Traction
Traction is a manipulative technique that elongates the segment (we will consider cervical spine here) and can be applied with continuous or intermittent tension.  Continuous traction is used to maintain the cervical region in an elongated position, applied with a small weight or resistance for a long time.  This method replaces supportive and stabilizing functions of the cervical structures allowing the musculature to rest.  Intermittent traction elongates the stabilizing structures and widens articulating surfaces.  The relaxation phase decreases the cervical neuromuscular activity.  Traction can be applied through a weight & pulley system, pneumatic system, motorized devices, or manual means.

Biophysical Effects:

Effectives of cervical tractions has been linked to: the position of the head, force of the applied traction, duration of traction, angle of pull, and patient position.  About 25o of neck flexion straightens normal cervical lordosis and opens posterior facets, thus stretching posterior soft tissues.  The opposite occurs if the neck is placed in extension.  In a supine position, spinal separation begins to occur with an applied force of about 20% BW.  Mechanical benefits of treatment occur within the first few minutes of treatment although treatment may last for hours.
Intermittent traction usually is used to decrease pain and paraesthesia associated with nerve root impingment, muscle spasm, or articular dysfunction.  Often the treatment can be combined with active function to enhance the benefits.  Separation from bony spurs and decompressing discs are also common uses.

Motorized Clinical Application:

Set Up -
1.  determine patient’s weight

2. remove jewelry, glasses, etc

3. supine

4. elevate knees

5. adjust unit so that it pulls midline

6. secure halter (pressure at occiput and less so at chin)

7. connect halter to spreader bar

8. align unit for 25o pull

Initiation -
1.  remove slack in cable



2.  reset controls to zero, turn unit on



3.  adjust on/off ratio 3:1 or 4:1



4.  adjust tension to about 10% BW



5.  instruction on what to expect and inform about any discomfort



6.  set duration (common 10-20 minutes; disc 5-10 min)



7.  observe at the unit cycles through one cycle



8.  instruct to remain relaxed

Precautions:


MD referral


Monitored throughout treatment

Indications:


Cervical and lumbar muscle spasm


Degenerative disc diseases


Herniated or protruding intervertebral disc


Nerve root compression


Osteoarthritis


Capsulitis of vertebral joints


Pathology of anterior/posterior longitudinal ligaments

Contraindications:


Unstable spine


Vertebral fractures


Disc extrusions


Spinl cord compression


Conditions that worsen with traction


Osteoporosis

