 

prescription drugs and over-the-counter medication (Chou et al 2007). Patients should 

always check with their GP or pharmacist before taking drugs for pain relief. Once your 

flare up has subsided, gradually reintroduce activities that you were previously doing such 

as Pilates, running and sport as guided by your physiotherapist. 

Advice for Disc Injuries 



 

How do I decrease the chances of my Disc Injury getting worse? 

1. Exercise: 

Exercises prescribed by your Physiotherapist are one of the most effective ways to speed 

recovery from a back injury and help strengthen back and abdominal muscles (Haapala et al 

1999).  

Disc height reduces with age making it more prone to injury (Hudelmaier et al 

2001).Healthy exercise as prescribed by your Physiotherapist is one of the most effective way 

of decreasing the chances of your disc injury getting worse in the future (Danielsen et al., 

2000).  

2. Pilates 

 Pilates training has been shown to result in changes in posture of the lower back and 

cause improvements in the control of the core (Hetherington et al 2005, McMillan 1998).  

 Those who train in Pilates are better able to recruit and utilize their deep abdominal 

muscles and stabilize the pelvic area compared to those not trained in Pilates 

Hetherington et al (2005). 

 Being physically active decreases the likelihood of having neck pain (Cagnie et. al., 

2007). 

 Pilates used as a specific core stability exercise incorporating functional movements can 

improve non-specific chronic low back pain (Gladwell et al, 2006) 

 There is strong evidence supporting the effectiveness of muscle strengthening and 

endurance exercises for treating neck pain. Evidence indicates that muscle endurance 

exercise are effective for reducing disability attributed to neck pain (Sihawong et al, 

2002). 

  

 

 



 

3. Healthy diet: 

It’s important to maintain proper nutrition and diet to reduce and prevent excessive weight, 

especially weight around the waistline that puts pressure on lower back discs. If you have a 

higher than average Body Mass Index (BMI) then you are more likely to suffer from disc 

injuries (Sjolie, 2004).  

A balanced diet is important for general health and below is a list of some foods and 

supplements which may help further with the protection of discs after injury:  

- Eggshell membrane – contains elastin which supports cartilage/ disc health 

- Oral hyaluronic acid supplements –this reduces in then body as we age but a 

supplement increases the nutrients in the cartilage. Hyaluronic acid can also be 

found in fruit and fish oils. 

- Glucosamine and Chondroitin supplements- these increase protein which helps to 

make new cartilage and is useful in the treatment of osteoarthritis. There are no 

major food sources of glucosamine, so you must get it from supplements (Clegg, 

2006) 

- Vitamin E –can be found in wheat germ oil, sunflower seeds and almonds and helps 

to promote healthy muscle and cartilage. 

- Vitamin C – found in citrus fruits, this helps create collagen found in tendons and 

ligaments. Deficiency can cause joint pain. 

- Lean protein – especially when obtained from fish, helps to reduce inflammation.  

- Lysine – helps to produce collagen which is responsible for cartilage formation. It is 

found in such foods as red meat, legumes, cod and eggs. 

General tips to maintain a healthy back: 

 Always do pain free stretching before exercise or other strenuous physical activity. 

 Maintain good posture at work and home. 

 When working at a computer make sure your ergonomics are correct. Discuss good 

work ergonomics with one of the Physiotherapists at Pearse Street.  

 Don’t sit for long periods of time, get out of your chair regularly, and when sitting do 

postural correction exercises as prescribed by your Physiotherapist.  

 If you spend long periods on your feet wear comfortable, low-heeled shoes. 

 Don’t try to lift objects too heavy for you. Always practice good lifting technique as 

taught by the Physiotherapists in Pearse Street.  
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