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Abstract The purpose of the present study was to determine the effect of 4 weeks course of motorized spinal
decompression delivered via SpineMT(mobilization & traction) combined with therapeutic modalities on the
treatment of patients with lumbar radiculopathy(LRP). A total of 15 patients with LRP (mean age, 36.63 years;
age range 20-50years) participated in this study. 4 weeks course of spinal decompression delivered via SpineMT
combined with therapeutic modalities was delivered to the patients for 6 days per week for the first two
weeks, and four times per week for two additional weeks. The entire treatment consisted of 20 visits over 4
week period. Comparisons of changes in the muscle strengthening (MS), straight leg raise (SLR), and Oswestry
disability index (ODI) at pre-intervention, after 10 treatment sessions, and at discharge (after 20 treatment
sessions) were analyzed. There were significant improvements in the outcome measures of MS test, SLR test,
and ODI score after 10 and 20 sessions of spinal decompression treatment combined with therapeutic modalities
as compared with the pre-intervention(p<0.05). Spinal decompression treatment combined with therapeutic
modalities appears to be a safe and efficacious, noninvasive treatment modality for patients with LRP.
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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.

Note. 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:

CD)/(EF x GH) x 1,000.

Pre-SpineMT(A: pre-treatment) and Post-Sp
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[Table 1] Participant‘s characteristics

Characteristics Values
Male 38.00£2.55
Age(years)
Female 35.25£3.75
Male 7
Sex
Female 8
Male 174.33£2.31,
Height(cm)
Female 156.9+1.63
Male 79.60£1.06
Weight(kg)
Female 52.08+1.88
Left(N) 6
Side involved
Right(N) 9
Location of pain(N)
Pain in back/buttocks only
Pain below buttock, above knee 6
Pain below knee 7
Duration of symptoms(%)
Less than 4weeks 100
Previous history of low back pain 0

(% yes)

[Table 2] Primary diagnosis and MRI finding of participants

Category Values
Primary diagnosis N)
Herniated disc 5
Herniated disc and degenerative  disc 10
Disc involved confirmed with MRI (%)
L4-5 100
Changes in disc confirmed with MRI’ (%)
Protrusion and disc space  narrowing 100

* MRI: magnetic resonance imaging

32X2X EA7IZH0| mE 2 Wt

A=A FAZIe wE ZEMs) Weks A= A
9.48 Tbs, 25 & 11.87 Ibs, 45 % 13.87 Ibs2 L}ERIT]
Wiele] FEA AN TEA JHEol AuEoR
(p>0.05) A 7H4 AA ATHF=94.51, p=0.000)= K
W, EA7170] W e wsle] glojq FAsHoR
Folet xfolzt olek. FAVIE At 2715 A
B Au 34 A FA) 45 T, B4 25 ok A 45
Folq EABHOR §ofat Kol7h AoIrp<0.05)(E
3).
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[Table 3] The comparison of the MS, SLR, ODI and DHI
within experimental period

Variable pre 2wks 4wks F(t) p Contrast
avs cth
MS 948 11.87 13.87 9451 0.00% b vs ct
(Ibs) + + +
1.06 122 121
a vs C*
SLR 35.53 57.66 70.80 80.43 0.00* b vs c¥
(degree) + + +
227 526 4.07
avs ct
ODI 33.92 2192 1229 16299 0.00% b vs c¥
(score) + + +
238 295 236
DHI 231.06 229.65 0.82 0.21
(%) * *
13.28 13.34

* Significant main effect for time (p<0.01).

T Test of within-subjects effects(p<0.01).

Note. Values are means*SE(standard error).

ODI score range: O(none disability) to 50(severe disability).
ODI: Oswestry disability index

SLR: Straight leg raise

MS: muscle strengthening

DHI: disc herniation index

(a: pre, b: after 2weeks, c: after 4weeks.)
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