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INTRODUCTION 
C h a i n e d to the i r jobs, ou r pa t ien t s don ' t 

exerc i se regular ly. T h e y b e c o m e w e e k e n d 
athletes for an h o u r or two of abus ive ac ­
t iv i ty . S i n k i n g deeper and deepe r into soft 
mat t resses and over-stuffed cha i r s , t hey 
place more and more strain on thei r b a c k s . 

W e have crea ted the p rob lem of lower-
back pa in . A s Dr . K e n n e t h Casy , a pa in 
special is t at the Univers i ty o f M i c h i g a n 
s ta tes , " L o w - b a c k p a i n is largely a socia l 
p rob lem. I t ' s as m u c h due to the w a y w e 
live as any th ing e l s e ! " 1 

I f back p a i n is a social p rob l em, it is one 
abou t wh ich the Amer i can pub l i c is not 
very well in formed. Mos t Americans are 
still l iv ing in a state o f i n n o c e n c e abou t 
thei r backs . Peop le do no t real ize h o w they 
are abus ing the i r b a c k s , h o w they can 
avoid back p rob l ems , w h y thei r b a c k s g ive 
them trouble , o r w h a t can b e done to alle­
v ia te back pa in o n c e they get i t . 

STATISTICS 
But wha t abou t the current b a c k p rob ­

lem? Next to the c o m m o n co ld , l ow b a c k 
pa in is p robab ly our mos t c o m m o n d i s ­
comfort . A b o u t 80 percen t o f all A m e r i c a n s 
wil l have a severe backache s o m e t i m e 
dur ing the i r l i v e s . 2 W h a t abou t the 75 mi l ­
l ion Amer i cans w h o have b a c k p rob lems 

n o w , and the addi t ional 7 mi l l ion w h o wil l 
b e added to the back pa t ien t rolls each 
y e a r ? 3 W h a t do w e rece ive for the $5 b i l l ion 
a yea r w e s p e n d on tests and t rea tments for 
back a i l m e n t s ? 4 C a n we reduce the $12 to 
$20 b i l l ion w e pay in disabi l i ty c la ims , l aw­
sui t awards , and o ther se t t l ements resul t­
ing from b a c k i n j u r i e s ? 5 

T h e r e are o the r cos t s , no t measu red in 
dollars, w h i c h b a c k pain extracts . T h e 
n u m b e r one d i sab le r in the U n i t e d States is 
c h r o n i c pa in , and the m o s t c o m m o n 
chron ic pa in s y n d r o m e is lower b a c k p a i n . 6 

The Nat iona l C e n t e r o f Heal th S ta t i s t ics 
c la ims that o f the 75 mi l l ion A m e r i c a n s 
w h o suffer from chron ic pa in , 23 mi l l ion 
have back p a i n . 7 W e k n o w that in the 
U n i t e d Sta tes 93 mi l l ion workdays are lost 
each yea r b e c a u s e of b a c k p rob l ems , b u t 
wha t o f the emot iona l and persona l costs o f 
lower -back pa in? A s tudy conduc ted b y 
J o h n s H o p k i n s Medica l C e n t e r revealed 
that 70 percent o f ch ron ic pa in sufferers go 
th rough d ivorce and 2 0 percent con ­
template o r actual ly a t tempt s u i c i d e . 8 

PROBLEM DEFINITIONS 
W h a t is this pa in w e are desc r ib ing? 

H o w is it b e i n g d iagnosed? Isn ' t the pa­
t ient ' s uncer ta in ty over h i s or he r cond i ­
t ion related to ou r o w n uncer ta in ty in 
d i agnos ing and treat ing the i r l ower b a c k 



pa in? Mos t phys i c i ans wi l l admi t that 
l ow-back pain is a very confus ing and 
frustrat ing d i sease to treat. O b j e c t i v e 
f ind ings on l o w - b a c k pa in are r andom, un­
cer ta in , and deba tab le . X- rays are no t very 
helpful i n d i agnos ing l o w - b a c k pa in b e ­
cause approximate ly 25 percent o f the 
popula t ion exis ts comfor tab ly wi th a b ­
normal v e r t e b r a e . 9 A comple te lack o f con ­
trol led cl inical trials on var ious t rea tments 
of l ow-back pa in has a l lowed the con ­
t roversy to c o n t i n u e . 

T h e causes o f l ow-back pa in r ema in 
ra ther mudd led . Th roughou t the past 100 
years var ious causes for l o w - b a c k pa in 
have been p roposed . W e have focused on 
the sciat ic nerve theory and the sacroi l iac 
jo in t theory. Faul ty b o d y m e c h a n i c s , the 
disc theory, and musc le s p a s m s are o the r 
exp lana t ions for l ow-back pain . It is b e ­
l ieved that 80 percen t o f lower -back pa in is 
caused by ove rworked musc l e s , a he rn i ­
a ted or ruptured d isc , or the facet- joint 
s y n d r o m e . 1 0 

Today w e place greater e m p h a s i s o n h o ­
l is t ic hea l th , o n treat ing the pa t ien t as an 
ent i ty o f m i n d and b o d y . W e also f ind the 
r e n e w e d e m p h a s i s on p sychoneu ros i s and 
the " p a i n pe r sona l i ty" as exp lana t ions for 
the preva lence o f l ow-back pa in a m o n g 
specif ic types o f pe r sons . 

T h e causes of l ow-back pa in are so 
n u m e r o u s that g iving a specif ic d i agnos i s 
r ema ins difficult, if not i m p o s s i b l e . A s 
Or thoped i s t E d w i n G u i s e of H e n r y Ford 
Hosp i ta l , phys i c i an for the Detroi t L i o n s , 
says: " Y o u have to th ink o f every th ing 
from poor pos tu re to c a n c e r . " 1 1 N e w tech­
n i q u e s , such as c o m p u t e d tomograph ic 
s cann ing , have improved the d iagnos i s o f 
cond i t ions such as lateral or cent ra l sp ina l 
s t enos i s , w h i c h are no t readi ly ident i f ied 
b y mye lography . Incomple te ini t ia l d iag­
n o s i s , h o w e v e r , r ema ins a p r o b l e m in 
t reat ing the lower back . A lower -back pa­
t ient m a y very well e n c o u n t e r va ry ing 
d iagnoses i f h e vis i ts more than o n e phy­
s ic ian . 

In the last twenty years w e have found , 
in addi t ion , that we canno t treat the pa t i en t 
w i th back p r o b l e m s in isola t ion. W e h a v e 
real ized the i m m e n s e poten t ia l for self-
a b u s e w h i c h l ies in t reat ing the l ower -back 

pat ient . P h y s i c i a n s , phys ica l therap is t s , 
nurses , and or thot is ts al ike are faced w i t h 
the potent ia l o f malprac t ice l i t igat ion. 
C o n c e r n e d for h i s o r h e r pa t ient , the heal th 
care provider is su r rounded b y the nega­
tive fee l ings and cyn i c i sm o f s o m e insur ­
ance carr iers , a t torneys , employe r s , and 
even pa t ien ts themse lves . T h e pa t ien t ' s 
o w n health and well be ing m a y b e pushed 
as ide b y a n y o n e o f the actors in the low-
back pa in scenar io w h o are looking out for 
the i r o w n na r row self- interest . 

Increas ing gove rnmen t in te rven t ion in 
the t rea tment o f the pat ient , i n this case 
those w h o suffer f rom l o w - b a c k pa in , has 
inc reased the bu rden o f documen ta t i on , 
w h i l e cal l ing for decreased use of acute care 
faci l i t ies . H igh qual i ty pa t i en t care i s , 
howeve r , d e m a n d e d as wel l . 

O u r conce rn for the back pa t ien t is also 
d iver ted more and more these days b y in­
creas ing cos ts . W h i c h drugs , f ixat ion de­
v i ces , and d iagnos t ic p rocedures shou ld 
w e use in t reat ing the pa t i en t? Today our 
cho ice is often shaded b y the e c o n o m y . 
T h i s t rend could ve ry wel l h a m p e r the de­
ve lopmen t o f n e w t echn iques and thera­
peut ic measures . 

T h e s t ra ins and s t resses o f mode rn l iv ing 
have created pa t ien ts w h o suffer from psy­
cho-soc ia l dysfunc t ions , as well as from or­
g a n i c d i s ea se . W e f ind ou r se lves il l-
p repared to deal wi th such pa t ien ts . H o w 
do w e relate to a pa in - r idden , d rug-depen­
dent back pa t ien t and mot iva te h i m o r he r 
to tolerate pa in in another , l ess des t ruc t ive 
fash ion? H o w do w e mot iva te a l o w - b a c k 
pa t ien t w h o m w e suspec t of ma l inge r ing to 
re turn to work and a p roduc t ive life? 

In genera l , w e are ded ica ted to the del iv­
ery o f h i g h qua l i ty care to ou r pa t ien ts . It is 
impor tan t for us to feel conf ident that an 
accurate d i agnos i s has b e e n m a d e and that 
correct t rea tment has b e e n p resc r ibed . W e 
w i s h to serve our pa t ien t wel l . 

M o r e specif ical ly , w e w a n t to p rov ide 
the pa t ien t w i t h rel ief from pa in a n d re­
s tore range o f mo t ion , musc l e s t rength , 
and ba l ance . W e wan t our pa t ien ts to get 
wel l and then s tay wel l . A n d so w e prov ide 
t ra in ing , a m a i n t e n a n c e f i tness p rogram, 
and c o n s i d e r the pa t ien t ' s persona l ad­
j u s t m e n t to h i s back pa in . W e sugges t 



weigh t reduct ion i f i t ' s necessa ry because 
w e k n o w that a sagg ing pot bel ly w e i g h i n g 
10 p o u n d s puts 100 pounds o f w e i g h t at the 
d isc . 

CONTEMPORARY 
TREATMENT 

Curren t t rea tments for l ower -back pa in 
n o w include rest , t ract ion, app l ica t ions o f 
hea t and co ld , se l f -hypnos i s , and nerve 
b locks , s teroid in jec t ions , b io feedback , 
electr ical s t imula t ion , o r thoses , and psy­
cho- therapy. 

Today w e k n o w that up to 90 percent of 
all backaches go away wi th in a few w e e k s 
no mat te r wha t therapy is u s e d . 1 2 Act ive 
t rea tment , howeve r , m a y s p e e d hea l ing . 
W h e n a pa t ien t calls compla in ing abou t 
lower -back pa in , o n e phys ic ian au tomat i ­
cally sugges ts bedres t for four days . T h e 
phys ic i an m a k e s an a p p o i n t m e n t on ly i f 
the pat ient has no t subs tant ia l ly r ecovered 
dur ing that t ime . O n l y two or three pe rcen t 
of all l o w - b a c k pa t ien ts requ i re surgery. 

T h e major i ty o f pa t i en t s hav ing back 
surgery do wel l , and there are m a n y o f 
them. For example , 2 0 0 , 0 0 0 l a m i n e c t o m i e s 
are per formed in the U n i t e d S ta tes each 
y e a r . 1 3 H o w e v e r , it has b e e n var ious ly e s ­
t imated that the failure rate o n back sur­
gery r ema ins b e t w e e n ten percent and 4 0 
percen t . After surgery ten to 30 percent o f 
back pa t ien ts are pa in free; 75 pe rcen t are 
improved , bu t still have s o m e pa in ; and 
ten to 20 percen t h a v e not b e e n he lped at all 
b y the i r s u r g e r y . 1 4 

A NEW ALTERNATIVE 
Addi t iona l ly , n e w , non - invas ive m o d e s 

of t rea tment for l ower -back pa in have b e e n 
deve loped . A n e w approach to b a c k pa in is 
the Cottrel l 90 /90 Backtrac® sys tem w h i c h 
has dramat ical ly shor tened hospi ta l s tays 
and reduced the need for surgery. T h e cos t 
of the en t i re sys tem is less than the cost of 
one day in the hosp i ta l . P r imar i ly a h o m e -
care sys t em, the pa t ien t is direct ly involved 
in h is o r h e r o w n care . 

Backtrac® works b y flat tening the lumbar 
sp ine and reduc ing the l u m b a r curve . It 

s imply and effectively ach ieves an ter ior 
pe lv ic tilt. Pe lv ic tilt t ends to e longa te the 
l u m b a r in terver tebra l d isc spaces , w h i c h 
reduces pressures o n any he rn i a t ed d isc . 
B y s t re tching the l u m b a r paraspinal m u s ­
cula ture , this sy tem also p rov ides re l ief 
from spasm. 

T h e " 9 0 / 9 0 p o s i t i o n " decreases o r e l imi ­
nates the pa in of acute l umba r disc protru­
s ion . It is i nd ica t ed for use in t reat ing m u s ­
cle s p a s m s , overs t re tched or tear ing l iga­
m e n t s , back spra ins a n d s t ra ins and s o m e 
facet s y n d r o m e pa t ien ts . It i s also su i tab le 
for p regnant and o b e s e pa t ien ts . 

PHYSICAL EXAMINATION 
The " 9 0 / 9 0 " test per formed dur ing a 

rout ine b a c k examina t i on can ind ica te 
s t rongly w h e t h e r a pa t ien t wi l l benef i t 
from Backtrac®. 

T h e phys ic i an s ingly lifts up on the 
calves of t he pa t ien t exer t ing a ver t ical force 
(Figure 1 ) . M a n y t imes the pa t ien t , w h o at 
that m o m e n t is hav ing back pa in , wi l l ind i ­
cate a sense o f relief . A s the ca lves are re­
leased , the b a c k pa in m a y reoccur . T h e test 
a lso tends to separa te funct ional from or­
ganic back p rob l ems . Func t iona l pa t i en t s 
m a y say the test m a k e s t h e m feel w o r s e o r 
are noncommi t t a l . A pos i t ive " 9 0 / 9 0 " test 
ind ica tes a favorable p rognos i s for treat­
m e n t in the Backtrac® sys tem. 

DESCRIPTION OF 
COMPONENTS 
AND USAGE 

T h e Backtrac® sys t em for c l in ic o r h o m e 
use (Figure 2 ) , cons i s t s o f a co l laps ib le , 
l igh twe igh t A-f rame a n d an eas i ly -ap­
pl ied , s ing le pull pe lv ic bel t . T h e specia l ly 
des igned be l t fastens b e t w e e n the legs to 
an ove rhead pulley c lamp and lock ing de­
v ice on the A-frame. Th i s ach ieves the di­
rect 9 0 degree upward pull on the pe lv is . 
T h e pa t ien t ' s o w n w e i g h t p rov ides the pull 
to p roduce the degree of pe lv ic tilt. P lace­
men t accessor ies , the cervical thorac ic 
w e d g e , the knee bols te r and add-pad , in­
sure proper pos i t i on ing for the pa t ien t . 



Fig. 1. Physician lifts calves, exerting vertical force. 

Fig. 2. Backtrac® system for clinic or home use. 



Fig. 3. Backtrac* overhead pulley clamp locking de­
vice. 

Fig. 4. Backtrac® neck petal for cervical positioning. 

T h e acute con ta ined he rn ia ted l u m b a r 
disc pa t ien t or those wi th severe strain 
should a lways b e admi t ted as an in -pa t ien t 
should b e p laced on comple te b e d rest . 
Trac t ion in Backtrac® is ach ieved b y us ing 
the hospi ta l b e d modi f ied wi th an over­
head pulley c lamp locking device (Figure 
3 ) , and wi th a s ing le pull pe lv ic bel t and the 
pos i t i on ing accessor ies , also shown . O n 
the first day of t rea tment , the pa t ient ' s tol­
erance should dictate the length of in­
vo lvemen t in Backtrac®. Four s e s s ions 
could b e schedu led per day wi th the actual 
ini t ia l sess ion las t ing on ly 1 5 - 2 0 m i n u t e s . 
Each sess ion should b e ex tended b y five 
to ten minu te s over the previous one . 
Eventual ly the four hour- long sess ions are 
scheduled dai ly bu t a lways to the pa t ien t ' s 
to lerance . O n c e the pa t ien t is d i scharged 
from the hospi ta l , Backtrac® sess ions con­
t inue at h o m e . Always start the pa t ien t 
s lowly wi th ini t ial s e s s ions only ten to 20 
minu tes long. Fo r pa t ients wi th chronic re­
curr ing back p rob lems the neck petal (Fig­
ure 4 ) , should b e used ini t ial ly for cervical 
pos i t i on ing ins tead o f the wedge . Gradu-



ally increase the length of the sess ion b y 
five or ten m i n u t e s , four t imes a day, so 
that the final s e s s ion is an hour long. Pa­
t ients con t inue at h o m e wi th the A-f rame, 
bel t and pos i t i on ing accessor ies unde r the 
phys i c i an ' s d i rec t ion , usual ly for three to 
four m o n t h s , bu t a lways depend ing on 
n e e d and d iagnos i s . 

RESULTS 
Backtrac® has already he lped thousands 

o f back pa t ients return quickly to normal , 
act ive l ives . It has reduced dramat ical ly the 
n e e d for surgery. 

An x-ray s tudy (Figure 5) i l lustrates a 
pa t ient ' s sp ine w h i l e lying sup ine w i thou t 
Backtrac® tract ion (top half) and then 
showing the s a m e pa t ien t in Backtrac® 
(bo t tom half) . T h e f igure clearly i l lustrates 
that the l u m b a r curve is reduced and the 
b a c k f lat tened. A n o t h e r x-ray s tudy (Figure 
6), p resen t s a pat ient sup ine wi thou t t rac­
t ion wi th an old lumbo-sacra l fus ion; in 
Backt rac® the l u m b a r cu rve is aga in 
reduced . 

Yet ano the r s tudy us ing a mye lograph 
depic ts a pa t ien t s tanding in ex t ens ion 
(Figure 7 ) . After Backtrac® tract ion the re­
duct ion is obse rved , (Figure 8 ) , and the 
pa t ien t is pa in free. 

Fig. 5. (Top) Patient lying supine without Backtrac®. (Bottom) Patient in Backtrac® traction. 



Fig. 6. (Top) Patient supine without traction with an old lumbo-sacral fusion. (Bottom) Patient in Backtrac(R) 
traction. 

DISCUSSION 
Today w e are b e g i n n i n g to real ize the 

effect w h i c h e m o t i o n s , a t t i tudes , thoughts , 
a n d b e h a v i o r pat terns have on the b o d y , 
and on the back specifically. W e are con­
s ider ing the total pa t ien t and his or h e r 
diet , work , r e s idence , re la t ionsh ips , feel­
ings , and level o f exerc i se . W e are no t 
sugges t ing that all d i sease is caused b y the 
m i n d . W e do , h o w e v e r , be l i eve that there 

can b e emot iona l and men ta l causes o f dis­
ease , as wel l as phys ica l , nu t r i t iona l , and 
chemica l o n e s . S o m e back specia l i s ts have 
sugges ted that in as m a n y as 80 percen t o f 
all ca ses , back pain is no t due to an o rgan ic 
p r o b l e m , bu t to such e lus ive factors as 
s t ress , worry, a n d o ther menta l a t t i tudes . 
Fo r those o ther pa t ien ts for w h i c h an actual 
mechan ica l cause can b e de t e rmined and 
w h o mee t the ind ica t ions s ta ted he re , the 
Cottrel l Backtrac® has proven effect ive. 



Fig. 7. Patient standing in extension. 

Fig. 8. After Backtrac® traction, the reduction is ob­
served. 
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