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Effectiveness of static and intermittent cervical tractions

Abstract

Background: Physiotherapists commonly employ cervical traction for patients with neck
pain. There is a dearth of literature on the effects of static and intermittent cervical traction on
pain, range of motion and disability among patients with chronic non-specific neck pain. This
study aims to compare the effect of static and intermittent cervical traction on pain, disability
and range of motion among patients with chronic, non-specific neck pain.

Methods: Twenty-four participants were randomized into two groups — static and
intermittent cervical traction. They were recruited from the Aminu Kano Teaching Hospital
and the National Orthopaedic Hospital in Dala-Kano, Kano. Both groups received exercises
and infrared treatment, in addition to static or intermittent cervical traction. Outcomes were
assessed at the baseline and at the end of six weeks of intervention. Pain was assessed using a
Visual Analogue Scale, neck disability through a Neck Disability Index questionnaire and
cervical range of motion with a goniometer. Data was analysed using descriptive and
inferential statistics, and alpha was set at <0.05.

Results: The mean ages of the participants were 46.00£7.81 and 36.00+15.02 static and
intermittent groups respectively. Both groups were comparable at baseline (p>0.05). Both
static and intermittent cervical traction were effective in reducing the disability (p=0.011 and
0.004) and pain (p=0.003 and 0.001). There was no significant difference between the groups
at six weeks in terms of pain, disability and range of motion (P>0.05).

Conclusion and recommendation: Both static and intermittent cervical traction effectively
manages chronic, non-specific neck pain and neither is superior to the other.

Key words: Traction; Static traction; Dynamic traction; Neck pain
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Introduction

Neck pain is a common disorder among the populace (Cote, Cassidy & Carroll, 1998). The
Bone and Joint Decade Task Force on Neck Pain and Its Associated Disorders (2000-2010)
describes neck pain as pain located in the anatomical region of the neck, with or without
radiation to the head, trunk and upper limbs. It includes the posterior neck region, from the
superior nuchal line to the spine of the scapula and the side region down to the superior
border of the clavicle and the suprasternal notch (Guzman et al., 2008).

Chronic neck pain is continuous pain of more than six months’ duration and is more common
in women than in men (Guez et al., 2002). Chronic neck pain is less likely to spontaneously
resolve and therefore merits more careful investigation (Cooper, 2006). Non-specific neck
pain is discomfort, without a specific underlying disease that causes pain. Symptoms vary
with physical activity and over time (Binder, 2007). More than a quarter of cases with
chronic symptoms had a history of neck or head trauma and one third of these had sustained a
whiplash-type injury (Guez et al., 2002).

There is a variety of literature concerning prevalence studies on neck pain. For instance,
Swedish researchers determined that 48% of women and 38% of men in the population
reported neck pain (Borghouts, Vondeling & Bouter 1999). Twenty-six to 71 percent (26-
71%) of the adult population could recall an episode of neck pain or stiffness in their lifetime
(Kay et al, 2005). In Belgium, women (31.48%) suffered more frequently from this symptom
than men (18.43%) (Tsakitzidis, 2009). Research conducted on teachers in Kano state
(Nigeria) reported neck pain as the most common musculoskeletal discomfort, with 51%
prevalence (Shittu et al., 2016). A similar study, conducted among undergraduate students at
the University of Ibadan, Nigeria, demonstrated that the lifetime prevalence of neck pain was
34.9%, with an occurrence frequency of 9.8%. Female students tended to have a higher

prevalence of lifetime neck pain than males, with respective percentages of 52.8% and 47.2%
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(Ayanniyi, Mbada & Iroko, 2010). A community-based study in northern Nigeria reported
the lifetime, one-year and point prevalence of neck pain as 67.9%, 65.9% and 17.0%
respectively (Ogwumike et al., 2015).

Neck pain has an economic impact in society, due to visits made to healthcare providers, sick
leave, disability and loss of productivity (Gross et al., 2015). Substantive direct and indirect
costs for neck disorders can be attributed to visits to health care providers. Chronic neck pain
may lead to substantial drugs consumption, absenteeism from work and disability
(Borghouts, Vondeling & Bouter, 1999). Whatever the duration of neck pain, it can impair
functional capacity and quality of life, and cause worry, anxiety and depression.
Consequently, such pain places a heavy burden on individuals, employers and health care
services (Guez et al., 2002; Binder, 2007).

Physiotherapy interventions often utilised for the management of neck pain include cervical
traction, postural education, exercise and manual therapy, and these are applied to the
cervical spine and thoracic spine (Klintberg et al., 2015). Cervical traction is administered
through a variety of techniques and is widely used as a therapeutic modality for the treatment
of cervical pain and radiculopathy. Several modes of traction have been evaluated for the
treatment of neck and radicular pain, resulting from (Gross et al., 2015) cervical spondylosis
or herniated disc (HD). Zylbergold and Piper (1985) demonstrated the contribution of
intermittent cervical traction to the treatment of cervical diseases in terms of pain and
recovery of spinal mobility (flexion and rotation).

A systematic review by Atwal and Caldwell (2005) reported the effects of manipulation,
mobilisation, and exercises as a multimodal approach. Another systematic review assessed
whether cervical traction, alone or in combination with other treatments, improved pain,
function/disability and the global perceived effect for mechanical neck disorders (Graham et

al., 2008). Graham et al. (2008) and other researchers (Kroeling, Gross & Goldsmith, 2005;
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Swezey, Swezey & Warner, 1999; Jellad et al., 2009) reported the effects of intermittent
traction, in comparison with control or placebo. The addition of mechanical intermittent
traction does not appear to improve outcomes for patients with cervical radiculopathy who
were already receiving manual therapy and exercise.

Although many studies have been conducted on cervical traction (Swezey, Swezey &
Warner, 1999; Jellad et al., 2009), none of them compared the effect of static and intermittent
cervical traction on chronic, non-specific neck pain, disability and range of motions (Jellad et
al., 2009), The previous studies did not also specify the type of traction employed (Graham et
al., 2008). Therefore, this research aimed to determine the effects of intermittent and static
traction on pain, disability and range of motion.

Methods

Design

This is a pilot randomised clinical trial.

Participants

The participants involved male and female patients, 18 years old and above, with or without
radiating pain to the arm, who were attending the physiotherapy clinics at the Aminu Kano
Teaching Hospital (AKTH) and the National Orthopaedic Hospital in Dala-Kano (NOHD).
They were included if they had chronic, non-specific neck pain with cervical radiculopathy
and were attending AKTH and/or the NOHD. Those with neurological neck disorders (e.g.
cervical stenosis), traumatic neck pain (e.g. fractures and sprains), malignancies,
cerebrovascular insufficiency, infectious diseases (e.g. meningitis or encephalitis),
rheumatoid arthritis and/or degenerative disorders (e.g. ankylosing spondylitis) were

excluded.
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Procedure

Approval for the study was obtained from the ethics committees of AKTH and NOHD prior
to the commencement of the research. Study procedure was explained to the participants and
consent was obtained. Twenty-four participants were included in the study. An administrator,
independent of the study, randomised the participants into two groups (A and B) by opaque
paper balloting. The pain, range of motion and disability related to neck pain were measured
by a blinded and independent research assistant at the baseline and at the end of six weeks of
treatment, as shown in the flow-chart in Figure 1.

Figure 1: Trial Flowchart

25 Randomised

Group A Group B
At 0 weeks
n=13 n=12
n = 12 assessed and analysed n=12 assr?s:seod I{:\)r;? analysed At 6 weeks

N=1 lost

Intervention
Participants were divided into A and B groups.
1. Infra-red radiation: This was applied to all participants, who lay in a prone position on the
treatment couch. The area was exposed (neck), with 50-75cm between the participant and the
modality, depending on patient tolerance, and each session was 15 minutes in length.
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2. Neck-strengthening exercises: These exercises were completed by all participants, who
were positioned in a comfortable, prostrate position, the neck held in a neutral position and
the upper limbs freely placed at the side. Manual resistance was applied to the forehead and
the participant was asked to flex the neck for five seconds, with 15 repetitions. The same
procedure was applied during neck extension (resistance at the occiput) and side flexions and
rotations (resistance at the zygomatic region for left and right respectively).

Static cervical traction (Group A): Participants in this group were treated with static traction,
in addition to infrared radiation and strengthening exercises. An over-the-door traction kit
was employed for the static cervical traction. The neck was angled at a 15-degree flexion,
while the participant sat comfortably, with 10% of their body weight used. The traction lasted
for 15 minutes (Hattori, Shirai & Aoki, 2002).

Intermittent cervical traction (Group B): The participants in this group received intermittent
cervical traction, in addition to infrared radiation and cervical strengthening exercises. An
over-the-door traction-therapy kit was utilised at the physiotherapy clinic. The neck was
angled at a 15-degree flexion, while the participant sat comfortably, with 10% of the body
weight used. The traction lasted for 15 minutes, with intermittent traction of two minutes on,
10 seconds off (Hattori, Shirai & Aoki, 2002).

All of the treatments were applied three times a week, for six weeks.

Measurements

Pain

A Visual Analogue Scale (VAS) was employed to measure the pain perception of the
participants. The respondent was asked to place a line perpendicular to the VAS line at the
point that represented their pain intensity. A ruler was used so that the score was determined
by measuring the distance on the 100-mm line, providing a range of scores from 0-100mm. A

higher score indicated greater pain intensity. The range comprised: 0-4 no pain, 5-44 mild
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pain, 45-74 moderate pain and 75-100 severe pain. The VAS procedure takes less than a
minute to complete (Pisters et al., 2010).

Range of motion

Range of motion of participants was assessed using a universal goniometer.

Flexion

Flexion was measured with the participant placed in sitting position, with the thoracic and
lumbar spine well supported by the back of a chair. A tongue depressor was held between his
or her teeth, for reference. The shoulder girdle was stabilised to prevent flexion of the
thoracic and lumbar spine. The centre of the goniometer was placed over the external
auditory meatus. The movable arm was perpendicular or parallel to the ground. The distal
arm was placed on the base of the nares or parallel to the longitudinal axis of the tongue
depressor. The participants were asked to actively flex the neck and the reading was then
taken and recorded (University of West, 2009).

Extension

Extension was measured, with the participant in sitting position, with his or her thoracic and
lumbar spine well supported by the back of a chair. A tongue depressor was held between the
teeth, for reference. The shoulder girdle was stabilised to prevent the flexion of the thoracic
and lumbar spine. The centre of the goniometer was placed over the external auditory meatus.
The movable arm was placed perpendicular or parallel to the ground. The distal arm was
placed on the base of the nares, or parallel to the longitudinal axis of the tongue depressor.
Participants were asked to actively extend the neck and the reading was taken and recorded.
Rotation

Neck rotation was measured with participants placed in a sitting position. The thoracic and
lumbar spine was well supported by the back of a chair. The cervical spine was at zero degree

of flexion, extension, lateral flexion and rotation. The shoulder girdle was stabilised to
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prevent the flexion of the thoracic and lumbar spine. The centre of the goniometer was at the
cranial aspect of the head. The proximal arm was parallel to an imaginary line between the
two acromial processes. The distal arm was placed on the base of the nares, or parallel to the
longitudinal axis of the tongue depressor. The participants were asked to rotate the neck to
the right and the reading was taken and recorded. The same procedure was used for the left
side rotation and recorded.

Right and left side flexion

Right and left side flexion was measured with the participants in a seated position, with the
thoracic and lumbar spine well supported by the back of a chair. The centre of the goniometer
was placed at the base of the participant’s neck, where it joins with the shoulder. The fixed
arm of the goniometer was aligned with the mid-line of the participant’s head. The proximal
arm was placed parallel to an imaginary line between the two acromial processes. The distal
arm was placed at the mid-line of the participant’s head. The two arms of the goniometer
formed a straight line and the central portion showed a reading of 180 degrees. A subtraction
of 180 degrees from this value obtained the range of motion of the participant’s left, lateral
neck flexion. The same procedure was repeated for the right, lateral neck flexion. The
participants were asked to flex the neck to the right and left, and the reading was taken and
recorded each time.

Neck disability

The neck disability index questionnaire (NDI-Q) was utilised to assess participant disability
and was completed by the volunteers. It has a condition specific functional status, with 10
items that include pain, personal care, lifting, reading, headaches, concentration, work,
driving, sleeping and recreation. Each section of the NDI was scored with a zero to five rating
scale, whereby zero meant “no-pain” and five meant the “worst imaginable pain”. All of the

points were summed up to a total score. The test was interpreted as a raw score, with a
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maximum score of 50.— 0 point or 0: no activity limitations; 5-14: mild; 15-24: moderate; 25-
34: severe; and greater than 35, complete activity limitations. A higher score indicated more
patient-rated disability (Kaka et al., 2016).

Data analysis

Descriptive statics of frequency, percentage and tables were utilised to summarise the data
obtained from the participants. A paired student t-test was used to analyse within-group
differences for both the intermittent and static traction groups, while an independent t-test
was used to analyse between-group differences. All statistical analyses were performed by a
blinded biostatistician using the Statistical Package for Social Sciences (SPSS), version 20,
and alpha was set at 0.05.

Results

Sociodemographic

Most of the participants were females 14 (58%) and the volunteers differed in terms of
occupation, with most of them either civil servants or business men or women, as shown in
Table 1 below.

Table 1. Gender and Occupation of participants

Gender Frequency Percentage (%)
Males 10 42
Females 14 58
Occupation
Civil servant 7 29.2
Housewife 3 12.5
Business person 7 29.2
Teacher 2 8.3
Engineer 2 8.3
Student 3 12.5

Between-group comparison at the baseline
At the baseline, the two groups are comparable for age, BMI, pain, disability and neck range

of motion, with no significant difference between them (p<0.05), as shown in Table 2.
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Table 2. Between group differences in outcomes measured between static and intermittent groups
before intervention

Variables  Group A Group B T Df p- value
(Mean + SD) (Mean + SD)
AGE 46.00 £ 7.81 36.00 + 15.02 1.25 8 0.360
BMI 24.61+£4.79 20.93+3.27 1.42 8 0.194
VAS 540+1.14 5.00+1.58 0.46 8 0.659
NDI 15.40 £ 8.59 19.60 £ 5.23 -0.93 8 0.378
F 4220 £2.78 39.80 + 10.69 0.49 8 0.640
E 24.60 £ 6.91 29.40 £ 6.31 -1.15 8 0.285
RR 56.60 + 14.43 62.60 + 10.69 -0.75 8 0.476
LR 54.20 £ 12.24 62.80 + 10.62 -1.19 8 0.269
RS 34.80 £ 9.68 30.40 + 3.58 0.95 8 0.368
LS 32.40 £ 6.19 28.80 + 7.36 0.84 8 0.427

Key: SD — Standard deviation, df — Degree of freedom, t — test statistics (independent paired t-test),, p-

value- statistics significance, BMI — Body Mass Index, VAS — Visual Analog Scale, NDI — Neck disability
Index, ROM - Range of Motion, F — Flexion of the neck, E — Extension of the neck, RR — Right Rotation,
LR — Left rotation, RS — Right Side flexion, LS — Left Side flexion.

Within-group comparison for group A

This study observed a significant improvement in most of the variables measured (p<0.05), in

terms of pain, neck disability index and the cervical range of motion, except in extension and

left rotation, as shown in Table 3.

Table 3. Within-group differences in outcome measured for static cervical traction group

Variables Pre intervention Post intervention t Df p- value
(Mean£SD) (MeanSD)

VAS 540+ 1.14 2.40+1.82 6.71 4 0.003*
NDI 15.40 + 8.59 440 +3.21 4.53 4 0.011*

F 42,20+ 2.78 52.40 £ 6.95 -3.06 4 0.038*
E 24.60 £ 6.91 35.20+8.41 -1.92 4 0.127

RR 56.60 + 14.43 64.40 £ 11.19 -3.05 4 0.038*
LR 54.20 £ 12.24 65.00 £ 13.62 -2.16 4 0.097

RS 34.80 + 9.68 49.20 £ 4.92 -3.26 4 0.031*

LS 32.40+6.19 46.40 + 8.27 -3.09 4 0.037*

Key: SD — Standard deviation, Df — Degree of freedom, t — test statistics (paired t-test), p-value — statistics

significance, VAS — Visual Analog Scale, NDI — Neck Disability Index, ROM — Range of Motion, * —

(p<0.05), F — Flexion of the neck, E — Extension of the neck, RR — Right Rotation, LR — Left rotation, RS —

Right Side flexion, LS — Left Side flexion.

Table 4 shows a significant improvement between pre- and post-intervention measures for

intermittent cervical traction, in most of the variables measured (p<0.05) in terms of pain,

neck disability index and cervical range of motions, except in (extension).

11

© Nigerian Journal of Medical Rehabilitation 2019
Vol. 20, No 1 (2019), Available at http://www.njmr.org.ng



Effectiveness of static and intermittent cervical tractions

Within-group comparison for group B

Table 4. Within-group differences in outcome measured for the intermittent cervical traction group

Variables Pre intervention Post intervention t Df p- value
(Mean+SD) (Mean+SD)

VAS 5.00 £1.58 2.00+£1.23 9.49 4 0.001*
NDI 19.60 £ 5.23 8.20+1.30 6.13 4 0.004*

F 39.80 + 10.69 49.00 + 8.57 -5.46 4 0.005*

E 29.40+£6.31 34.60 + 10.76 -1.65 4 0.174

RR 62.60 = 10.69 75.20 £9.09 -3.89 4 0.018*
LR 62.80 + 10.62 70.40 £ 9.61 -3.14 4 0.035*

RS 30.40 + 3.58 39.20+2.39 -4.43 4 0.011*

LS 28.80 +7.36 35.20+7.13 -6.13 4 0.004*

Key: SD - Standard deviation, Df — Degree of freedom, t — test statistics (paired t-test), p-value — statistics
significance, VAS - Visual Analog Scale, NDI-Q — Neck Disability Index Questionnaire, ROM-Range of
Motion, * — (p<0.05), F — Flexion of the neck, E — Extension of the neck, RR — Right Rotation, LR — Left
rotation, RS — Right Side flexion, LS — Left Side flexion.

Between-group comparison

Table 5 reveals the two groups were comparable at post-intervention, with insignificant
difference in most of the variables measured, except in the neck disability index and right-

side flexion (p<0.05).

Table 5. Post-intervention between group differences in outcomes measured between static and
intermittent groups

Variables Group A Group B t Df p-value
(Mean + SD) (Mean + SD)

VAS 2.40+1.82 2.00+1.23 0.41 8 0.694
NDI 440 +3.21 8.20+1.30 -2.45 8 0.040*
F 52.40 £ 6.95 49.00 £ 8.57 0.69 8 0.510

E 3520+ 841 34.60 £ 10.76 0.10 8 0.924
RR 64.40+11.19  75.20+9.09 -1.67 8 0.133
LR 65.00 £ 13.62  70.40+9.61 -0.72 8 0.489
RS 49.20 £4.92 39.20 £ 2.39 4.09 8 0.003*
LS 46.40 £ 8.26 3540+ 7.13 2.25 8 0.054

Key: SD — Standard deviation, df — Degree of freedom, t — test statistics (independent t-test), p-value — statistics
significance, BMI — Body Mass Index, VAS — Visual Analog Scale, NDI — Neck Disability Index, ROM-Range
of Motion, * — (p <0.05), F — Flexion of the neck, E — Extension of the neck, RR — Right Rotation LR — Left
rotation, RS — Right Side flexion, LS — Left Side flexion.

Discussion

The main objective of this study was to compare the effect of static versus intermittent
cervical traction in the management of chronic, non-specific neck pain. The mean age of
participants was comparable. Most fell within the neck pain prevalence age, as in Hoy et al.

(2010) — from 35-49 years — with the rest in a range below this, perhaps because such pain
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was becoming more prevalent among young adults. There was a female gender
preponderance among participants (58%), supported by the findings of Hoy et al. (2010). The
BMI of participants in both groups was also comparable and within the normal range.
Pre-intervention pain measures, the neck disability index, the neck range of motion and the
age and BMI of participants for both groups (at baseline) were not significantly different. The
findings of this study indicate a significant decrease in pain and disability, and an increase in
the range of motion of the neck in both groups.

The findings further revealed that both intermittent and static cervical traction are effective in
the management of chronic, non-specific neck pain, which is supported by research
undertaken by Zylbergold and Piper (1985), and Jellad et al. (2009). It is also similar to the
findings of Cleland et al. (2005) that cervical manipulation and strengthening exercises for
the scapulothoracic and deep flexor muscles in the neck, when combined with cervical
traction, showed significant improvement in terms of pain and function at the end of the
treatment programme and at the six-month follow-up consultation. The clinical improvement
that was witnessed in the participants of this study was similar to that obtained by postural
correction exercises and non-steroidal anti-inflammatory drugs treatment (Young et al.,
2009). Our finding, which concluded that both intermittent and static cervical traction
methods had a significant effect on improvement in neck mobility, is also similar to that of
Elnaggar, Elhabashy and Abd EI-Menam (2009). The significant reduction between the pre-
intervention of neck disability index and post-intervention for cervical traction was also in
line with the findings of Savva and Giakas (2013), whose case study of cervical traction on
radiculopathy of a 51-year-old woman demonstrated a reduction in disability.

The result of this research revealed a significant difference between pre-intervention and
post-intervention pain for the static cervical traction group. This is supported by the work of

Borman et al. (2008), who reported that continuous cervical traction was effective in the
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management of neck pain. According to the present study, there is significant improvement in
the cervical spine range of motion, except in extension and right-side flexion. The findings of
Jellad et al. (2009) reveal the positive impact of a combination of intermittent mechanical or
manual cervical traction with a standard rehabilitation programme for recent cervical
radiculopathy. Since no study has reported a similar finding, our results may have been
influenced by our small sample size.

The contribution of intermittent cervical traction to the treatment of cervical disease, in terms
of pain and recovery of spinal mobility (flexion and rotation), is supported by Jellad et al.
(2009). In addition, Hattori, Shirai and Aoki (2002) have demonstrated that vertical
intermittent cervical traction in a sitting position, with 15 degrees of cervical spine flexion,
leads to pain relief and improved nerve conduction in spondylotic myelopathy. The finding of
Graham et al. (2008) supported intermittent traction in comparison with a control or placebo.
A retrospective analysis by the scholars Swezey, Swezey and Warner (1999) demonstrated
the efficacy of vertical intermittent cervical traction in a sitting position on neck and radicular
pain, with an 81% reduction in symptoms — which is similar to our findings.

Although it is pilot study, this research had limitations including small sample size, included
only participants with non-specific neck pain, and the absence of automatic, intermittent
cervical traction. As such, any interpretation of this result should be undertaken with caution.
Conclusion

The findings of this study reveal that both intermittent and static cervical traction are
effective in improving neck pain, the neck range of motion and reduction in disability in
patients with chronic, non-specific neck pain. None of the methods of cervical traction were
found to be superior in the management of chronic, non-specific neck pain. Intermittent
traction kits being costlier, more complicated and most at times require electrical energy may

justify its unavailability where this study was carried out and only when it is proven to be
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superior to static traction, which our study failed to do then health care facilities may be

reluctant in providing it.

References

Atwal, A. and Caldwell, K. (2005) ‘Do all health and social care professionals interact
equally: A study of interactions in multidisciplinary teams in the United Kingdom’,
Scandinavian Journal of Caring Sciences, 19(3), pp. 268-273. doi: 10.1111/].1471-
6712.2005.00338.x.

Ayanniyi, O., Mbada, C. E. and Iroko, O. P. (2010) “Neck Pain Occurrence and
Characteristics in Nigerian University Undergraduates’, TAF Preventive Medicine Bulletin,
9(3), p. 167. Available at:
http://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=cra
wler&jrnl=1303734X&AN=53290934&h=yKSqLfWYuUOKKZ04CBeR%2F2HbIEr4u6Qvhl
raukfcQdF2rBMD8yeD1YaS6ZnfI2xWHVd7Yr3uekilu%2BDefmmgImw%3D%3D&crl=c
(Accessed: 2 March 2018).

Binder, A. (2007) “The diagnosis and treatment of nonspecific neck pain and whiplash.’,
Europa medicophysica, 43(1), pp. 79-89. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/17369782 (Accessed: 1 March 2018).

Borghouts B. ,Vondeling,H. ,Bouter,L, J. K. (1999) ‘Cost of IlIness of Neck Pain in the
Netherlands in 1996°, PubMed, 80(3), pp. 629-636. Available at:
https://www.sciencedirect.com/science/article/pii/S0304395998002681 (Accessed: 1 March
2018).

Borman, P. et al. (2008) ‘The efficacy of intermittent cervical traction in patents with chronic
neck pain’, Clinical Rheumatology, 27(10), pp. 1249-1253. doi: 10.1007/s10067-008-0895-z.

Cleland, J. A. et al. (2005) ‘Manual Physical Therapy, Cervical Traction, and Strengthening
Exercises in Patients With Cervical Radiculopathy: A Case Series’, Journal of Orthopaedic
& Sports Physical Therapy, 35(12), pp. 802-811. doi: 10.2519/jospt.2005.35.12.802.

Cooper, G. (2006) Pocket Guide to Musculoskeletal Diagnosis. doi: 10.1007/978-1-59745-
009-6.

Coté, P., Cassidy, J. D. and Carroll, L. (1998) ‘The Saskatchewan health and back pain
survey: The prevalence of neck pain and related disability in Saskatchewan adults’, Spine,
23(15), pp. 1689-1698. doi: 10.1097/00007632-199808010-00015.

Elnaggar, I. M., Elhabashy, H. R. and Abd EI-Menam, E. M. (2009) ‘Influence of spinal
traction in treatment of cervical radiculopathy’, Egyptian Journal of Neurology, Psychiatry
and Neurosurgery, 46(2), pp. 455-461. Available at:
http://ejnpn.org/Articles/484/2009462022.pdf (Accessed: 1 March 2018).

Graham, N. et al. (2008) “‘Mechanical traction for neck pain with or without radiculopathy”,
Cochrane Database of Systematic Reviews. doi: 10.1002/14651858.CD006408.pub?2.

Gross, A. et al. (2015) “Exercises for mechanical neck disorders ( Review ) Exercises for
mechanical neck disorders’, (1). doi: 10.1002/14651858.CD004250.pub5.Copyright.

Guez, M. et al. (2002) ‘The prevalence of neck pain: A population-based study from northern
Sweden’, Acta Orthopaedica Scandinavica, 73(4), pp. 455-459. doi:
15
© Nigerian Journal of Medical Rehabilitation 2019
Vol. 20, No 1 (2019), Available at http://www.njmr.org.ng



Effectiveness of static and intermittent cervical tractions

10.1080/00016470216329.

Guzman, J. et al. (2008) ‘A New Conceptual Model of Neck Pain Linking Onset, Course, and
Care: The Bone and Joint Decade 2000 —2010 Task Force on Neck Pain and Its Associated
Disorders’, Spine, 33(45), pp. S14--S23. doi: 10.1007/s00586-008-0621-1.

Hattori, M., Shirai, Y. and Aoki, T. (2002) ‘Research on the effectiveness of intermittent
cervical traction therapy, using short-latency somatosensory evoked potentials’, Journal of
Orthopaedic Science, 7(2), pp. 208-216. doi: 10.1007/s007760200035.

Hoy, D. G. et al. (2010) ‘The epidemiology of neck pain’, Best Practice and Research:
Clinical Rheumatology. Bailliere Tindall, pp. 783-792. doi: 10.1016/j.berh.2011.01.019.

Jellad, A. et al. (2009) “The value of intermittent cervical traction in recent cervical
radiculopathy’, Annals of Physical and Rehabilitation Medicine, 52(9), pp. 638-652. doi:
10.1016/j.rehab.2009.07.035.

Kaka, B. et al. (2016) ‘Cross-cultural adaptation, validity and reliability of the Hausa version
of the Neck Disability Index questionnaire.’, International Journal of Therapy &
Rehabilitation, 23(8), pp. 380-385. doi: 10.12968/IJTR.2016.23.8.380.

Klintberg, 1. H. et al. (2015) ‘Consensus for physiotherapy for shoulder pain’, International
Orthopaedics, 39(4), pp. 715-720. doi: 10.1007/s00264-014-2639-9.

Kroeling, P., Gross, A. R. and Goldsmith, C. H. (2005) ‘A Cochrane Review of
Electrotherapy for Mechanical Neck Disorders’, Spine, 30(21), pp. E641-E648. doi:
10.1097/01.brs.0000184302.34509.48.

Ogwumike, O. O. et al. (2015) ‘Prevalence of neck pain in a rural community in northwest
Nigeria’, Journal of Medicine and Biomedical Research, 14(1), pp. 104-116. Available at:
https://www.ajol.info/index.php/jmbr/article/view/124897 (Accessed: 2 March 2018).

Pisters, M. F. et al. (2010) “Exercise Adherence Improving Long-Term Patient Outcome in
Patients With Osteoarthritis of the Hip and / or Knee’, Arthritis Care & Research, pp. 1087—
1094. doi: 10.1002/acr.20182.

Savva, C. and Giakas, G. (2013) ‘The effect of cervical traction combined with neural
mobilization on pain and disability in cervical radiculopathy. A case report’, Manual
Therapy, 18(5), pp. 443-446. doi: 10.1016/j.math.2012.06.012.

Shittu, A. et al. (2016) ‘Pattern and Risk Factors of Musculoskeletal Pain among Secondary
School Teachers in Kano Metropolis’, Indian Journal of Physiotherapy and Occupational
Therapy - An International Journal, 10(3), p. 28. doi: 10.5958/0973-5674.2016.00078.2.

Swezey, R. L., Swezey, A. M. and Warner, K. (1999) “Efficacy of home cervical traction
therapy’, American Journal of Physical Medicine and Rehabilitation, 78(1), pp. 30-32. doi:
10.1097/00002060-199901000-00008.

Tsakitzidis, B. (2009) ‘Non-specific neck pain: diagnosis and treatment. Good Clinical
Practice (GCP). Brussels: Belgian Health Care Knowledge Centre (KCE). 2009. KCE”’.
Available at:
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Tsakitzidis%2C+G.%2C+Rem
men%2C+R.%2C+Peremans%2C+L.%2C+Van+Royen%2C+P.%2C+Duchesnes%2C+C.%2
C+Paulus%2C+D.+%26+Eyssen%2C+M.+%282009%29.+Non-
specifictneck+pain%3A+diagnosis+and+treatment.+Good+Clinical (Accessed: 2 March
2018).

University, of west A. (2009) Goniometry, University of West Alabama.

16
© Nigerian Journal of Medical Rehabilitation 2019
Vol. 20, No 1 (2019), Available at http://www.njmr.org.ng



Effectiveness of static and intermittent cervical tractions

http://at.uwa.edu/gon/cspine.htm - Google Search. Available at:
https://www.google.co.za/search?g=Goniometry%2C+University+of+West+Alabama.+http%
3A%2F%2Fat.uwa.edu%2Fgon%2Fcspine.htm&og=Goniometry%2C+University+of+West+
Alabama.+http%3A%2F%2Fat.uwa.edu%2Fgon%?2Fcspine.htm&ags=chrome..69i57j69i60.2
698j0j8&sourceid=chrome (Accessed: 1 March 2018).

Young, I. A. et al. (2009) ‘Manual Therapy, Exercise, and Traction for Patients With
Cervical Radiculopathy: A Randomized Clinical Trial’, Physical Therapy, 89(7), pp. 632—
642. doi: 10.2522/ptj.20080283.

Zylbergold, R. S. and Piper, M. C. (1985) “Cervical spine disorders. A comparison of three
types of traction.’, Spine, 10(10), pp. 867-71. Available at:
http://europepmc.org/abstract/med/3914085 (Accessed: 2 March 2018).

17
© Nigerian Journal of Medical Rehabilitation 2019
Vol. 20, No 1 (2019), Available at http://www.njmr.org.ng



