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INTRODUCTION 
F r o m early ch i ldhood on , the w o m e n o f 

B u r m a p lace coil after coi l o f gold a round 
the i r necks . B e c a u s e o f the i r forced long , 
beautiful n e c k s , these w o m e n have often 
b e e n called the "giraffe w o m e n . " Truth b e 
k n o w n , med ica l x-rays have s h o w n that 
the i r necks don ' t s t re tch, b u t the i r ches t s 
s ink from the w e i g h t o f all that gold. 
Walk ing a round for years w i thou t b e i n g 
able to use the i r n e c k musc les w e a k e n s the 
w o m e n ' s necks . If the heavy coi ls are re
m o v e d , the w e a k e n e d neck musc les cannot 
suppor t t he w e i g h t of the head and suffo
ca t ion o c c u r s . 1 

INCIDENCE 
Al though our pa t ien ts are not th rea tened 

b y such ex t reme forces, they too suffer 
from permi t t ing the i r neck musc le s to 
w e a k e n ove r t ime . D e m a n d s o f m o d e r n 
soc ie ty twis t and hold necks in s t ra ined 
pos i t ions for p ro longed per iods o f t ime 
over a s s emb ly l ines , C R T ' s , and desks . For 
example , the Na t iona l Ins t i tu te for O c c u 
pa t iona l Safety and Heal th ( N I O S H ) re
por ts that neck p rob l ems are 20 to 30 per
cen t m o r e c o m m o n w i t h users o f C R T ' s 
than n o n u s e r s . 2 

W e are not safe ou t s ide o f the office 
e i ther . M a n y A m e r i c a n s carry the i r e m o 
t ional s t resses locked up in t igh tened neck 

musc les that cause pa in . For s o m e , this 
t ens ion is expressed in headaches w h e n 
the t ight musc les cut off the b l o o d supply to 
the b ra in . O t h e r s expe r i ence pa in s imply 
from the taut musc le s t hemse lves . W o m e n 
can b e m o r e vu lnerab le to th is k ind of 
h e a d a c h e as they genera l ly have w e a k e r 
neck m u s c l e s . 3 

R u s h h o u r traffic o r b l i n d i n g s n o w 
s torms can cause drivers to b e c o m e t ense , 
to lean forward, and to r ema in in th is pos i 
t ion for hours . It is inev i t ab le that any 
qu i ck m o t i o n to these t igh tened n e c k m u s 
cles could b e harmful . To c o m p o u n d the 
t ens ion factor, s o m e in su rance c o m p a n i e s 
es t imate that over 50 percent o f all traffic 
acc ident c la ims inc lude wh ip l a sh . Eve ry 
yea r there are roughly 25 mi l l ion au tomo
b i le acc iden t s . For every wh ip l a sh lawsui t 
f i led, t housands o f dollars are invo lved . 

Dr . R e n e Cai l l ie t , a physia t r i s t and no ted 
author , sugges t s that more people suffer 
from neck pa in than from lower b a c k pa in . 
O t h e r experts p lace n e c k pa in as the s e c o n d 
m o s t c o m m o n compla in t . It is i m p o s s i b l e 
to pu t an exact f igure on the n u m b e r o f 
n e c k a c h e s suffered each year . M o s t go un
detected and un t rea ted . Yet a lmost every 
A m e r i c a n at s o m e po in t in the i r life suffers 
from at least m i n o r stiffness in the i r necks . 

W h e r e a s the n e c k s of the B u r m e s e 
w o m e n are p ra i sed for the i r beau ty , ou r 
neg lec ted necks are often seen as n o t h i n g 
more than a h a n d y place to h a n g a neck lace 



Figure 1. Spinal column showing relative size of cer
vical vertebra with thoracic and lumbar segments. 

or drape a t ie . W e h a v e a l lowed ourse lves to 
s lump unde r the bu rdens o f m o d e r n soc i 
ety. O u r col lapsed pos ture no t on ly detracts 
from our looks b u t t h rows off the en t i re 
complex sp ina l co lumn. W h e n the sp ine is 
m i s a l i g n e d a n d cu rved forward f rom 
s louch ing , the neck is thrus t forward in an 
abno rma l pos i t i on that can eventual ly lead 
to pa in . 

ANATOMY 
B y its des ign the n e c k is p r o n e to pa in 

(Figure 1 ) . C o m p o s e d o f the seven smal les t 
ve r t eb rae , the neck ba l ances the head , o n e 
o f the heav ies t b o d y parts at 18 -20 p o u n d s . 
In a hea l thy n e c k , t he re are full-sized d iscs 
tha t space these ve r t eb rae , c u s h i o n i n g the 
ne rves , b l o o d vesse l s , and musc l e t i s sues 
r unn ing th rough the neck . S t ress o r p res 
sure o n these d i scs can p inch nerves and 
cause pa in . P rope r ver tebra l spac ing is 
n e e d e d . If lost , it shou ld b e recrea ted 
th rough the p roper use o f t ract ion a n d 
t each ing a r ange o f m o t i o n exe rc i ses . 

T h e neck is a s ta t ion that con ta ins the 
pha rynx , larynx, thyro id g land, t rachea , 

e s o p h a g u s , tons i l s , a n d l y m p h g lands . A 
pa t ien t compla in ing o f a sore neck m a y 
actually b e suffering from any n u m b e r o f 
unre la ted p r o b l e m s . O n the o ther h a n d , a 
pat ient c o m p l a i n i n g o f h e a d a c h e s , stiff
ne s s o r pa in in the neck , shou lder o r a rm, 
or loss o f feel ing in the a rms , m a y have 
referred pa in caused b y p i n c h e d nerves in 
the neck . T h e profess ional t rea t ing pa t ien ts 
suffering from n e c k pa in mus t a lmost a s 
s u m e a de tec t ive role . T h e r e are m a n y ex
ternal factors that m a y b e caus ing the p a i n 
( i . e . , obes i ty , p o o r pos ture , ove rwork , o r 
t ens ion ) . T h e s e m u s t b e ident i f ied before a 
t rea tment can b e effect ive. M o s t p h y s i c i a n s 
w o u l d admi t to frustrat ions in d i agnos ing 
and treat ing n e c k a c h e s , o n e o f the m o s t 
neg lec ted med ica l p rob l ems . 

O u t of necess i ty , a greater e m p h a s i s 
mus t b e placed on hol i s t ic hea l th , o n 
t reat ing pa t ien ts as a who le m i n d and b o d y 
compos i t i on . 

PROBLEM DEFINITIONS 
Severa l causes of n e c k pa in have b e e n 

ident i f ied: 
• Scalenus Ant icus S y n d r o m e occurs 

mos t often in peop le w h o rout ine ly ra ise 
the i r a rms, i . e .—teache r s a n d auto m e 
c h a n i c s . 4 T h e sca lenus an t icus musc l e , 
w h i c h s t re tches b e t w e e n the th i rd a n d 
s ix th ver tebrae and the first r i b , m a y b e 
p r e s sed o n ne rves a n d ar ter ies b e n e a t h . 
T h e pers i s ten t pa in radia t ing from the neck 
in to the a rms and f ingers increases w h e n 
the head is turned a n d a rms ra i sed . 

• W h i p l a s h , o r f l ex ion-ex tens ion in 
jury, is o n e o f the m o s t c o m m o n n e c k 
p rob l ems encoun te red . It occurs w h e n 
suppor t ing l igamen t s are overs t re tched . 
T h e discs b e t w e e n neck ver tebrae m a y b e 
torn o r ruptured. T h e musc les , nerves , o r 
arteries in the n e c k m a y b e in jured from the 
qu i ck snap of the n e c k backwards and then 
forward. Usua l ly pa t ien ts wil l feel a s l ight 
ache in the b a c k of the i r necks w i t h the 
deve lopmen t o f severe pa in 24 hour s after 
the acc ident . " W i t h a s lower onse t o f 
s y m p t o m s , the re is a be t t e r p r o g n o s i s . " 5 

A b o u t 30 percen t o f the pa t ien t s wil l ex
p e r i e n c e musc le spasm. 



• P o o r posture is o n e o f the greatest 
causes o f neckaches . O n e pos ture p r o b l e m 
is w o r k s ta t ion s y n d r o m e . "Pos tu r e that 
causes the h e a d to h a n g forward for long 
per iods m a y put too m u c h pressure on 
those d i s c s . " 6 O t h e r con t r ibu tors are: ex 
ces s ive b o d y w e i g h t and w e a k abdomina l 
musc les . 

• Tension has b e e n d i scussed as one 
cause o f n e c k a c h e s . 

• Cervical Spondylos is is a p rogress ive 
de ter iora t ion o f the discs and calci f icat ion 
o f the l i gamen t s o f the neck that often re
sults in in te rscapular stiffness a n d musc le 
spasm. 

CONTEMPORARY 
TREATMENTS 

Curren t t rea tments for cervical sp ina l 
pa in n o w inc lude rest , re laxat ion therapy, 
t ract ion, appl ica t ions o f hea t and cold , 
se l f -hypnos i s , ne rve b locks , b io feedback , 
m a s s a g e , cervical col lars , pos i t ive pos i 
t i on ing accessor i e s , surgery, p sycho the r 
apy, a n d exerc i ses to inc rease range o f m o 
t ion . 

W e k n o w that a great n u m b e r o f all neck
aches go away w i t h i n a couple o f m o n t h s 
no mat te r w h a t t rea tment is u sed . Ac t ive 
t r ea tment , h o w e v e r , m a y s p e e d hea l ing . 
O n e o f the bes t m e t h o d s of t rea tment is the 
hea l ing p o w e r o f " h a n d s - o n " care g iven b y 
a t ra ined profess ional . 

PHYSICAL EXAMINATION 
W h e n a pa t ien t p resents h im/he r se l f 

w i th neck stiffness o r p a i n , a pul l ing o n the 
shou lder area , o r even swel l ing , a cervical 
d isc p r o b l e m m a y b e ind ica ted . A profes
s ional d iagnos t ic test should b e per formed 
to be t t e r assess the ex tent o f the d i sorder 
pr ior to t rea tment . A comple te med ica l 
h is tory , inc lud ing the pa t ien t ' s o w n as
s e s s m e n t o f the p r o b l e m and descr ip t ion o f 
s y m p t o m s , shou ld b e ga thered . V i sua l in
spec t ion a n d manua l examina t ion shou ld 
inc lude full range o f mo t ion tes t ing a n d 
postural a l ignment . 

SELECTION OF TRACTION: 
SITTING OR SUPINE 

W h e n tract ion is the ind ica ted form o f 
t rea tment , care mus t b e taken to p resc r ibe a 
s i m p l e , ye t effect ive un i t . T h e eas ie r a un i t 
is to set up and u s e , the greater the l ike l i 
h o o d of it b e i n g u s e d o n a cons i s ten t b a s i s . 

F o r years , pa t ien ts u s ing t ract ion had the 
cho ice o f u s ing ineffect ive s i t t ing h o m e 
ve r s ions o r s p e n d i n g hour s in the c l in ic for 
effective s u p i n e t ract ion. Trac t ion appl ied 
w h e n a p e r s o n is s i t t ing up " d o e s n ' t pul l in 
the r ight d i r e c t i o n , " 7 and is less comfor ta
b le . " I n the s i t t ing pos i t i on , more force 
m u s t b e appl ied than i n the sup ine b e c a u s e 
there is i nc reased musc l e t ens ion and pro
tect ive g u a r d i n g . " 8 

T h e advantages of a sup ine pos i t i on are: 
• greater pos te r io r separa t ion 
• r educed m u s c l e guard ing 
• less force r equ i r ed to ove rcome the 

w e i g h t o f the h e a d 
• inc reased pa t ien t re laxat ion 
• improved s tabi l i ty o f pa t ien t 
• eas ie r a l i gnmen t o f the pa t ien t and 

t ract ion appara tus 

NEW TREATMENT 
ALTERNATIVE 

W i t h the in t roduc t ion o f Necktrac® to 
t rea tment op t i ons , pa t ien t s can n o w b e n e 
fit from s u p i n e t ract ion at h o m e (Figure 2 ) . 
Necktrac® is an effect ive , non - invas ive 
h o m e t rea tment approach that uses sup ine 
p o s i t i o n i n g and the pa t i en t ' s o w n h e a d 
w e i g h t to gent ly pull the cervical sp ine and 
e longate the in terver tebra l disc spaces 
(Figure 3 ) . 

Necktrac® has dramat ical ly reduced re
covery t ime for cervical pa t ien ts . B e c a u s e it 
is p r imar i ly a h o m e care s y s t e m , the pa
t ien t is direct ly invo lved and takes an 
in teres t in h i s /he r o w n care . " I t is ludicrous 
to treat the n e c k pa t ien t for one hou r three 
t imes a w e e k w h e n they are s p e n d i n g 
hour s pe r day aggrava t ing the i r p rob 
l e m . " 9 

Necktrac® is i nd i ca t ed for c o m m o n 



Figure 2. Lateral view of the Necktrac® supine traction system. 

Figure 3 . Note position of spinal elements with and without traction. 

mechanical disorders such as degenerative 
spondylosis, osteoarthrosis, and minor 
strains and sprains. It aids the reduction of: 
muscle guarding, venous and lymphatic 
congestion, apophyseal joint compression, 

nerve root compression, derangement, and 
adhesion formation. It can also be indi
cated for pregnancy, osteoporosis, nuclear 
prolapse, and acute whiplash relative to 
individual patient skills. 



Figure 4. The Necktrac® head cradle. 

Figure 5. Velcro® closures help secure the head cradle 
at the base of the occiput. 

Figure 6. Assignment to amount of traction using 
scale to measure pounds of pull. 

DESCRIPTION OF 
COMPONENTS AND 
USAGE 

T h e Necktrac® sys tem for c l in ic or h o m e 
use cons i s t s of a co l laps ib le , l igh tweigh t , 
free s t and ing frame, h e a d cradle, foam po
s i t ion ing /comfor t dev ices , a n d t rea tment 
mat . 

T h e Necktrac® head cradle has a spec ia l 
foam inser t de s igned to grip be low the oc
ciput (Figure 4 ) . A c c o m p a n y i n g Velcro® 
straps are fully adjus table to he lp pos i t ion 
a n d secure the cradle at the b a s e o f the 
occ ipu t o f the back o f the head (Figure 5 ) . 
Necktrac 's® head cradle will conform to 
and cradle mos t pa t ien ts w i t h o u t the addi
t ion of a ch in s t rap. Pressure on the temperomandibular j o in t (TMJ) and subse 
quen t pa in and discomfort is therefore 
avoided . 

T h e Necktrac® frame is de s igned to pro
v ide segmenta l t rea tment . Bo th hor izonta l 
s leeves and the ver t ical ba r adjust to 
ach ieve the p roper angle o f pull in t ract ion. 
W i t h the uni t set at i ts h ighes t ver t ical and 
shor tes t hor izonta l s lot , pull is ach ieved at 
the C-7 level . L o w e r i n g the ver t ical a n d 
l eng then ing the hor izonta l s leeve wil l re
sult in h i g h e r cervical s egmen t t rea tment , 
i . e . , C - l level . 

A s in any t rea tment , the conserva t ive 
approach to Necktrac® shou ld b e tr ied first. 
S low, gradual t ract ion is m o r e benef ic ia l 
than rapid , h i g h - v o l u m e pull . M a n y cervi 
cal pat ients can b e treated s imp ly b y un
loading the we igh t o f the head from the 
neck . 

Fo r un load ing , adjust the shou lde r pad 
a t t achments to pa t i en t ' s shoulder wid th . 
Sho r t en the hor izonta l s leeves to the shor t 
est ho le . A t the s a m e t ime , secure the s l id
ing cleat m o u n t in its h ighes t pos i t ion o n 
the vert ical b a r wi th the pull p in . B e sure 
the pa t ien t ' s knees are flexed and sup
por ted b y a knee crescent (Figure 2 ) . Lock 
the rope b y r emov ing one h a n d from the 
handle and p lac ing a f inger o n the rope 
above pa t ien t ' s fo rehead . Pull s l ightly to
ward forehead to lock rope in to cleat . To 
re lease , s imply pull u p on hand le of rope 
(Figure 6 ) . 



A pe r son ' s h e a d w e i g h s approx imate ly 
18 to 20 p o u n d s . T h i s we igh t , p lus the load 
force , mus t b e taken in to accoun t w h e n 
t ract ion is used in the hor izonta l pos i t ion . 
U s i n g Neckt rac ' s® sca le , m e a s u r e t he 
a m o u n t o f pull neces sa ry to un load the cer 
vical sp ine . A n addi t iona l three to four 
p o u n d s o f pull can b e added to separa te the 
cervical sp ine e l emen t s . If s imply un load
ing t he w e i g h t o f the head in the hor izon ta l 
pos i t ion does no t p rov ide rel ief , add four 
p o u n d s to ach ieve d is t rac t ion . 

TREATMENT SESSIONS 
T h e dura t ion o f any t rea tment s e s s ion is 

an ind iv idua l de t e rmina t ion , r equ i r i ng 
c lose c l inical a s s e s smen t . In genera l , the 
m o r e acute pa t ien t b e g i n s w i t h t rea tments 
o f shor t dura t ion ( e . g . , three to s e v e n m i n 
utes o n the un i t ) . A l low the pa t ien t to relax 

totally i n the sup ine pos i t ion for ano the r 
five m i n u t e s . Repea t these sess ions two to 
four t imes before dec id ing to u se addi
t ional t ract ion. 

M a x i m u m dura t ion for the ch ron ic pa
t ient c an b e as long as 30 m i n u t e s w i t h 
t rea tment s e s s ions b e i n g repea ted as often 
as every o n e to two hour s . Ind iv idual pa 
t ient r e sponse shou ld a lways b e the ulti
ma te gu ide . 

Before g iv ing the pa t ien t a h o m e Necktrac® uni t , the hea l th care profess ional 
should de t e rmine the angle of pull , a m o u n t 
o f p o u n d s appl ied , n u m b e r o f t ract ion ses 
s ions per day, a n d the length o f each ses 
s ion . T h e n have the pa t ien t comple te a 
usage diary (Figure 7) w h e n us ing the de
v ice at h o m e . 

Uni la tera l t ract ion is strictly a cl inical 
t rea tment and should b e con t inued on ly o n 
a n outpa t ien t b a s i s . N e v e r allow the pa
t ient to perform this in a h o m e se t t ing . 

LOSSING ORTHOPEDIC. 2217 NICOLLET AVENUE SOUTH. MINNEAPOUS. MINNESOTA 55404 612-871-0741 800-328-5216 

Figure 7. The complete home usage diary. 



Figure 8. The use of a proper pillow for sleeping can greatly reduce pain symptoms. 

Figure 9. (left) Note improvement in x-ray 
of cervical spine with use of therapeutic 
pillow. 

PREVENTION AND SELF 
CARE 

Cervica l p rob l ems can b e r educed and 
p reven ted , b u t it mus t b e an o n g o i n g pro
g r a m — b e g i n n i n g in the c l inic and con
t inu ing in the h o m e and in the place of 
work . Postural t ra in ing (the deve lopmen t 
and m a i n t e n a n c e o f correct pos ture) , use o f 
p roper b o d y m e c h a n i c s and ass is t ive de
v ices a n d s imple correc t ive neck exerc i ses 
all h a v e the i r place in a pa in rel ief p rogram. 
It is the heal th care profess ional ' s r espon
s ib i l i ty to p rov ide th is knowledge to pa
t ients . T h e more a pa t ien t does for h im/ 

herself , the m o r e effective the t rea tment 
wil l b e . 

Suppor t ing the cervical curve in i ts nor
mal neutra l pos i t i on is the ob jec t ive wh i l e 
s leeping . T h e bes t s l eep ing pos i t ion is on 
one s ide w i th legs ben t and arms d o w n . 
Use of a p roper p i l low for s l eep ing can 
great ly reduce pa in s y m p t o m s (Figure 8 ) . 
No te h o w the res tora t ion to the no rma l 
sp ina l curve is ach ieved in the x-ray (Fig
ure 9) b y u s ing a Suppor t II(TM) therapeut ic 
pillow. 

Well des igned seats are also impor tan t . A 
g o o d cha i r should d is t r ibute y o u r w e i g h t 
evenly , suppor t bo th your lower and upper 



Figure 10. A seating form designed to support the 
entire spinal column. 

Figures 11, 12, and 13. Range of motion exercises. 

sp ine , and pos i t ion your knees h i g h e r than 
your h ip s whi le you r feet are comfor tab ly 
p lan ted on the floor. Current ly , mos t 
au tomob i l e and office seats con t r ibu te to 
muscu la r tens ion a n d headaches b y al
lowing improper pos ture . U s e of an up
right seat suppor t ex tend ing from the base 
of the sp ine to the head is n e e d e d . T h e 
lateral suppor t of the O B U S Forme® (Figure 
10) proper ly al igns the sp ine in to a p roper 
postural pos i t ion . 

Ins t ruc t ing pat ients in range of m o t i o n 
neck exerc ises and encourag ing the con
t inua t ion of this dai ly exerc ise rou t ine is 
ano the r impor tan t c o m p o n e n t of t rea t ing 
the neck . Extens ion ' (Figure 11 ) , self-dis
traction (Figure 12) and range o f mo t ion 
(Figure 13) exerc ises all serve to loosen and 
m a k e f lexible the musc les assoc ia ted wi th 
the neck . 

CONCLUSION 
Necktrac® w h e n used as part of a med i 

cally supe rv i sed " s e l f h e l p " p rogram has 
already he lped thousands suffer ing from 



neck pa in o b t a i n rel ief and r e sume normal , 
act ive l ives . 

W e are b e g i n n i n g to real ize the vas tness 
o f n e c k p rob l ems . T h e advent o f h o m e 
t ract ion in the s u p i n e pos i t ion is e n 
cou rag ing as a t rea tment op t ion . B u t unt i l 
the A m e r i c a n pub l ic is proper ly educa ted 
in the vu lnerab i l i ty of the i r n e c k s to pa in 
and the s teps necessa ry to p reven t p r o b 
lems , w e wil l con t inue to see a rise in the 
n u m b e r o f sufferers. 

Fu r the rmore , it i s the duty of the medica l 
profess ional to b e c o m e educa ted to the 
par t icular needs of the neck pa in sufferer. 
Fo r too many , ver t ical , non-effect ive over 
t he door t ract ion dev ices are b e i n g pre
sc r ibed , w i th resul tant T M J p rob l ems . 

W i t h p roper k n o w l e d g e , e q u i p m e n t , 
and range o f mo t ion ins t ruc t ion , even the 
wors t cervical pa in sufferer can lead a rela
t ively pa in free life. 
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