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ABSTRACT In the present paper 40 patients who were
referred o Centre for Excellence in Sporis Physwotherapy
of Cury Manak Dev University, Amnitsarand Physiotherapy
Centre of Amritsar Sewa Samiti, Amritsar, for low back
pain were taken into account as subjects. Intermittent lum-
ber traction and massage techniques were used as thers-
peutic means. Oswestry Disability ndex (0.0.1.) was ap-
plied for the assessment of disability as it is an i
component of the clinical evaluation of all musculoskeletal
complaints. Lumbar traction was applied on 20 patienis suf-
fering fram low back pain and significant differences were
ohserved in regard o pain scores of 0,001, before and after
treatrent (P<0.001), Similarty, when massage (schnigue
was applied on other 20 patients with low back pain, sig-
nificant difference was noted scores of O.0.L, before and
after treatment (P<0U01 L Further the results showed highly
significant differences (P<0.001) in comparison to di
ences of pain scores in lumbar raction and massage. Tho
lumbar traction appears o be more effective, still it can
suggested that both the techniques are useful and may be
applied sirmultaneously,

INTRODUCTION

Most people suffer incapacitating back pain
at some point in their lives. On any given day,
an estimated 6.5 million people in the United
States are bed-ridden because nt'ha:krhﬁain and

imately 1.5 million new cases of back pain
m physicians each month. There has
been growing concern about the low back dis-
ability in western society (Nachemson, 1976).
In India occurrence of low back pain is also
alarming, nearly &0 per cent of the people in India
have significant back pain at some time or the
other in their lives, (Suryapani, 1996). The lack
of definitive diagnostic procedures in the past
often made treatrment of low back pain frustrat-
ing and unrewarding, but today, most patients
with low back pain can return to active, normal
lives applying several physical modalities.

Traction is technigue in which a tractive

force is applied to a part of the body to stretch
soft issues and separate joint surface or bone
fragments. Lumbar traction has been increas-
ingly used in physical therapy for relief of acute
and chromic low back pain (Judovich and Nobel,
1957; Erhard, 1983; Omel et al., 1989; Bridger
er al., 1990; Beurskens et al., 1995 and Heijden
et al., 1995). On the other hand, Dubrovsky
{1983), Melzack et al. (1983) and Cafarelli
{1990) opined that massage techniques were
equally important in relieving low back pain. In
the present paper an attempt has been made o

e the efficacy of these two modalities in
relieving low back pain.

SUBJECTS AND METHODOLOGY

The subjects were 40 patients (16 mal s and
24 females) who were referred to Centre for
Excellence in Sports Physiotherapy of Guru
Nanak Dev University, Amritsar and Physi-
otherapy Centre of Sewa Samiti, Amritsar for
treatment of low back pain. The average age of
the patients was 32 years and the average dura-
tiom of pain was 16 weeks., All the patients were
ambulatory and were judged to be sufficiently
intelligent to understand the instructions of the
experiment,

The average time period of lumbar traction
used in the patients was 20 minutes, half of the
body weight and 7 seconds hold 4 seconds rest
as described by Cyriax (1982). Deep friction
message lechnique established by Cynics and
Russell {1980) were used in the present paper
for superficial friction applied to the back by
using the heel of the hand.

The Oswestry low back pain Disability
Questionnaire (ODQ) was developed as a self-
administrated questionnaire (Fairbank et al.,
1980) to measure the disability. It was applied
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before and after each treatment so that the per-
centage change in pain could be caleulated.
Standard statistical caleulations were also made.

BRESULTS AND DISCUSSION

Comparisons of scores of Oswesiry Disabil-
ity Index between lumbar traction and massage
in patients with low back pain are shown in ta-
ble 1. Before ireatment, mean score of ODI was
noted 57.22 in case of lumbar traction and after
treatment it was 16.00. Statistically highly sig-
nificant difference (P<0.001) was observed in
before and after treatment with lumbar traction.
In case of massage, mean score of ODI as 46.67
in before treatment dnd 20.00 in after treatment,
Here, too, highly significant differences
(P=<0.001) was found in before and after treat-

ment with massage,

Table 1: Comparison of seores of Oswesty Disahility In-
dex between lumbar traction and massage in
patienis with low hack pain

Befare After T

Trealment

noted in travelling section and minimum de-
creases of pain scores (140.00% and 85.00%,
respectively), were found in sleeping section.
Decrease of pain scores in other sections fall
within this range.

Table 3 shows the comparisons of differ-
ences of pain scores in lumbar traction and mas-
sage. The differences of pain scores for nine sec-
tions were pooled in this table. Lumbar traction
has the mean differences 41.56 and massage has
the mean differences 27.56. Highly significant
difference (P<0.001) was found in lumbar trac-
tion and massage in regard to differences of pain
BCOTES,

Comparisons of differences of pain scores
in nine individual sectional between lumbar trac-
tion and massage are given in table 4. Signifi-
cant differences (P<0.05) have been observed
in section walking, standing and travelling (1
values 2.06, 3.25 and 3.3 1, respectively). In sec-
tion pain, personal care, lifting, sitting, sleeping
and social life, the differences were non-signifi-
cant statistically.

Table 3: Comparison of differences of pain scores in

gronp Treatmeni treafment vaelare

Aean 30 Mean &I SERSAT. Wractn ane MR
Lumbar 5722 2248 1600 890 7eie  Jreatmengroup  Section Mean 5D " voiue
traction Lumbar traction 9 41356 733
Massage 46,67 1769 2000  SEG 5,80+ Massage ) 275 6.67 424"
* indicaves P-l.001 * indicaies P<0.001
Table 1: Percentage decreases in pain scores of nine sections in lumhar traction and massape
Section Lumbar trachion Massage

AT AT %6 decrenre BT AT U decreate
Abs.  Mean Abs.  Mean Abs,  Mean Abs,  Mean

Pain 63 315 14 0.1 243500 56 280 17 0.85 195.0
Personal care 47 235 10 050 185.00 42 210 i2 0.6 150.0
Lifting S .35 18 0.5} 1 5000 45 125 8 0.9 115.0
Walking Sh .80 19 0,95 18500 36 180 5 .75 105.0
Hitting a7 135 25 1.25 210000 0 1.50 41 2.05 145.0
Standmg <2 ] 3.20 0 1.0 22000 49 2.45 26 1.30 1150
Sleeping 6 1.80 & 0.40 14004 28 1.40 11 055 25.0
Social life i ] 1.040 12 0.60 240,00 49 145 15 075 1700
Travelling G5 3.25 14 0,70 22500 44 2.20 6 .80 240.0

B.T. Before Treatment AT, After Treatment

In table 2 percentage decreases in pain
scores of nine sections by lumbar traction and
massage 15 given. Both in lumbar tracion and
massage, maximum decreases in pain scores
(255.00M%% and 240.00%, respectively), were

In table 5 changing degree of pain (afler
treatment ) in lumbar traction and massage is
shown. In lumbar traction maximum frequency
(40.,00%) of patients was found in values 0.00
amnd 2.00 and in massage frequency (45.00%)
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Table 4: Comparison of differences of pain scores in
nine individual sections between lumbar trac-

tiom and massage
Fection Treatmend Mean S0 1 value
roup

Fain Lumbar traction 260 113 1.49

Maszage 10 083 ‘
Persomal  Lumbar raction 1.8% 127

Care Massage 1.3 105 095
Liftmg Lumibar traction 200 143

Massage 1.35 0.8 1.75
Walking  Lumbar traction 1.85 1.3

Massage 105 105  2.06%
Sitting Lumbar traction 210 143

Massage 145 D& .71
Standing  Lumbar iraction LM 115

Massage .15 087 3.25%
Sleeping  Lumbar taction 1ad 139

Massage 085  0.67 1.59
Social Lumbar traction 240 135
Life Massage 1.7 131 |.78
Travelling Lumbar raction 235 119

Massage 140 0.9 1n*
* indicats P<L05

Table 5: Changing degree of pain (after trestment) in

lumbar traction and mazage
Treaimens  Folwe  Fre-  Pereemt Valld  Cum
Erop Jirency
Luambar 000 B 40,00 4000 4000
traction 1.0 i 1500 1500 4500
2,00 ] 40,060 4000 9500
3,00 1 5.00 500 100.00
Total i} 10000 D000
00 2 10,00 10000 ;EE
Matsage 1.0 9 4500 4500 J
2,00 9 4500 4500  100.00
Total 20 10000 10000

was observed in values 1,00 and 2.00. The re-
sults showed that both lumbar traction and mas-
sage were effective for relieving pain in patienis
with low back pain, though lombar traction
showed greater effectiveness (t =7.63), than
massage (t =5.89) when scores of ODI were com-
pared before and after treatment. Percentage dif-

ferences in pain scores of nine sections further
showed more effectiveness in favour of lumbar
traction (mean =41.56), than massage (mean
=27.56) specially in the section of walking,
standing and travelling.

It may be concluded that both lumbar trac-
tion and massage can be applied simultaneously
for relieving pain in patients with low back pain.
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