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ASSESSMENT OF AN AMBULATORY TRACTION SYSTEM
FOR TREATMENT OF CHRONIC LLOW BACK PAIN WITH OR WITHOUT RADICULOPATHY.

James E. Heavner, D.V.M., Ph.D.*2, P. Prithvi Raj, M.D.!, Gabor B. Racz, M.D.", Phillip S. Sizer, Jr., MEd, PT?, Kathye Reiss®.
Departments of 'Anesthesiology , *Physiology , and $Physical Therapy, Texas Tech Universily Health Sciences Center, Lubbock, Texas, USA

Demographics of Patients

Males | Females
Number 10 7
Age Range 40-73 | 34-64
Caucasian 9 5
Hispanic 1 2

Status of 7 Patients
Not Completing the Study

Status

Number

Deceased

1

Personal Problems

Too Uncomfortable

Passed Out During Therapy

In Progress

Surgery After 3 Months
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Results are grouped by test and in each group test results are arranged in chronological order - pretreatment,
after 1 and 2 weeks by traction therapy, then at 4,6,12 and 26 weeks
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Innovative Dynamic Traction as a Treatment
for Low Back Pain and Disc Herniation

Dr Arieh Grober, Center for Spine Disorders, 28B De Haaz Street, Tel Aviv, Israel Tel. 972-3-5466640, Fax. 972-3-5467619

Introduction

Back pain is the second most common medical complaint in the United
States, accounting for 100 million lost workdays at a overall cost to
the economy of between $30-60 billion annually.

Treatment ranges from bed rest, extending up several weeks, through
traction therapy to surgery.

Duration and severity of lumbar pain may be significantly limited
by use of innovative ambulatory traction techniques, where traction
can be closely adjusted to the needs of the patient.

This poster describes the results of an open clinical study using such
a technique.

Methods

212 patients of both sexes ranging in age from 10 years to 75 years
were diagnosed at the Center for Spine Disorders, Tel Aviv, Israel,
as suffering from disc herniation of the lumbar spine. They were
categorized into acute - less than one month from onset of pain - and
chronic, where pain had been reported for more than three months.

Patients were assigned a treatment program using the Vertetrac™
ambulatory traction device, adjusting the degree of traction to the
patient's individual needs. Treatment consisted of one 30 minute
Vertetrac session daily, although for those living considerable distances
away from the clinic, this was modified to two 30 minute sessions
on alternate days.

Each session was ambulatory in nature, allowing the patient to walk
or sit. Bed rest was not necessary using this treatment modality.

The effectiveness of therapy was based upon the patient's subjective
feedback regarding pain and discomfort. Effectiveness was categorized
as: Excellent - pain relief<7 days

Good - pain relief 7-35 days

No Improvement - no pain relief
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Figure 2
Location of Disc Herniation
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Results

The median number of treatment sessions for this group of patients
was 20. Acute patients required between 5 to 20 sessions to stabilize
their condition, with longer term chronic patients receiving up to 35
treatment sessions.

Excellent results were achieved in 12.7% of cases - primarily acute
- good in 66.9%, with the remaining 20% not reporting significant
improvement over the 35 treatment sessions received.
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Results
Conclusion

The use of this innovative device (Vertetrac) has obvious benefit in
the treatment of pain and discomfort due to lumbar disc herniation
using a 30 minute per day ambulatory treatment session.

While such benefit is clearly demonstrable in the acute patient, chronic
back pain sufferers may experience a reduction in long standing pain
and discomfort.



