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CLINICAL GRADING SCALE FOR THORACOLUMBAR INTERVERTEBRAL DISC DISEASE (IVDD)
GRADE DESCRIPTION

What percentage of
dogs get better
without surgery?

1

70-100% 1,2,3,4

2

Painful*, but able to walk normally or
almost normally
Able to walk. The walk is wobbly and/or
ataxic (“drunken sailor” type walking)

3a

Unable to walk or stand unassisted.
Can bear weight on affected legs if the
body is supported.

3b

Unable to walk or stand unassisted.
Cannot bear weight on affected legs, even
if the body is supported.

4a

55-100% 1,2,3,4

55-80%1,3,4

What percentage of
dogs get better with
surgery?

About 95% 5

80-90% 5,6,7,8,9
Recovery times vary.
Dogs typically walk within
1-3 weeks, though some
take 2 months or more.

Cannot make any deliberate movements
with the affected legs

5,6,7,8

4b

40-80%

Cannot make any deliberate movements
with the affected legs
plus
No superficial pain in toes of affected legs

1,3,4,10

About 50-60% 8,9,11,12,13,14

5
Only up to about 30%
of these dogs walk
again without
surgery.1,3,4

Cannot make any deliberate movements
with the affected legs
plus
No deep pain in toes of affected legs

Up to 17.5% of grade 5
dogs will go downhill
during the first week
due to PMM†

Recovery can take up to 9
months or more, though
most “successful” dogs
walk within 6-12
weeks8,9,11,13
Up to 17.5% of grade 5
dogs will go downhill
during the first week due
to PMM†

Refs: 1) Levine et al 2007, 2) Mann et al 2007, 3) Davies & Sharp 1983, 4) Hayashi et al 2007, 5) Aikawa et al 2012, 6) Davies & Brown 2002, 7)
Ferreira, Correia & Jaggy 2002, 8) Ito et al 2005, 9) Kazakos et al 2005, 10) Joachim et al 2010, 11) Jeffery et al 2016, 12) Laitinen et al 2005, 13) Scott
& McKee 1999.
Full references are listed on p2-3

Further information is available at http://therehabvet.com/2017/10/ivdd-clinical-grading-scale/
*Dogs of all grades (1-5) are painful, especially around the affected area of their spine.
† PMM (progressive myelomalacia) is a painful and untreatable condition that causes progressive deterioration. It is
seen in up to 17.5% of grade 5 dogs5,14,15.
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