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Effects of Decompression Therapy for the Treatment of a Herniated Lumbar Disc

Jeong Goo Park, M.D., and Dong Geun Kim, M.D.
KimJun’s Orthopaedic and Pain Clinic, Daegu, Korea

Background: Traction has often been utilized to treat patients with a herniated lumbar disc, Currently, the
most advanced type of traction therapy is non-surgical spinal decompression, Therefore, this study was
conducted to evaluate the effectiveness of decompression therapy in patients with a herniated lumbar disc based
on clinical findings and symptoms,

Methods: Sixty patients with herniated lumbar discs were included in this study, The patients were randomly
divided into two groups, a decompression group (n = 30) and a traction group (n = 30), To evaluate the impact
of decompression and traction therapy on the herniated disc, the clinical symptoms for each group were evaluated
prior to and after treatment using the visual analogue scale (VAS), straight leg raising (SLR), the herniation index,
and the disc height,

Results: The VAS score was significantly lower in the decompression group (2.0 + 0.2) than the traction
group (3.9 = 0.2) following treatment, In addition, the SLR angle was significantly higher in the decompression
group (79 = 15) than the traction group (63.3 £ 19). The herniation index was significantly lower in the
decompression group (2176 = 19.1) than the traction group (2595 = 16.4). Finally, the disc height was not
significant differences between pre-treatment and follow-up in two groups,

Conclusions: The results of this study suggest that decompression therapy for the treatment of patients
suffering from a herniated lumbar disc has an effect on the pain, SLR, and herniation indices, not disc heights,
(Korean J Pain 2008; 21: 143-149)
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Table 1, Demographic Data

Decompression group Traction group

(n = 30) (n = 30)
Gender (M/F) 14/16 15/15
Age (yrs) 3823 + 137 3740 + 104
Height (cm) 16587 + 153 166,87 + 157
Weight (kg) 6130 + 182 6243 + 170

Values are mean = SEM. n: number of patients. There were
no significant differences between the groups,
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Fig. 1, Parameters for the calculation of the "herniation index" are
schematically presented on the axial view of the magnetic
resonance image, AB: maximum anteroposterior disc height, CD:
width of the herniated material at the level of the mid AB distance,
EF: maximum anteroposterior canal length, GH: width of the
spinal canal at the level of mid AB distance, The "herniation index"
is calculated as: ([AB x CDJ/[EF x GH]) x 1,000,
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Fig. 2. Measurement of the lumber disc height is schematically
presented on the sagittal view of th magnetic resonance image.
A: anterior disc height, B: middle disc height, C: posterior disc
height, Disc height: (A + B + C)/3 (mm),
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Fig. 3. Change of visual analog scale (VAS) on the traction group
and the decompression group, *P < 0,05 compared with
follow-up values of the traction group.

Table 2, Change in Disc Herniation Index
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Fig. 4, Change of straight leg raising (SLR) on the traction group
and the decompression group, *P < 005 compared with
follow-up values of the traction group.

Group Disease duration Pre-treatment Follow-up
Traction group Less-1 year 2739 = 105 (n = 16) 2467 £ 251 (n = 11)
Over-1 year 3010 £ 112 (n = 14) 2944 + 104 n =7)
All patients 2800 = 86 (n = 30) 2595 + 164 (n = 18)
Decompression group Less-1 year 2956 + 159 (n = 17) 1959 + 237" (n = 11)
Over-1 year 3034 + 151 (n = 13) 2474 + 302" (n = 8)
All patients 2858 + 7.8 (n = 30) 2176 £ 191" (n = 19)

Values are expressed as mean + SEM. n: number of patients, *P < 0.05 compared with follow-up values

of the traction group.
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Table 3. Measurements of the Lumbar Disc Height
Group Level Pre-treatment Follow-up
Traction group L4—L5 105 £ 17 (n = 10) 104 £+ 17 (n = 10)
L5—S1 103 =+ 1.7 (n = §) 103 £ 1.7 (n = §)
Total 104 + 17 (n = 18) 104 + 16 (n = 18)

Decompression group L4—Lb 104 £ 14 (n = 12) 104 £ 14 (n =12

L5—81 103 + 17 (n=17) 104 + 19 (n=17)
Total 104 £ 15 (n = 19) 104 £ 15 (n = 19

Values are mean + SD or number of patients, There were no significant differences between pre-treatment and follow-up in two

groups,
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