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A Proven Way to Help Heal 
Spine Discs
Discseel® is a minimally invasive procedure that utilizes a 

natural biologic, meant to heal your discs and prevent leaks 

by promoting regrowth of healthy tissue. This revolutionary 

procedure is yielding positive results for many patients 

around the world. Data currently has growing number of 

patients reporting improvement in function and reduction 

in pain after the Discseel® Procedure in patients who have 

failed all prior treatments, including invasive spine surgery.

The Discseel® Procedure 
SEALS and HEALS Injured 
Spine Discs
The Discseel® Procedure introduces fibrin, which 

incorporates into the disc to form a barrier, with the 

ultimate goal of sealing any tears that reside in the outer 

portion of the discs. This sealing prevents disc fluid from 

leaking out and inflaming the surrounding nerves that 

cause pain. The fibrin creates an environment where new 

disc tissue can grow, promoting healing and tissue 

regrowth. 

4000+
total Discseel® Procedures Performed

Screws and Rods
That Are Used in

Spinal Fusion Surgery

ABOUT DISCSEEL



Consultation
Your physician will evaluate any prior 

MRIs, procedures and spine surgeries 

to evaluate if the Discseel® Procedure 

is right for you. 

Annulogram
This detailed imaging procedure will 

identify annular tears in your affected 

discs, which cannot be seen using 

less detailed MRIs or discograms. 

Discseel® Procedure
Your physician will inject fibrin, an 

FDA approved biologic, into the torn 

disc. This process will seal the 

annular tears immediately, and 

promote cellular regeneration and 

growth of new disc tissue. 

Recovery
Just like a cut on your arm, the 

healing process begins immediately 

and continues over the course of 

several months. We usually 

encourage patients to begin walking 

the day after the procedure. 

Our Process
Here’s what to expect when undergoing the 

Discseel® Procedure: 

NORMAL

NORMAL

BULGING

HERNIATED

DEGENERATED

DEGENERATED
(with Osteophytes)
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TS The Discseel® Procedure Treats
Common Spine Diagnoses
These include discs that are bulging, 

herniated, degenerated, and those with 

Osteophytes. 

ABOUT DISCSEEL
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1 What is a Spinal Disc?
Back pain, especially in the lower back, is a common issue that many 

people suffer from each and every year. Sometimes, a specific injury can 

set off this pain, but other times the pain can manifest itself over time. No 

matter the cause of your pain, many back issues come about due to 

damage to the discs in the spine. These discs are called intervertebral 

discs because they sit between each of the bony vertebra. These are a 

highly important part in the spine as they function as shock absorbers, 

hold the vertebrae together, and allow for mobility in the back.

What are the different parts of a 
spinal disc?
Intervertebral discs, also known as spinal discs, are composed of two 

different parts: a softer inner core and a tough and rigid outer section. 

These discs are generally about one inch in diameter and have a thickness 

of about a quarter inch. They are found between each of the vertebrae in 

the spine and all serve the same functions.

The inner section is called the nucleus pulposus, a jelly-like material that 

consists of mainly water, and a loose network of collagen fibers. These 

fibers are suspended in a gel-like substance made of glycoproteins. This 

section functions as a shock absorber, keeps the vertebrae from rubbing 

against one another, and has elastic resistance, making it incompressible. 

This substance also helps to spread out pressure evenly across the disc, 

which helps to reduce the chance for high stress compression injuries.

The outer section, called the annulus fibrosus, is cylindrical in shape and 

is made up of a number of criss-crossing collagen fibers in multiple layers 

that provide a rigid and durable exterior for the spinal discs. The outer 

layer utilizes both type I and type II collagen, and type I collagen makes 

up the outside of the rings to provide extra strength and is built to 

withstand compression. Besides support, the annulus fibrosus also helps 

to keep the inner gel contained so that it can continue to act as a bearing 

for the vertebrae.
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WHAT IS A SPINAL DISC

Many back pain 
issues come about 
due to damage to 
the discs in the 
spine.

The inner soft inner 
section of the disc is 
called the nucleus, 
which acts as a 
shock absorber 
between vertebrae.

The outer section of 
the disc is called the 
annulus fibrosus, 
which provides extra 
strength and 
withstand 
compression.
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Make up and mechanics of the spine
The spine is one of the most important components in the human body. It 

is responsible for maintaining posture and is required to withstand 

compression forces, twisting, bending, and other motions. Because of all 

the functions and support the spine needs to provide, it is often 

susceptible to injury, and when it does become injured, the negative 

symptoms can be severe.

The Anatomy of the Spine
The spine runs from the pelvis near the hips all the way up to the skull, 

and it is divided up into four separate sections: the cervical spine, the 

thoracic spine, the lumbar spine, and the sacrum. The first three of these 

sections are all composed of separated vertebrae, while the sacrum is 

composed of a few vertebrae that are all fused together. 

Cervical Spine
The cervical spine is composed of seven vertebrae, which are numbered 

from one to seven from top to bottom. The cervical spine is in a lordotic 

shape, meaning that it curves inward. When looking at a person from the 

side when they are facing to your left, the spine will make a “C” shape. 

The top two vertebrae have a slightly different anatomy than the other 

vertebrae in the spine. 

C1, the top vertebrae, is known as the atlas. It has two indentions on the 

top surface that allow it to fit into the bottom of the skull. C2, called the 

axis, contains a point, known as the dens, that sticks up from the rear of 

the vertebrae. The dens works in conjunction with the atlas to allow the 

head to turn to the right and left. 

There are also two joints in the cervical spine called the AO/AA joints. 

Sometimes patients experience pain and headaches due to these joints 

which are often misdiagnosed as migraines, when in actuality, chronic 

headaches may be coming from issues with the AO/AA joints in this 

region. These joints can be treated by a cervical specialist to help patients 

experience relief.
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WHAT IS A SPINAL DISC

The spine is divided 
into four sections:  
cervical, thoracic, 
lumbar, and sacrum.

The cervical spine is 
composed of seven 
vertebrae.

The thoracic spine is 
composed of twelve 
vertebrae.



Thoracic Spine
The thoracic spine is directly under the cervical spine, and it is made up of 

12 vertebrae. Similar to the cervical spine, the thoracic spine is also 

numbered from one to twelve from top to bottom. 

Lumbar Spine
The lumbar spine is composed of five vertebrae, which are also numbered 

from top to bottom from one to five. These are the largest vertebrae in the 

spine and are forced to support the most weight out of any of the spinal 

sections. The lumbar spine also has a lordotic curve.

Sacrum
The sacrum is composed of five vertebrae that become fused together 

during the growing process inside the uterus. This section forms the lower 

portion of the spine and the back of the pelvis and hip girdle. At the base 

of the sacrum is a small, pointy bone called the coccyx. This is also known 

as the tailbone. 
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The lumbar spine is 
composed of five 
vertebrae.

The sacrum spine is 
composed of five 
vertebrae.

Each vertebrae have 
a spinous process on 
the back while 
transverse processes 
are on the sides that 
provide attachment 
points for tendons 
and ligaments.

Spinal discs that are 
between the 
vertebrae help to 
withstand 
compression, 
bending, and 
twisting.
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2 Early Signs of Degenerative Disc 
Disease and Chronic Lower Back Pain
Wear and tear on the discs between your vertebrae is a common 

consequence of getting older. However, pain in your back is not a normal 

condition. Degenerative Disc Disease is one of the most common causes 

of chronic lower back pain. If you are able to listen to your body and 

detect your symptoms early, a spine specialist could help you to find relief 

without having to resort to surgical procedures. These early signs of 

degenerated discs should be followed up with a visit to the spine doctor 

so that you can get back to your favorite activities without any pain or 

discomfort to get in your way.

Where and How are the Discs Often 
Degenerate?
The discs in your spine receive little blood flow. This means that they are 

not able to repair themselves after an injury. Even a small tear could lead 

to a permanent problem and chronic lower back pain. Loss of fluid in the 

discs makes them thinner and less able to absorb forces, leading to 

persistent pain in your lower back. The loss of fluid or tears cause the 

discs to slowly degenerate. Although the lumbar discs in your lower back 

are most likely to degenerate, it can also happen in your cervical spine. 

You could also develop degenerative disc disease after an acute injury, 

such as a slip-and-fall accident. Other causes of disc degeneration 

include: 

• Osteoarthritis of the spine

• Trauma to the lower back

• Growth of bone spurs that compress the nerve roots
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EARLY SIGNS OF DEGENERATIVE DISC DISEASE AND CHRONIC LOWER BACK PAIN

1/3
of people between 
the ages of 40 -59 
have evidence of 
Degenerative Disc 
Disease.1

The progression of 
DDD and narrowing 
disc height occurs 40 
- 70% more
frequently in women
then men.2

1 Boston Medical Center 2018 

study report published in The 

Spine Journal. Elizabeth 

Samelson, PH.D.

2 Longitudinal study of disc 

height narrowing and facet 

join osteoarthritis at the 

thoracic and lumbar spine. 

2018 study report published 

in The Spine Journal. 

Department of Medicine, 

Harvard Medical School, 25 

Shattuck St, Boston, MA, 

02115, USA
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Pain in the Lower Back
When the discs in your back leak fluid, nearby soft tissue become 

inflamed. The inflammation and irritation to the nerves is what causes 

the pain in your lower back. One of the earliest symptoms of degenerated 

discs is chronic back pain in the affected disc area. You might have pain 

that starts suddenly after an acute injury. Pain could also have a gradual 

onset, which is often the case when it is related to small tears or a leaking 

disc. You might notice that the pain is worse when you do a particular 

movement, such as bending over to pick up something from the floor or 

when you twist your back to reach for an item above your head. Some 

people notice that the pain is worse when they sit or stand for a long 

time. Changing positions sometimes provides temporary relief.

Pain Down the Buttocks and Leg
Degenerated discs often cause irritation of one of the nerves in your back. 

The irritated nerve could send pain impulses down one side of your lower 

body, through your buttocks and into your hip and upper leg. This type of 

pain is called sciatica, in reference to the sciatic nerve. You may notice a 

burning sensation on the affected side. Moving or lifting that leg to take a 

step could be noticeably difficult. You could also have trouble with rapid 

movement, such as jogging, playing tennis or working out on an elliptical 

or stair-stepper exercise machine.

Impaired Flexibility and Mobility
A degenerated lumbar disc could cause considerable difficulty with your 

muscle control. This is because the nerves control the muscle movement. 

You may notice more difficulty with pointing your toes, lifting your foot to 

navigate stairs or moving to avoid a hazard, such as an item on the floor, a 

puddle in the street or an underfoot dog or cat. The reduction of flexibility 

is often worse at the end of the day, when you have been on your feet for 

a while or after you have been in the same position for a long time, such 

as seated at your desk for several hours.
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When the discs in 
your back leak, they 
inflame and irritate 
the surrounding 
tissues nerves, which 
causes the pain.

Degenerated discs 
often cause nerve 
pain from your lower 
back down to your 
leg, called sciatica.

Degenerated lumbar 
discs can also impair 
movement and 
muscle control.



Numbness and Tingling in Your Extremities
When a disc in your lower back degenerates, you could experience 

numbness and tingling. The development of numbness and tingling often 

happens after the disc has been damaged for a long time or if you have 

had a sudden acute injury to your lower back. The numbness and tingling 

often starts in your toes and works its way through your foot and ankle. 

The tingling sensations are often paired with a chronic back pain in your 

lower back. If you notice even occasional tingling in your toes that is 

accompanied by an ache in your lower back, it is important to visit the 

spine health specialist for a diagnosis and treatment.

Seeking Care for Degenerative Disc 
Disease and Lower Back Pain
The symptoms of lower back aches, reduced flexibility, increased pain 

with activity, and numbness and tingling in your toes are early warning 

signs that you should visit the spine doctor. Degenerated discs and 

chronic back pain in the lower back are treatable. Speaking with a doctor 

about your symptoms allows you to make a plan for treatment.
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Numbness and 
tingling often 
develops after the 
disc has been 
damaged for some 
time or injury.

If you have tingling 
in your toes 
accompanied by an 
ache in the lower 
back, you should 
seek treatment.

Lower back aches, 
reduced flexibility, 
increased pain with 
activity, and 
numbness and 
tingling are signs 
that you should visit 
a spine doctor.
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3 Biologic Fibrin Used to Advance 
Healing and Recovery of Damaged 
Spinal Tissue
Chronic back pain or degenerative disc disease can affect your life in a 

number of ways, and discovering the best way to alleviate this pain can 

be overwhelming. There are a number of different treatment options that 

you can pursue, and one of these is through the use of fibrin. This FDA 

approved substance can be injected into the discs in your spine to help 

seal any holes or cracks that are present. This helps prevent discs from 

leaking and excess swelling, and it also helps to alleviate the symptoms of 

chronic back pain and increase soft tissue healing.

What is Fibrin?
This molecule is crucial for your body after experiencing an injury or 

trauma that is created when fibrinogen and thrombin combine. 

Fibrinogen is a glycoprotein that circulates in high concentrations in the 

blood, and thrombin is an enzyme that works to activate and convert 

fibrinogen into fibrin. When an injury occurs, thrombin is released to the 

specific area that experienced the trauma to initiate the activation of 

fibrinogen. 

This activated material is composed of a number of long rod-shaped 

molecules that interlace with one another, forming a tight mesh. This 

mesh is able to surround the damaged tissues, helping to increase blood 

clotting and encourage wound healing.

This naturally-occurring combination is able to be replicated outside the 

body and can be used for surgical purposes. This biologic substance can 

be separated from the bloodstream and can be activated to produce a 

glue-like sealant. This FDA approved sealant is able to block holes that 

have formed in the spinal discs, helping to prevent additional swelling, 

reduce back pain, and encourage wound healing.
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BIOLOGIC FIBRIN USED TO ADVANCE HEALING AND RECOVERY OF DAMAGED SPINAL TISSUE

Fibrin is an FDA 
approved substance 
that can be injected 
directly into the 
discs to help seal 
holes or cracks.

Fibrinogen is a 
naturally occurring 
glycoprotein in the 
blood that reacts 
with thrombin, an 
enzyme, that 
activates and 
converts fibrinogen 
to fibrin.

Fibrinogen
Molecule >



The Inner Workings of Spinal Discs
The cells within the discs are responsible for holding water, which helps 

to provide the necessary cushioning to the spine. With age, these cells 

begin to lose their functionality, the discs begin to dry out, and the bones 

and discs can begin to break down as well. The spinal discs do not receive 

a large amount of blood flow, making it hard for them to heal.

Why Sealing the Discs is Necessary
Your intervertebral discs start to break down and can even collapse with 

age, so it is important to maintain as much of their function as possible. 

Because these discs do not receive a large amount of blood to encourage 

tissue healing and rebuilding, utilizing a sealant is an effective way to 

minimize and slow disc degeneration. The sealant can help to maintain 

the proper shape of the disc with the insertion of additional fluid, and this 

fluid also serves as a structural aid, helping to prevent the disc from 

breaking down again in the future.
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BIOLOGIC FIBRIN USED TO ADVANCE HEALING AND RECOVERY OF DAMAGED SPINAL TISSUE

Between each 
vertebra lies an 
intervertibral disc 
responsible for 
cushioning the spine 
as it moves.

The inner layer of the 
disc called the 
nucleus pulposus is a 
gel-like substance 
that contains 
proteins and water 
molecules.

With age, the cells 
within the discs lose 
their functionality 
causing the discs to 
dry out and 
breakdown.

Using the fibrin 
sealant is an 
effective way to 
encourage healing 
and slow disc 
degeneration.



The Benefits of Fibrin Sealants on 
Discs
Since the sealants function similarly to that of glue, this biologic 

substance can have many benefits on intervertebral discs. During surgical 

procedures, this sealant can simply be inserted into both the inner and 

outer layers of the disc using a needle.

These sealants can fill any fissures or cracks that have formed in the 

annulus fibrosis to prevent future leaks, which can help to reduce back 

pain caused by the leaking fluid. It can also provide extra cushioning 

inside the inner layer, allowing for increased comfort and decreased 

chronic pain. 

Fibrin sealants also contain healing properties, as seen in other parts of 

the body, which can carry over into the discs as well. They can help to 

enhance tissue restoration and can help to stimulate tissue cross-linking 

and binding. This healing also utilizes non-inflammatory cytokines, which 

ensures that inflammation is kept to a minimum.

More than one in four adults in the United States suffers from back pain, 

and this condition can limit your everyday activities and quality of life. 

Getting your chronic pain under control can be difficult, but fibrin 

sealants provide a great option that can benefit a number of different 

individuals. Sealants utilizing fibrinogen and thrombin can help to keep 

discs strong and functional, which can help maintain more water in the 

discs. They can also prevent the internal fluid from leaking out, which 

decreases inflammation and sensitivity, and this less-invasive procedure 

can be a great option if you suffer from chronic back pain or degenerative 

disc disease.
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The sealant can be 
inserted into both 
the inner and outer 
layers of the disc 
using a needle.

Fibrin sealants 
contain healing 
properties that can 
help with tissue 
restoration and 
stimulate tissue 
cross-linking and 
binding.

1/4
adults in the United 
States suffer from 
back pain.
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Risks Of A Spinal Fusion
Research shows that fusing the spine can help relieve discomfort that 

doesn’t go away following other types of neck surgery. One surgery may 

necessitate the next.

During a fusion, the vertebrae are bonded to immobilize that segment of 

the spine. This may be done with bone grafting. The procedure can also 

be conducted using hardware. There is always a risk of infection or poor 

healing with this type of surgery.

When you fuse the vertebrae, you increase the chances of developing pain 

in the segments above and below the fusion. Because the affected 

vertebrae will be immobilized, you can experience a faster rate of 

deterioration in the surrounding areas.

You might continue to be affected by the condition that caused the initial 

problem. For example, arthritis or degenerative disc disease can continue 

to affect other vertebrae. 
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RISKS OF A SPINAL FUSION

$80k-$100k
is the average cost of 
Spinal Fusion 
without insurance. 
With insurance
$14k-$30k out of 
pocket per fusion.

35%
of patients who 
previously had a 
Failed Spinal Surgery 
get relief from a 
Spinal Fusion.

Although some 
patients do find 
relief of pain, a 
growing number still 
require the use of 
opioids for pain 
management.

Spinal Fusions are an 
invasive surgery that 
requires several days 
in a Hospital, weeks 
of recovery before 
return of basic 
mobility. 

Screws and Rods
Used in Spinal
Fusion Surgery >



Alternatives To Surgery
Surgery should be your last resort for treating chronic neck pain. 

Although surgeons have been fusing joints for years, the spine is more 

complex than most joints. Therefore, a fusion in this area can be 

particularly risky.

Still, you may be suffering from a poor quality of life and other health 

issues because of your pain. A spinal fusion won’t correct all sources of 

discomfort, however. It will only amend the problem if your spine is 

unstable. 

Decompression and disc replacement may be a better option for cervical 

spine issues. You can also use pain medication, physical therapy and 

traction to treat your neck aches, according to WebMD. The Harvard 

Medical School also recommends some alternative therapies that can 

bring you relief. 

You don’t have to let back-pain control your life. Educating yourself and 

weighing all of your options is important if you’re considering surgery.
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RISKS OF A SPINAL FUSION

Chronic neck pain 
can be solved with 
fusions, however, 
they are extremely 
risky in this 
particular area.

Spinal fusions will 
only amend the 
problem if your spine 
is unstable.

Decompression and 
disc replacements is 
a better option for 
cervical spine issues.
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Discseel and Discectomy, what’s the 
Difference?
The spine is forced to withstand forces in many directions repeatedly each 

and every day. Even walking places stress on the spine. The discs found 

between each of the vertebrae in the spine are especially susceptible to 

injury. Spinal disc injuries can come in various forms, with two of the 

most common being disc herniation and degenerative disc disorder. 

Treatments for these injuries can vary as well, but two common options 

are discectomies and the Discseel® Procedure. 

Treatment with Discectomies 
Discectomies try to eliminate back pain by literally removing a portion of 

or the entire spinal disc that is injured. This procedure can help to 

eliminate some of the pain caused by the damaged disc, especially that 

related to nerve pain. However, there are many downfalls to this 

treatment as well. 

A discectomy is an invasive spinal procedure that requires patients to 

undergo a time consuming procedure and to stay in the hospital for a day 

or two under supervision following the surgery. Recovery time for these 

surgeries can also be up to a month or more depending on the severity of 

the injury. If you are looking to return to work where you are required to 

operate heavy machinery or lift heavy objects, the total recovery time can 

last for up to three months. 

The risk of re-injury is also quite common with this procedure. One study 

noted that up to 25 percent of patients had a re-herniation of the affected 

disc. Even if another herniation did not occur, 10 percent of patients had 

to undergo a further operation to try to relieve pain levels. Subsequent 

discectomies can be even more difficult to complete as well due to the 

buildup of scar tissue from the initial surgery.4
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DISCSEEL AND DISCECTOMY, WHAT’S THE DIFFERENCE

$15k-$50k
is the average cost of 
a microdiscectomy 
procedure. 

up to 20%
of discectomy 
patients will have a 
recurrence of disc 
herniation.3

3 Dohrmann GJ, Mansour N. 

Long-Term Results of Various 

Operations for Lumbar Disc 

Herniation: Analysis of over 

39,000 Patients. Med Princ 

Pract. 2015;24(3):285-90.

4 Soonchunhyang University 

College of Medicine, Seoul, 

Korea. Byung-Joon Shin 

Asian Spine Journal April 

2014
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Discseel as an Alternative Option
This treatment option also works to improve spinal disorders and back 

pain stemming from the intervertebral discs, but it is able to do so in a 

non-invasive way. This procedure utilizes stem cells and a fibrin biologic 

to help regrow damaged spinal tissues, preserving them without 

removing them. By maintaining the intervertebral discs, reinjury is less 

likely to occur and pain management is able to be more effective. 

This procedure utilizes an injection directly into the damaged disc with 

the use of image guiding to ensure accuracy. The fibrin portion of the 

injection is able to serve as glue in the disc, helping to seal off any 

damages that have occurred in the outer annulus layer, such as tears or 

cracks. This sealing helps to eliminate any future herniations and can 

reduce pain caused by an initial herniation. 

The second component of the injection is a biologic, which is composed 

of a number of stem cells and growth factors. Stem cells have the ability 

to create new tissue, allowing them to regrow cartilage that has been 

broken down in the discs. This can increase any disc height that has been 

lost due to deterioration. The growth factors help to increase blood flow 

and bring other cells to the damaged area to speed up the healing 

process. 

All in all, this procedure works to repair damaged discs by stimulating 

growth from the inside out and is able to concentrate its efforts due to the 

disc sealing provided by the fibrin. This injection has been shown to 

relieve pain symptoms relating to disc disorders at an extremely high rate, 

and it has a 70 percent success rate on patients who have already 

undergone a previous procedure to treat their spinal issue. This makes 

Discseel® a great alternative to a discectomy, which involves a much more 

invasive spinal procedure. 
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DISCSEEL AND DISCECTOMY, WHAT’S THE DIFFERENCE

By maintaining the 
intervertebral discs, 
reinjury is less likely 
to occur and pain 
management is able 
to be more effective. 

Fibrin injection 
directly into the disc 
serve as glue to help 
eliminate any future 
herniations and can 
reduce pain caused 
by an initial 
herniation. 

The growth factors 
help to increase 
blood flow and bring 
other cells to the 
damaged area to 
speed up the healing 
process. 

This procedure 
repairs damaged 
discs by stimulating 
growth from the 
inside out.
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6 The Advantages of the Discseel® 
Procedure Over Stem Cell Injections 
to Treat Spinal Injury
Back pain is one of the most common causes of discomfort for adults, and 

it becomes increasingly prevalent with age. This pain can occur for many 

reasons, ranging from degenerative disc disease to injuries from 

compression or other movements. There are a number of treatment 

options available for these injuries, and there are a few options that can 

be used that do not require surgery. 

Two of the most popular non-surgical treatments to treat spinal injuries 

are spinal stem cell injections and the Discseel® Procedure. Both of these 

options utilize stem cell therapy, but they have fundamental differences 

between them. 

What are Stem Cells?
These cells are specialized cells that are critical components in the 

healing process. They are able to change into a variety of different types 

of cells based on where they are in the body, creating new bone cells, 

muscle cells, cartilage cells, fibrous tissue cells, and others. 

These cells can be found primarily in the bone marrow inside many bones 

throughout the body, and they can be extracted, or aspirated, using a 

needle that is directly inserted into the bone. After a sample of the bone 

marrow has been extracted, it is then centrifuged, allowing the various 

components to be isolated from one another. 

At this point, the stem cell layer can be removed. Sometimes, these cells 

are replicated to produce an even greater number of cells before they are 

injected into damaged tissues in the human body. 
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Back pain can occur 
for many reasons, 
ranging from 
degenerative disc 
disease to injuries 
from compression or 
other movements.

Two of the most 
popular non-surgical 
treatments to treat 
spinal injuries are 
spinal stem cell 
injections and the 
Discseel® Procedure.

Stem cells are able to 
change into a variety 
of different types of 
cells based on where 
they are in the body.
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What are Spinal Stem Cell Injections? 
These injections place stem cells directly into the affected area. Many 

times, this stem cell treatment is used to address damage caused by 

degenerative disc disease. This disease can cause the intervertebral discs 

between each of the vertebra in the back to dry out and crack. When this 

happens, the discs lose some of their function and are not able to resist 

compression forces as well. 

In some cases, the discs can break down to the point that the gel-like fluid 

inside the discs can leak out. This leaking fluid can decrease the height of 

the damaged disc, leading to increased pain with various movements. 

The fluid and compressed disc can also place pressure on the nerves 

surrounding the spinal column. Pinched nerves can cause pain and 

numbness or tingling in the arms and legs. 

The idea behind this treatment is that injecting the cells into the damaged 

discs will allow them to differentiate into cartilage and connective tissue, 

helping to regenerate the discs and restore their original function. 

However, this treatment is not as simple as it sounds. 

Treatment with Stem Cells
Dr. Meyer from the Columbia Interventional Pain Center conducted a 

study on the effectiveness of these injections for spinal disc injuries. After 

performing this procedure on 24 individuals, he noted that half of them 

had another spinal procedure within only two and a half years. Then, out 

of the 12 other patients, three of them reported no pain relief after 12 

months. Overall, this shows a success rate of only around 37 percent. 

This low success rate illustrates the potential ineffectiveness that this 

treatment can have when not performed by qualified medical 

professionals and when patients are not properly screened as a qualified 

candidate for this type of procedure. In addition, half of the study 

participants undergoing further procedures to try to address their pain is 

a cause for concern. 

A comparison double blind study known as the Petine study which was 

Autologous bone marrow concentrate intradiscal injection for the 
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Spinal stem cell 
injects stem cells 
directly into the 
affected area.

The idea behind this 
treatment is that 
injecting the cells 
into the damaged 
discs will allow them 
to differentiate into 
cartilage and 
connective tissue.

63%
of the patients in the 
study did not have 
success with the 
stem cell treatment.



treatment of degenerative disc disease with three-year follow-up; showed 

that when the right types of patient conditions exist stems can be 

effective, but given the lack of oversight and the overall number of 

improper screen of the individual patient conditions being treated with 

stem cells careful review needs to be taken.

Even though some pain relief has been seen with a percentage of stem 

cell therapy cases, the need for subsequent injections after the initial 

treatment is quite common. Receiving multiple injections can be 

financially costly and frustrating, especially if the treatments do not 

provide the expected benefits. 

In addition to the frequent ineffectiveness, stem cell injections are also 

not well regulated when it comes to the sample’s preparation, quality, 

and concentration. These cells are all processed from the same individual 

they will be used in. If a person’s immune system is weaker or they do not 

have healthy cells, inserting these differentiating cells into the spine can 

have limited benefits or potentially be harmful. 

The preparation process can also differ depending on the specific 

physician performing the aspiration and injection. Differing methods can 

affect the stem cell concentration of a sample and its effectiveness when 

used in regenerative medicine. 

A further area that is not thoroughly controlled is the accuracy of the 

placement of an injection. If the injection is placed in the wrong location, 

it can cause severe side effects. One of the largest of these is unwanted 

growth in certain areas. 

One study noted that the cells have the possibility of spreading outside of 

the annulus, the outer layer, of the spinal disc. This caused abnormal 

growth on the outside of the vertebrae, which can lead to side effects 

similar to those seen with degenerative disc disease in the first place. 
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Discseel: A Positive Alternative
This is another type of stem cell therapy, but this procedure utilizes a 

fibrin biologic in addition to the cells. This biologic is approved by the 

FDA, ensuring that a consistent product is offered and that the results 

from the procedure are reliable and consistent. The fibrin provides many 

added benefits to the process that are not seen with a simple stem cell 

injection. 

The biologic portion of the injection contains stem cells and a number of 

other growth factors that help to generate new tissue and restore function 

to damaged tissue. This portion is similar to that of the simple stem cell 

injection. 

Fibrin is a somewhat glue-like substance, and it is naturally produced 

within the body after an injury occurs. It helps to close wounds and seal 

off damaged tissue from the outside environment so that they can heal 

without becoming infected. This concept is utilized with this procedure. 

When the fibrin is injected into a torn or cracked disc that is leaking fluid, 

the fibrin can help to plug up any of the holes on the outer section of the 

disc. This helps to retain the remaining internal fluid. Sealing the discs 

traps the biologic stem cell mixture inside the disc as well, allowing it to 

rebuild broken down tissue in the targeted area without having the 

opportunity to leak out and cause abnormal growths. The ability of the 

fibrin to seal off the discs also prevents the need for multiple injections 

and treatments. 

This treatment option carries a very high success rate, even for 

individuals who had previously tried a different spinal procedure but who 

did not experience favorable results. In fact, 70 percent of individuals who 

had undergone previous spinal treatments experienced relief with this 

fibrin biologic treatment. 
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I was in so much daily pain from a degenerative disc and two others 

that were herniated that I saw two spine specialists in Ohio and 

begged them to operate in order to relieve the pain. They both 

refused. On a scale of 1-10, I lived with a constant six. It was affecting 

me physically and emotionally. Fortunately, I was referred to a 

Discseel® Physician by one of those specialists. I was hesitant at first, 

but felt relieved after talking to the staff. My wife and I flew to Tyler 

Texas for the procedure in June of 2018. It is now six months later and 

I have been pain free for months and counting. It’s hard to describe 

this feeling after having lived with daily pain for so long. Thank you.
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I was so nervous going into the Discseel® Procedure because I came in 

from out of state and had never met the doctor and his team. I was 

thoroughly impressed by their politeness and eagerness to answer 

any questions, taking the time making sure I was comfortable during 

the office appointment before the procedure that afternoon. Everyone 

has been very encouraging and after the procedure I had more of a 

pressure feeling than pain. My recovery has been great and I am so 

happy that I am going to have my life back again! I hope everyone that 

is a candidate will try Discseel® before a spinal fusion. Thanks!

Thank you Dr. Pauza for keeping the hardware out of my spine and 

letting me live an active life. I climbed Mount Baker yesterday which I 

never would have been able to do without the Discseel® Procedure 

that I had two months ago.

I have had back problems for 20 years. I have done everything, had 

surgery, cortisone shots, acupuncture and chiropractor. Crazy that an 

outpatient 15 min procedure has fixed my back. It has been over two 

years and my only regret is that I didn't do it sooner! TE
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OHIO

Rob M.

OKLAHOMA

Amy S.

HAWAII

Sean G.

TENNESSEE

Martin B.



I had the Discseel® Procedure in September 2015. All five of my lower 

lumbar discs were sealed.  I've been surfing for nearly 30 years, and 

I've led a very active lifestyle. I was back to surfing about 6 months 

after my procedure! I'm able to surf everyday now, and I am doing very 

well. I am very thankful for Discseel® and the doctors that took such 

good care of me and giving my active life back to me. I highly 

recommend this procedure if you're suffering from pain and want to 

maintain your flexibility and avoid spine fusion.
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CALIFORNIA

Tim W.

The Discseel® Procedure gave my 18 year old daughter her life back! I 

can't say enough good things about them. After a volleyball injury, my 

daughter had struggled for 4 years with chronic pain that even a 

spinal cord stimulator and narcotics could not control. Now after 

having the Discseel® Procedure my daughter is off all meds and is back 

to enjoying her life. The doctors are the most kind and compassionate 

doctors I have ever come across. They truly care, and staff is the 

perfect compliment. 

FLORIDA

Kathy B.

The Discseel® Physician’s are amazing. From my first phone call, to my 

hotel and to all my appointments your entire team was so inviting and 

made me feel so cared for. That wasn’t even a start of the real miracle. 

I was so frustrated at my back and the challenges it was causing me 

before getting the procedure. The Discseel® Procedure was such a 

blessing to my back. It’s been 6 weeks since my procedure and I was 

unbelievably better the next day. I’ve taken it easy as you told me to 

but my back pain is gone. I’m so glad I can keep doing my job that I 

love doing. Before hearing about Discseel® I was told my only 

complete fix would be rods and pins and never work again. Thank you 

for giving me youth again. 

ARKANSAS

Jerrilyn H.
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