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Abstract    Effective non-surgical decompression of the nerve root has not been available to this date.  
The vertebral axial decompression (VAX-D) therapeutic table has demonstrated an ability to 
significantly reduce intradiscal pressure to a negative 150mm Hg., allowing for disc decompression.  
The purpose of this study was to determine if VAX-D therapy could externally decompress  the nerve 
root.  
 
Patients with radiculopathy and abnormal sensory function determined by the Current Perception 
Threshold (CPT) Neurometer who had received VAX-D therapy were retrospectively studied.  CPT 
readings on 22 peripheral nerves were taken before and after VAX-D therapy.  Only patients with initial 
abnormal CPT readings, symptoms of sciatica, positive SLR, and positive imaging studies were 
reported on.  The results after therapy were as follows:  14/22 nerves (64%) returned to normal 
function, 6/22 (27%) improved, 1/22 (4.5%) had no improvement and 1/22 (4.5%) showed deterioration.  
The average neurometer grade before therapy was 6.36 and after therapy 2.09 (a score of zero 
indicates normal function).  Overall improvement was 67% (p<0.05).  
 
Summary   Patients with nerve root compression secondary to a herniated disc are frequently treated 
surgically although there is evidence they may be managed conservatively.  Non surgical 
decompression could have significant advantages over the surgical methods currently in use.  These 
may be reduced cost, early back to work, lower morbidity, a reduction in post operative complications 
and elimination of the failed back syndrome.  

 
The vertebral axial decompression (VAX-D) therapeutic table has demonstrated its effectiveness in 
treating low back pain with and without radiculopathy. The table asserts its effects through 
decompression of the intervertebral disc and has reduced intradiscal pressures to a negative 150 rnm 
Hg.  It's assumed that reduction of intradiscal pressures to such significant levels should produce nerve 
root decompression but  this has not been specifically investigated.  The purpose of this study was to 
determine if VAX-D therapy effectively decompresses nerve roots.   

 
All patients had Current Perception Threshold (CPF) neurometer testing before instituting VAX-D 
therapy and immediately after completion of a course of therapy.  Only patients with abnormal CPT 
grades who had sciatica, positive SLR, and imaging studies that correlated with the observed clinical 
syndrome were reported on.  A total of 17 patients qualified, 22 nerves were studied since some 
patients had multilevel involvement.  The nerves measured were the peroneal and sural nerves from 
the LA-5 and L5-S I nerve roots rsespectively.  Sensory nerve dysfunction was measured by the CPT 
neurometer.   
 
The data from this study demonstrated that the VAX-D therapeutic table is capable of affecting spinal 
sensory nerve dysfunction in abnormal nerves secondary to a compressive radiculopathy.  
 
Fourteen of twenty-two peripheral nerves (64%) showing abnormal dysfunction secondary to a 
compressive radiculopathy returned to normal function after a therapeutic course of VAX-D therapy.  



The data from this study implies that VAX-D therapy is capable of influencing sensory nerve 
dysfunction associated with a compressive radiculopathy.   
 
Motor dysfunction returns before sensory dysfunction in compressive radiculopathies so it is rather 
striking that we observed total 'remission in 64% of the cases with sensory dysfunction.  It is possible 
that reduction of intradiscal pressure by VAX-D significantly alters the biomechanics and biochemistry 
of the disc and nerve root. 
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Before VAX-D   After VAX-D 

          64% Achieved Complete Remission 
      Current Perception Threshold Evaluation of Sensory Deficit  

6.36 

2.09 

 


