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Abstract 
 
Introduction.  Medical rehabilitation treatment in pregnancy is currently a highly discussed and controversial 
topic. Given pregnancy, although the literature recommends increased caution at least in the first trimester, we 
will not use any pharmacological measure as rehabilitation physicians, regardless of the the moment of 
pregnancy. Decisions on the medical treatment of any kind, belong to the gynecologist or, as the case may be, 
in close collaboration with him. We will use only those means that do not influence or increase intra-abdominal 
pressure, which does not involve electrical procedures near the abdominal cavity,  hydrotherapy procedures 
in special designed pools, without thermal water that has radioactive properties, at a temperature arround 36 ° 
C. 
Objectives. The purpose of this presentation is to give a therapeutic alternative to medical rehabilitation 
doctors, as we know that pregnancy contraindicates most of the alternatives of symptomatic treatment 
(antialgic, antiinflammatory), highlighting the significant importance and role of the rehabilitation physician 
in the management of lumbar discopathy in pregnancy. We also want to highlight the need for further training 
and also training a team in each rehabilitation hospital to address this large number of patients. 
Materials and methods. We present, along with literature data of the incidence of this pathology in the 
pregnant patient, treatment alternatives, indications and contraindications, the case of a 23-year-old patient 
with a 24 weeks pregnacy, presented for treatment at the Rehabilitation Hospital in Baile Felix. This 
symptomatology was specific to a lumbar discogenic syndrome, with radiculgia, vertiginous syndrome, 
asthenia, fatigability, insomnia. From her medical history, we also point that we have associated allergic 
asthma, but also an important psychogenic component that raises differential diagnosis problems. Therefore, 
medical rehabilitation treatment was recommended, consisting of the following procedures: hydro-
kinesiotherapy, gym kinesiotherapy, and electrotherapy procedures, strictly observing the contraindications. 
Associated we also indicated psychological counseling. 
Results. Following the rehabilitation program, the patient's progression was favorable, continued therapy 
offers the possibility of improving the quality of life during pregnancy, which although is a physiological 
condition, but usually comes with the symptoms of  the underlying diseases and also with increase 
symptomathology . To assess the quality of life before and after treatment, we used the RDQ (Roland-Morris 
Disability Questionnaire (RDQ) and Quebec Back Pain Disability Scale (QBPDS) questionnaires. 
Conclusions. The rehabilitation and physical therapy program that we applied, improved the algo-
dysfunctional syndrome, increased physical and mental tone. Thus, we can point the importance of our 
specialty in cases of pregnant patients with lumbar discopathy, as well as the necessity of a team to deal 
specifically with this category of patients. 
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