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The Effects of Intermittent Traction and Manual Traction on Lumbar Herniated Disc

Won-An Kwon, PT, PhD; Sang-Yeol, PT, PhD1; Yoon-Tae Hwang PT, PhD?

Department of Physical Therapy, Kimjun’s Orthopedic & Pain Clinic; 1Department of Physical Therapy, Gimcheon College;
’Department of Physical Therapy, Gangneyng Yeongdong College

Purpose: The purpose of this study was to investigate the effects of intermittent lumbar traction and manual traction

on a Lus herniated disc.

Method: The subjects were randomly divided into the intermittent lumbar traction group (n=10) and the manual

traction group (n=10). The intermittent traction group had traction-treatment applied for 12 times in the first two weeks,

and then 6 times in the next two weeks. The time the traction was applied was for 30 minutes. The manual traction

group had flexion-distraction therapy applied for 12 times in first two weeks, and for 6 times in next two weeks. The

time the traction was applied was 3 to 6 minutes per treatment.

Results: The change of the muscle test (MT), the disc herniation index (DHI) and the sagittal T, weighted MRI was
measured at pretreatment and 4weeks and 12weeks after treatment.

Conclusion: We found that intermittent lumbar traction and manual traction could improved the MT and DHI and this

could improve the rehabilitation of patients with lumbar herniated disc.

Key words: Intermittent lumbar traction, Manual traction, Disc herniation
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General characteristics of subjects

Age (yrs) Height (cm) Weight (kg)
Group Gender (MzSE) eay iy

(I\:f; 38.00£2.55 174.33£2.31 79.60+1.06
Female

= (n=5) 35.25£3.75 156.91+1.63 52.08+1.88
Total

(n=10) 36.63+2.16 165.62+3.94 65.84+5.30
Male
Female

MT (n=5) 31.50+1.44 158.12+1.89 53.77+2.45
Total

(n=10) 35.13+£2.05 168.01+4.16 67.65+5.41

IT: Intermittent traction, MT: Manual traction
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A7l e 7 2Fe b gEAeE 1A A 1
oA 27 Aol 275.09%, 430 273.66%, 1230 272.08%
= Uepgeh 22jal =0l el S 9E A A
B o] 282.35%, 47F0f 280.92%, 12529 278.39% =% L€}
WtHTable 2). 2|9 134 AAoNA 734 7ol 44
HR] &-2-02(p<0.05), GreenhouseGeisser HA AIHF=6.96,
p-0.0)E BHl, FA7KI) G2 7 1F0] 2% BEA%
o SloiA] BABtH R felg Aolk gick et gD
ARE 2F AT A ik QIYTHE=0.17, p=0.70). SA71%F
W 57|12 P o) 2 23 FAAT 24 2% 3 34
47 5o FA) 127 ol BATAHOR o7t Ko7k U
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Descriptive statistics of DHI and MT within groups following treatment periods.

Group pre 4weeks 12weeks . . =
Time Time*group Group p
IT DHI (%) 275.09+8.50 273.66+9.30 272.08+9.54
MT DHI (%)  282.35+12.43 280.92+14.74 278.39£16.12 6.96 0.17 0.01*
IT MT (Ibs) 5.58+0.90 9.31+0.82 12.89+0.68
MT MT (Ibs) 5.89+0.78 10.04+0.75 13.56x0.76 163.90 0.14 0.00*
IT: Intermittent traction, MT: Manual traction
DHI: Disc herniation index, Percent (%), MT: muscle testing, Pound (Ibs)
Test of Within-Subjects Effects and Tests of Between-Subjects Effects
Variable Test Contrast period F P
o ) pre vs 12weeks 8.04 0.01*
Test of Within-Subjects Effects
DHI 4weeks vs 12weeks 37.29 0.00*
Test of Between-Subjects Effects group 1.18 0.29
Test of Within-Subjects Effects pre vs 12wecks 17803 0.00°
MT 4weeks vs 12weeks 104.49 0.00*
Test of Between-Subjects Effects group 0.32 0.57

DHI: Disc herniation index, Percent (%), MT: muscle testing, Pound (Ibs)
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