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Spine treatment targeting
the ROOT CAUSE of pain

Chattanooga® Clinic Traction provides pain treatment that gets to
the root of Cervical and Lumbar pain, allowing clinicians to utilize
mechanical traction as an adjunctive therapy.

Relieves pain and helps restore function by
mobilizing the muscles, ligaments and joints
DECOMPRESSING the NERVE ROOTS and
distracting intervertebral discs

e Reduces Disc Pressure

. Relieves Nerve Root Compression
e Improves Blood Flow

e Relaxes Muscles

HERNIATED DEGENERATIVE
DISC DISC DISEASE

Effective for MORE
than herniated discs

RADICULOPATHY
Traction may also be = 4
effective for the
. L SCIATICA
following conditions: COMPRESSION

NERVE ROOT



Graduated static, intermittent and cyclic tension
options provide the feel of HANDS-ON therapy

e Controlled, consistent & repeatable traction force
e Ability to maintain clinically effective forces regardless of patient size
e Quick and easy belting provides comfortable and stable anchoring

e Multiple table adjustments to achieve ideal treatment positioning

Traction Head Screen

Table Adjuster

VITAL COMPONENT in a
comprehensive spine therapy program

e Compliments manual therapy and other modalities
e Applicable for acute, sub-acute and chronic conditions
e Reduces physical demands on the clinician

¢ Helps optimize patient flow efficiency




@ chattanooga

Get to the Root
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