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SPINAL TRACTION*
B. W IN T E R , D ipl. Physio. Pta.,

T h is fo rm  o f trea tm en t has been used in T urkey  since 
1465 and since the  days o f H ippocrates (1544) in Italy.
A  bench fo r  traction  and m an ipu lation  m ade to his 
design and fo u r hundred  years old stands today in the 
W ellcom e H isto rica l M useum  in L ondon. ((1) Preface 
p. (xii); (6 ) P lates 7 & 8 , p. 74) T he purpose o f this 
article  is therefore  n o t to co n tribu te  an o rig ina l con
cept but to com ply w ith a request to discuss the 
approaches o f  C yriax  and M aitland  to this m ethod  of 
treatm ent. I t  is proposed  to discuss the m ain  features 
o f each briefly and to  re fer the reader to the  b ib lio 
g raphy  a t the  end o f th is article  fo r fu rth er in fo rm a
tion.

D r. Jam es C yriax  is an ho n o ra ry  consu ltan t in 
o rth o p aed ic  m edicine (m ore com m only know n as 
physical m edicine) a t St. T h o m as’ H osp ita l, L ondon  and 
visiting p rofessor in o rth o p aed ic  m edicine a t the U n i
versity o f R ochester M edical C entre, N ew  Y ork. H e 
has been p ractising  his speciality  since 1929. H is m ost 
com prehensive p u b lica tion  is his “T ex tbook  o f O rth o 
paedic M ed icine”. (Volum es I and II. (1), (2)).

M r. G eoffrey M aitland  is a part-tim e lecturer in 
physio therapy  a t the  South A ustra lian  Institu te  of 
Technology, A delaide. H e  is the p rincipal tu to r at the
3 m onth  spinal m an ip u latio n  course (A ustra lian  Physio
therapy A ssociation) and 12 m onth  g raduate  d ip lom a in 
m anipu lative  a rth ro logy  (S.A. Institu te  o f Technology).
H e was aw arded an h o n o ra ry  Fellow ship  by the 
C harte red  Society o f P hysio therapy  fo r his w ork in this 
field. H is best-know n pub lica tions a re  “V ertebral 
M an ip u la tio n ” (3) and “Periphera l M an ip u la tio n ” (4). 
T he fo rm er contains details o f sp inal trac tio n  fo r the 
cervical, thoracic, and lum bar regions. I t  includes a 
descrip tion  o f his “fric tio n -free ’ trac tio n  tab le  and 
adjustable cervical halter, (pp. 93-101, 109-115, 138- 
145). I t  was m y priv ilege to be  taught by  bo th  these 
men. I  have been using  D r. C y riax ’s m ethods in South 
A frica  since 1960 and M r. M a itlan d ’s since 1970.

Spinal trac tio n  as an  ou t-patien t procedure  m ust be 
used at the  d iscretion  of the p h y sio therap ist when 
indicated ((2) p. 118, 45; (6 ), p. 76; (5)) as p a rt o f  the 
overall trea tm en t p rogram m e fo r a patient. I t  should 
never be  a  ro u tin e  technique carried  ou t fo r a set 
period  o f tim e, b u t should be d iscontinued if  the 
sym ptom s and signs a re  no t im proving 'o r  if  they  get 
worse. T h is is p robab ly  one o f the reasons w hy clinical 
tria ls o f trac tio n  ((8); (9)) fa il to show  its undoubted  
benefit. Patien ts a re  allocated  to the  trac tio n  g roup  
a t random , irrespective o f the pathology, speed o f onset, 
beh av io u r o f sym ptom s, etc. A ll th a t is taken  into 
account is th a t they com plain o f p a in  in a certain  
area, e.g. the  neck and arm . Such selection fo r  traction 
is bound  to lead to fa ilu re.

D R . C Y R IA X ’S APPRO ACH
D r. C yriax  devised a m ethod o f diagnosis o f soft 

tissue lesions based upo n  selective tissue tension. A 
com prehensive h isto ry  is taken  and a detailed physical 
exam ination  is conducted ((1) pp. 64 et seq.). H e  recently 
stated (Cape Tow n, Jan , 1976) th a t he m ay take 45 
m inutes fo r an in itial back  exam ination . E ven w ith his 
experience th is is essential because d iagnosis is no t easy 
yet subsequent trea tm en t can only be selected according 
to the  diagnosis. H e  regards the  value o f the  X -ray  
exam ination  as m ostly  negative ((1) p. 121 ; (6 ) p. 46).
H e  has used trac tio n  since 1950 to trea t lesions involving
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the nucleus pulposus that he considers reducible rrn 
p. 454 et seq.). "  '

A t the cervical spine m anual trac tio n  is used durino 
m an ipu lation  ((1) p. 150) fo r reduction  of a displaced 
annulus. H a lte r  trac tion  is seldom  used and is appije[i 
as several sho rt pulls w ith the p a tien t sitting  on a 
chair (head suspension) ((1) p. 157). T rac tio n  in recum 
bency is used fo r a sm all nuclear p ro trusion , o r to 
allow  the p a tien t w ith severe b rach ia l pain  to get some 
sleep ((1) p .  158 & (2) p .  45). H o sp ita l traction  is used 
occasionally  ((1) p. 158 & (2) p. 122). Exercises are 
avoided ((1) p. 154).

Thoracic traction is seldom  used (for indications see 
reference (2) p. 45).

A t the lumbar spine trac tio n  is app lied  on a fixed- 
top couch by m eans of tho rac ic  and lum bar harnesses 
T he pull is exerted th rough  the pelvic harness by & 
fo rm  o f w inch so th a t a strong, constant pull is o b i  
tianed ((1) p. 463 et seq.). T h e  p a tien t m ay be supine 
o r prone w ith fu rth e r adjustm ents m ade by placing 
pillow s and  ap p lica tio n  o f  the  harnesses. T hese are 
m ade according to the com fort o f the  p a tien t and 
results achieved. I t  is used fo r lesions involving the 
nucleus pulposus w here trac tion  is thought to be 
betw een ab o u t 40 to 85 kgs depending p a rtia lly  on  body 
bu ild ; an  am oun t equal to 26% o f the body  weight is 
the indicated  form  o f treatm ent. T h e  am ount o f pull 
varies, d issipated  in overcom ing the fric tio n  o f the couch 
(7). It is given daily  fo r 30 - 45 m inutes. Progression is 
assessed daily  before  treatm ent begins using an appro
p ria te  sign such as the stra igh t leg ra ising  test. T reat
m ent m ay have to be given from  1 - 3 weeks to  abolish 
the sym ptom s and signs. It m ay take up to 10 daily 
sessions to p rove effective.

T rac tio n  is no t com bined with m an ip u latio n  or any 
o th er fo rm  o f  physio therapy. Corsets o r  supports may 
be used afte r reduction  if  a d isplacem ent tends to 
recur easily. Exercises are  no t used because the disc is 
com pressed w henever the m uscles spanning it contract. 
T h is has d irectly  the  opposite  effect (11) to the traction 
w hich aim s a t d istracting  the  jo in t ((6 ) p late  6 ; (9)). 
P reven tion  o f disc troub le  should com m ence as soon as 
a baby  starts to w alk ((6) pp. 85-109).

M R. M A IT L A N D ’S APPR O A C H  s
Because he is a physio therap ist, M r. M aitland  trea t!  

patients on  m edical re ferra l and is dependent on  the 
referring  docto r fo r the d iagnosis ((3) p reface, p. (x) 
and pp. 1-8). A nyone fam ilia r w ith th is k ind o f work 
w ill know  w hat a  varie ty  o f c lin ical labels m ay be 
attached to patients com plain ing  o f p a in  o f spinal 
o rig in  ((6 ) p. 135). W henever a re liab le  diagnosis is 
ob tained  it helps in the  selection of trea tm en t and the 
estim ation  o f the  results th a t can be expected. The 
clinical sym ptom s and signs found  on  question ing  and 
exam ining the pa tien t ((4) pp. 1-20; 155-169) are a 
fu rth e r guide to selection and progression; o r m ay be 
the on ly  re liab le  guide availab le  to  the  physio therapist 
((3) pp. 156-157; T ab le  3, traction).

A t the cervical spine: ((3) p. 93-101) h a lte r trac tio n  is 
used ra th e r than  m anual trac tion , the latter being 
app lied  w here indicated  as a long itud inal m obilising 
technique ((3) p. 71). T he ha lte r is ad justab le  for 
different sized heads and fo r  head-on-neck position 
((10); (3) p. 94). T rac tion  m ay be app lied  in sitting or 
sup ine lying. T he pulling fo rce  m ay  be supplied  by 
double  pulley  blocks and rope, hanging weights or 
an  e lectron ic  in te rm itten t trac tio n  apparatus. T h e  latter 
is capable o f applying constan t trac tio n  a t a set pull, or 
in te rm itten t trac tio n  with “ h o ld ” and “ rest” periods
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jable from  0 to 14 seconds. C onstan t trac tio n  m ay be 
oplied on  a 24 h o u r basis in hosp ital o r a t hom e and 

• in d ic a te d  fo r patien ts w ith severe roo t pain. C onstant 
Iraction m ay be app lied  as an  o u t-patien t p rocedure  for 
periods o f up  to 15 m inutes (30 m inutes o r longer for 
j j i s c  protrusions). I t  m ay  be used daily  o r several tim es 

day. M axim um  d istrac tion  o f a jo in t is ob tained  
o>hen it is positioned  in the m id-positions o f all its 
ranges o f m ovem ent. In the  neu tra l (or anatom ical) 
position, the  up p er cervical jo in ts are in m id range, 
but the lower cervical jo in ts a re  neare r th e ir extended 
position. T rac tio n  fo r the up p er cervical sp ine is done 
in sitting as a n eu tra l pull is com fortab le  and easily
applied.  ̂ . . .  . . .  . ,

For the  low er cervical sp ine it is done in  lying with 
neck in flexion (± 3 0 ° )  and the upper cervical spine 

(“head-neck” position) in neutral ((3) p. 97). T he amount 
of pull must be sufficient to cause movement at the 
desired level, so the joint is palpated while intermittent 
traction is applied and the pull adjusted until m ove
ment is felt. I t  is then held (for constant traction) or 

, the “hold” and “rest” periods are set (for intermittent, 
Variable traction) for the desired treatment time. T he 
poundage and duration o f traction are governed by the 
changes in symptoms and signs —  the position is not. 
Treatment is given daily at first but may at a later stage 
be given less frequently especially in the case o f inter
mittent variable traction.

Progression involves changing the du ra tio n  of pull, 
amount o f pull, changing the  type of trac tio n  given or 
discontinuing trea tm en t by  traction . Progression  is 
based on the assessm ent o f the relevant sym ptom s and 
signs found  on ex am ination  a t the  beginning of each 
treatm ent session. T rac tion  m ay be used during  the 
same session, a t end (usually follow ing) m anipu lation . 
((3) p. 152, T ab le  2). T rea tm en t including trac tio n  takes 
about 1-3 weeks to abolish  all sym ptom s and signs (or 
reduce them  as fa r  as possible). (See “princip les ap p lied ” 
cases N o. 1, 2, 4, 5, 7, 9, 14, 17, 19, 21, 22 from  
“V ertebral M an ip u la tio n ” (3)).

T raction  is d iscontinued  if  no benefit accrues after 
the fo u rth  trea tm en t (or, o f course, if  the  p a tien t gets 
worse). A  collar m ay be used a t the sam e tim e if  it 
is felt th a t th is w ould reduce relapses and produce a 
more favourab le  progress.

At the Lumbar Spine harness trac tio n  is done w ith a 
thoracic and pelvic harness. T he couch to p  is m ovable 
to elim inate as m uch fric tio n  as possible. T h is is 
essential fo r in te rm itten t v ariab le  trac tio n  (with set 
jo ld  and rest periods). T he trac tio n  is applied  th rough  

ih e  pelvic harness ((3) p. 141) by m eans o f double pulley 
blocks and a rope  (constant) o r b y  m eans o f an  in te r
m ittent trac tio n  ap p ara tus (constant and in term itten t 
variable). T he m an u factu re r o f  th e  e lectron ic  traction  
apparatus supplies a couch w ith a m ovable top, b u t it 
may be m ade m ore econom ically  using a couch w ith a 
flat, unupholstered  top  ((3) pp. 112-115; pp. 138-145— 
lum bar traction).

Thoracic Traction is applied  v ia  a cervical halte r and 
a pelvic harness (upper thoracic) o r low er thorac ic  
traction  by  placing the  th o rac ic  harness as high as 
possible un d er the  axillae ((3) pp. 109-112).

T he pa tien t m ay  lie supine o r prone, according to 
com fort b u t the best position  is th a t which places the 
affected jo in t in  a n eu tra l position.

F o r  the u p p e r lum bar spine the legs should be 
extended (no pillows); fo r the m id-lum bar spine one 
pillow  m ay be placed un d er the knees and fo r the 
low lum bar spine two (or m ore) under the  knees in  
order to p roduce m ore lum bar flexion.

T he am ount o f pull should  be  sufficient to produce 
palpable m ovem ent to the affected level and thereafte r 
it is contro lled  by  the b eh av io u r o f the sym ptom s 
w hile on  trac tion , and the progress o f sym ptom s and 
signs over the  trea tm en t period . On a fric tion -free
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couch it could b e  as little  as 10 kgs. It is given daily 
fo r a m axim um  o f 15 m inutes unless it is a case of 
disc patho logy  w here 30 m inutes o r m ore  could be 
given. O ther factors contro lling  trea tm en t are as fo r 
the  cervical spine. U ltrasound  m ay be used, b u t not 
shortw ave diatherm y. A  corset m ay be w orn w hile 
treatm ent by  trac tio n  is given (but no t during  trea t
m ent o f course). A  corset decreases the  in tradiscal 
pressure by 25% (11). H o sp ita l traction  m ay  be requ ired  
fo r patien ts with severe roo t pain.

Exercises m ay  follow  successful trea tm en t by traction . 
T hese m ay be of a m obilising  type in cases o f degenera
tive changes, w hich are  usually  treated  by in te rm itten t 
v ariab le  trac tion  o r o f a stabilising  type. T h a t m eans that 
m uscles supporting  the  vertebral colum n are  strengthened 
in o rd er to  p revent recurrence, im prove posture and 
prevent s tra in  on  joints. An exercise used by M aitland 
fo r th is purpose m ay be m entioned here. T h e  back and 
abdom inal m uscles a re  involved in a strong co-contrac
tion  w ith  the  sp ine supported  and the m uscles w orking 
in the  range in w hich they a re  norm ally  requ ired  to 
w ork. T h e  p a tien t places a pillow  on th e  edge o f a 
large tab le  (or treatm ent couch in the practice) and lies 
w ith  h is hips level w ith the edge, ho ld ing  on to  the 
sides. H e  takes in a b reath  and holds it, lifting  his 
feet fro m  th e  g round  fo r ab o u t 6  seconds, and lowers 
them , b reath in g  out. T h is is repeated  ab o u t ten  times. 
Progression  is in  th e  num ber o f tim es and degree of 
difficulty, w hich is increased by  m oving the pelvis 
fu rth er over th e  edge o f the table.

To m y knowledge few  clinical tria ls using  trac tion  
have been reported  in the English literatu re  ((8); (9)) 
and they  tend to conclude th a t trac tio n  is no t a very 
w orthw hile  technique. T his is u n fo rtunate , because 
when one reads how  the  tria ls  w ere conducted, the 
techniques o f trac tio n  used, the  frequency  of app lica
tio n  and how o th er m odalities w ere used in conjunc
tion w ith  the trac tion , there  is m uch to be com m ented 
upon. T hose o f us who have been using traction , 
properly  applied , fo r years know  from  o u r clinical 
results th a t it is a m odality  fro m  w hich patients may 
benefit. Som etim es it is the on ly  trea tm en t to  which 
a p a tien t responds. H av ing  used bo th  m ethods I find 
they  are  all one needs to cope w ith any p a tien t that 
comes along requ iring  traction .
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