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Treatment Effects of Upper Body Traction(V—trac) for the HIVD
Kim, Myung Joon R.P.T. « Park, Ji Whan MP.H., RP.T.*

Dept. of Physical Therapy, Wooridul Hospital Spinal Health
Dept. of Physical Therapy, Taejon Medical Junior College*

— ABSTRACT —

The purpose of this study was to analyze the effects of V—trac on the clinical characteris-
tics of patients who suffered from HIVD. The data were collected from 500 cases who had
lumbar disc problems, from August, 1993 to July, 1995.

The results of study were as follows;

1. Total patients statistics ; mean age i1s 38 years, average duration of symptom is 5.4 years.

2. Symptomatic effects ; HNP is 89.5 %, spinal stenosis is 55.1 %, and mean effects of total

symptom is 80.0 %.

3. Pain relief effects ; 1st session is 85.0 %, 7 th sessions are 89.3 %.

4. Back muscle improved effects ; 10 sessions are 25.6 % rather than lst session patients.

5. Sciatic scoliosis correction effect ; Corrected scoliosis is improved 86.6 % by the 14 ses-

sions V —trac.

6. Psychological effects ; mental vigour is 51.2 %, emotional stability is 57.4 %, well-being

is 72.5 %, comfortable sleeping is 60.2 %.

7. Follow—up states after V—trac therapy ; Good conditions are 72.0 %, less conditions are

28.0 % after 1 month.
Key words ; Upper body traction, HIVD.
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Table 1. General characteristics of the subjects

(N : 500)
Detail of total patient
Study term 2 years
Total patients number 500 patients

38 years(30—59)
5.4 years(Over lyear)

Mean age (yers)

Average duration of sym.
Min. treatment per sym. 7 sessions
Max. treatment per sym. 20 sessions

Mean irradiation time/session 30 min
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Table 2. Treatment effects broken down by symptoms after V-trac (N 1 500)

R Treatment effect VAS  Effective total
Symptoms +oh+ + S - (M £ 8D) +++and ++
HIVD* 364 125 201 38 0 0 2.32 326
(34.3) (55.2) (10.5) 0 0 + 0.64 (89.5)
*and Stenosis 107 18 41 37 11 0 1.62 59
(16.8) (38.3) (34.5) (10.3) 0 =+ 0.88 (55.1)
*and Spondylolisthesis 14 0 4 6 3 1 0.93 4
0 (28.6) (42.8) (21.4) (7.2) = (.88 (28.6)
*and Spondylolysis 15 2 9 4 0 0 1.89 11
(13.3) (60.0) (26.7) 0 0 = 0.62 (73.3)
total symptoms/ 500 145 255 85 14 1 2.06 400
mean percentage (29.0) (51.0) (17.0) (2.8) (0.2) = 0.77 (80.0)
* = HNP or HIVD ;
+ -+ + = excellent ; ++ = good ; + = fair | —/+ = no change ; — = worse
VAS (3%3) 2%) 1#) (0%) (=13} ; o3 Table Y. p<0.05

Expressed as percentage of total patients presenting.
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Table 3. Subjective assesment of pain relief immediately after first session (oral assessment), and
after mininum of 7 session(written assessment)

type of reply and timing rating™ VAS total

+++ ++ + +/— - (MzSD)y (%)

Oral assessment after N 37 78 310 39 36 1.08 500

after 1st session percentage (7.4)  (15.6) (62.0) (7.8) (7.2) + 0.71 (100)

Questionnaire after N 36 106 144 30 4 1.44 320"

min. of 7 sessions  percentage (11.2) (33.1) (45.0) (9.3) (1.2) + 0.86 (100)

P<0.05

*p 4+ = excellent | ++ = good ; + = fair ; —/+4 = no chang; — = worse

~ 180 patients dropped out of the study, failed to complete the questionnaire.

Table 4. Improved effects of back extensor strength before/after V —trac

Before 1st session After 10 mm. of 10 session

N m. strength (each range) m. strength (each range) increased
. . m. strength
sum force/unit sum force/unit
50 10139 + 3648.91° 12734 + 3134.52 25.6 %
@9 M+ SD. P<0.05
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Table 5. Improved effects of sciatics before/after V—trac(N . 15)

above 75% 50% 25% 0% Worse VAS  Effective total
N (33) (24) (14) (03) (—-14) (M % SD) (above 50 %)
Scoliosis 15 8 4 2 1 0 2.27 13
(53.3) (26.6) (13.3) (6.6) (0.00) + 0.93 (86.6 %)
P<0.05
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Table 6. Patient assessment of psychological effects following vertetrac treatment{written question-

naire) (N :277)
Effects Assessment(N : 277) VAS effective rate
+ -+ + + + + + /- - +++ and ++
mental vigour 44 98 78 57 0 1.47 142
' (15.8) (35.3) (28.1) (20.5) + 0.75 (51.2)
emotional stability 79 30 49 69 0 1.61 159
(28.5) (28.8) (17.6) (24.9) (0.0) + 1.17 (57.4)
feeling of well— 99 102 51 25 0 1.99 201
being (35.7)  (368)  (184)  (9.0)  (0.0)  £095 (72.5)
comfortable sleep- 44 123 75 45 0 1.64 167
ing (15.8) (44.4) (27.0) (16.2) (0.0) + 0.95 (60.2)
P<0.05
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