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Ambulatory Traction:
An Adjunct to Chiropractic Care

By Richard Carpenos, D.C.

By decreasing
the intradiscal
pressure, walking
traction enables
the herniated disc

iaterial to be

sucked back
- into place
between the
vertebral discs.
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The Vertetrac is a form of ambula-
tory traction developed more than
2-1/2 decades ago by the Polish
physician Dr. Ludvig M. Stabholz,
who now lives in Israel. He stud-
ied various forms of traction
(hanging weights, traction table,
friction-free couch) and ultimately
decided their shortcomings were
caused by the techniques used to
produce the traction — not by a
shortcoming in the principles of
traction itself.

As a result, Stabholz persisted
and eventually succeeded in find-
ing a technique capable of giving
the principles of traction their due.
That technique is ambulatory trac-
tion, using the Vertetrac that
Stabholz created. ‘

APPLICATION OF FORCES
The Vertetrac is a fairly simple
and relatively inexpensive instru-
ment that applies a vertical,
upward-thrusting distraction force
to the lumbar spine, greater than
the weight-bearing force. It also
applies a horizontal force simulta-
neously, to complete the function
of the traction. Because the
Vertetrac is strapped onto the
torso, it allows the patient full
movement and mobility during uti-
lization — a condition that tends

to have a positive psychological
effect.

The instrument itself is com-
posed of two U-shaped, flexible,
padded frames connected by two
metal rods. The bottom frame
rests on the iliac crests of the
pelvis and is not movable. The top
frame, strapped to the thorax, is
movable, producing a vertical,
upward-thrusting force. Both
frames have a front belt assembly
with a ratchet mechanism for
tightening and quick release.
There is a leverage mechanism
that moves the top frame up, while
allowing additional traction pres-
sure on either side (useful for sci-
atic scoliosis cases).

The thrusting force (20 to 40
kg on both sides) produced by the
Vertetrac is strong enough to elim-
inate all, or nearly all, lower back
and sciatic pain when it is strapped
to the patient’s torso. This force,
controlled on each side by a power
indicator etched into the metal
rods, effectively counteracts the
weight loading while tightening
longitudinal ligaments.

Horizontal force is, mean-
while, applied with a pressure pad
tightened by a knob that screws in
or out; the pad puts pressure
directly onto the spinous processes
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