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Effects of Spinal Decompressor 
(DRX9000) for Lumbar Disc Herniation

pre-treatment post-treatment
Fig. 2: Case 1; 63-year-old female. L4-L5 

lumbar disc herniation (LDH).

pre-treatment post-treatment
Fig. 3: Case 2; 41-year-old female. L5-S1 LDH.

Fig. 1: Changes VAS score and Japan Orthopedic Association score between before and after treatment.
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Abstract

We reported a clinical result of a treatment of lumbar disc Herniation (LDH) patients by using a traction 

device (DRX9000), which decompresses intervertebral disc with logarithmic-curve traction. Changes of 

intervertebral disc on radiogram in healthy persons without hernia at the traction by DRX9000 were 

reported as well. Subjects were seven LDH patients (5 women, 2 men). The mean age was 47 years 

old (32-72). The traction treatment was continued for four to six months. The treatment was finished in 

four patients of seven. In these four cases, obvious improvements of symptoms were recognized in VAS 

values and Japan Orthopedic Association score. The LDH shrinkage was recognized in three patients 

of four on the MRI image at the time of completion of the treatment. In this study, the intervertebral disc 

spaces of healthy persons without hernia were recognized to expand by 7-12% during the traction with 

DRX9000 compared to that before the traction. It appeared that DRX9000 was effective for lumbar disc 

Herniation. 
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[Objective]

As a treatment of lumbar disc Herniation (LDH), 

pelvic traction has been performed since a fairly 

old time. The effect of pelvic traction had been 

thought not to decompress nerve roots by the 

direct traction on intervertebral disc and reposition 

of hernia there but only to withdraw inflammation 

of sciatic nerve by reducing lumbar lordosis and 

keeping rest. 3-5), 7), 8) This time we reported 

a clinical result of a treatment of LDH patients 

by using a traction device (DRX9000), which 

decompresses intervertebral disc with logarithmic-

curve traction. 6) Changes of intervertebral disc 

on radiogram in healthy persons without hernia at 

the traction by DRX9000 were reported as well. 

[Materials & Methods]

Subjects were LDH patients, which consisted of 

five women and two men with the mean age of 

47 years old (32-72). LDH type on MRI before 

the treatment was classified into extrusion type 

six, and sequestration type one. After the lapse 

of three weeks or more from the acute stage and 

a slight improvement of symptoms, the traction 

treatment by DRX9000 was performed twice a 

week. The final strength of traction was settled as 

a half of patient’s weight and the starting strength 

was 70-80% of the final. After that the strength 

was increased gradually and adjusted according 

to changes of each symptom. The traction 

treatment was continued for four to six months 

and during these months, physical therapy such 

as muscle training of the trunk and lower limbs 

as well as stretching exercise of lower-limb 

muscles was held once a week. Epidural blocks 

or NSAIDs was performed along with the said 

training in some cases. After the completion of the 

treatment, MRI was held again and morphological 

changes of LDH were compared with those of 

MRI before the treatment. In addition, symptom 

changes between the start of the treatment and 

the completion of the treatment were evaluated 

according to VAS values of pains and Japan 

Orthopedic Association score (JOA score). 

pre-treatment post-treatment pre-treatment post-treatment
VAS JOA score
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pre-treatment post-treatment

Fig. 4: Case 3; 71-year-old female. L5-S1 LDH.

pre-treatment post-treatment

Fig. 5: Case 4. 36-year-old male. L5-S1 LDH.

Fig. 6: A healthy person. 1. 35-year-old male. Fig. 7: A healthy person. 2. 48-year-old male.

 Next, lateral radiograms of lumbar spine of 

two healthy men without hernia before and during 

the traction were pictured to grasp morphological 

changes of intervertebral disc during the traction 

by DRX9000. Radiograms were digitalized by a 

scanner and the area of intervertebral disc space 

on the image was measured with Scion image 

(Release alpha 4.0.3.2), an imaging software on 

a personal computer. Two evaluators of a doctor 

and a radiologic technician measured the area 

five times each to calculate the mean as the final 

area. 

[Results]

The traction treatment was stopped in three 

patients of seven at two weeks (one) and four 

weeks (two) after the start of the treatment. Sciatic 

pain was slightly remained in two patients of three 

at the start of the treatment. The treatment for 

four to six months was finished in four patients 

of seven. SLR test was negative in all the cases 

in the completion of the treatment. VAS values of 

pains in lumbar and lower limbs decreased from 

82.0 ± 8.4 before the treatment to 5.5 ± 4.1 at the 

completion of the treatment. JOA score increased 

from 14.3 ± 3.8 before the treatment to 27.3 ± 0.5 

at the completion of the treatment (Fig.1).

LDH obviously shrinked compared to that before 

the treatment in the three patients of four in the 

MRI finding in the completion of the treatment. 

Case 1 was a woman aged 63 and LDH of 

extrusion type was recognized between the 

fourth and fifth lumbar vertebrae. The traction 

treatment with DRX9000 was performed 25 times 

in total for about four months. Compared to that 

before the treatment, LDH obviously shrinked in 

the completion of the treatment (Fig. 2). Case 2 

was a woman aged 41 with sciatic pain in the 

right lower limb and LDH of extrusion type was 

recognized between the fifth lumbar vertebra and 

the first sacral vertebra. The treatment was held 

27 times in total for about 4.5 months. Compared 

to that before the treatment, the intensity of LDH 

changed on MRI image (T2 weighted image) 

and the degree of protrusion to the spinal canal, 

especially to the right root tunnel, decreased (Fig. 

3). Case 3 was a woman aged 71 with sciatic pain 

in the right lower limb and LDH of extrusion type 

was recognized between the fifth lumbar vertebra 

and the first sacral vertebra. The treatment was 

held 42 times in total times for about six months. 

Compared to that before the treatment, LDH 

obviously shrinked in the completion of the 

treatment (Fig. 4). Case 4 was a man aged 36 

with sciatic pain in the left lower limb and LDH 

of extrusion type was recognized between the 

fifth lumbar vertebra and the first sacral vertebra. 

The treatment was held 18 times in total for about 

four months. Though the symptoms seemed to 

be removed, the MRI finding showed no change 

in the completion of the treatment compared to 

that before the treatment (Fig. 5). 

The area of an intervertebral disc space between 

the fourth and fifth lumbar vertebra of a healthy 

person 1 without hernia increased by 12% than 

that before traction (Fig. 6); the area between 

the fifth lumbar vertebra and the first sacral 

vertebra of a healthy person 2 increased by 7% 

than that before traction (Fig. 7). The said areas 

were measured on the lateral radiogram during 

traction. 

[Discussion]

A clinical outcome study of the effect of spinal 

Decompressor (DRX9000) showed that 86% of 

219 patients with herniated and degenerative 

disc disease reported immediate resolution of 

symptoms, while 84% remained pain-free 90 

days post-treatment. 6) DRX9000 is the device 

for pelvic traction with logarithmic-curve traction. 

Compared to conventional pelvic-traction device 

with rectilinear traction, the decompressive effect 

in the intervertebral disc space is said to be greater 

in the DRX9000. According to the explanation 

of developers of DRX9000, because reactive 

contraction of the trunk muscle hardly occurs in 

the traction, the intervertebral disc space expands. 

It is said that the resulted decompressive effect 

probably repositions LDH within the intervertebral 
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disc. In this study, the intervertebral disc spaces of 

healthy persons without hernia were recognized 

to expand by 7-12% during the traction with 

DRX9000 compared to that before traction. This 

suggested the possibility of decompression in the 

intervertebral disc space. 

As for clinical results of LDH patients this time, 

obvious improvements of symptoms were 

recognized in VAS values and JOA score in 

pains of lumbar and lower limbs of patients with 

the completion of treatment by using DRX9000 

for four to six months. In addition, LDH shrinkage 

was recognized in three patients of four on the 

MRI image. However, the possibility of LDH 

reposition within the intervertebral disc to cause 

the shrinkage were extrusion type. 1), 2) LDH 

shrinkage shall be caused by the addition of 

mechanical stress around LDH to result in the 

change of epidural blood stream to promote 

phagocytosis by inflammatory cells. Moreover, 

because LDH withdrawal was recognized as 

a natural course in sequestration type, the 

treatment result this time shall be probably be 

considered only the natural course. However, 

LDH withdrawal as a natural course for a short 

period of four months shall hardly be possible. 

Morphological changes of LDH shown this time 

were regarded as a treatment result by DRX9000 

in spite of the unclarified mechanism of action. It 

appeared that DRX9000 was effective for lumbar 

disc herniation. 

 In addition, no change was recognized 

in the size of LDH in one patient of four with 

the completion of the treatment despite the 

improvement of symptoms. In this case, the 

number of traction was only 18, which was less 

than the other cases with LDH shrinkage. Less 

number of traction was considered the reason for 

no shrinkage of LDH on the MRI image. 

Among seven patients with DRX9000 treatment 

this time, two had an advancement of 

irritative symptoms of sciatic nerve to lead the 

discontinuance of the treatment. The recognized 

effect of expansion of intervertebral disc space 

shall bring the patients the recurrence of sciatic 

pain. The starting time of the traction treatment 

and the modification of traction strength shall fully 

be considered. 

As future subjects in the study, the comparison 

between the treatment results of LDH by DRX9000 

and those by conventional pelvic traction device, 

and the relationship between the time of treatment 

and the LDH shrinkage shall be cited. 

[Conclusion]

The spinal decompressor (DRX9000) showed 

a slight expansion of lumbar intervertebral disc 

and the improvement of clinical symptoms of 

lumbar disc Herniation (LDH). At the time of the 

completion of the treatment by DRX9000, LDH 

on the MRI image were discovered to shrink 

compared to that before the treatment in some 

cases. In cases with the remaining symptoms at 

the acute stage, symptoms advanced with the 

traction treatment to lead the discontinuance of 

the treatment. 
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The foregoing study was not sponsored by Axiom Worldwide.  Axiom has made no determination of and makes no representations as to the adequacy of the design, scope or manner in which the study 
was conducted.  The study does not have control groups making it difficult to determine how much of the benefit described in the report was placebo or  spontaneous recovery and how much was due 
to treatment on the DRX 9000.  Further studies utilizing more precise controls are necessary to draw such conclusions.  Axiom Worldwide’s referencing the presentation of the study should not be 
construed to mean that Axiom Worldwide endorses the study or any study or cited authority  contained therein or represents that the study establishes any conclusive success rate or the efficacy of the 
device.  The information is offered simply to demonstrate additional activity ongoing with the DRX 9000.  As always individual patient’s experiences with the DRX 9000 may vary and patients should 
always consult with their physician to determine whether treatment on the DRX 9000 makes sense for them.


