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Title: Vertebral Axial Decompression

Description/Background
Vertebral axial decompression is a type of lumbar traction that has been investigated as a
technique to reduce intradiscal pressure and relieve low back pain associated with herniated
lumbar discs or degenerative lumbar disc disease.
A pelvic harness is worn by the patient. The specially equipped table on which the patient lies is
slowly extended, and a distraction force is applied via the pelvic harness until the desired
tension is reached, followed by a gradual decrease of the tension. The cyclic nature of the
treatment allows the patient to withstand stronger distraction forces compared to static lumbar
traction techniques. An individual session typically includes 15 cycles of tension, and 10 to 15
daily treatments may be administered. Devices include the VAX-D, Decompression Reduction
Stabilization (DRS) System, Accu-Spina System, DRX-3000, DRX9000, SpineMED
Decompression Table, Antalgic-Trak, Lordex Traction Unit, and Triton DTS.
Regulatory Status:
Several devices used for vertebral axial decompression have received 510(k) marketing
clearance from the U.S. Food and Drug Administration (FDA). According to labeled indications
from the FDA, vertebral axial decompression may be used as a treatment modality for patients
with incapacitating low back pain and for decompression of the intervertebral discs and facet
joints.

Medical Policy Statement
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Vertebral axial decompression, any method, is considered experimental/investigational. The
safety and effectiveness of this therapy have not been proven.

Inclusionary and Exclusionary Guidelines (Clinically based guidelines that may
support individual consideration and pre-authorization decisions)
N/A
CPT/HCPCS Level II Codes (Note: The inclusion of a code in this list is not a guarantee of
coverage. Please refer to the medical policy statement to determine the status of a given procedure)
Established codes:
N/A
Other codes (investigational, not medically necessary, etc.):
S9090

Rationale
Searches of the MEDLINE® database through August 2011 revealed a limited number of
studies that evaluate patient outcomes associated with vertebral axial decompression. In a
1994 study of 5 patients, Ramos and Martin reported that intradiscal pressure decreased
during the treatment period. (1) In 1998, Gose and colleagues reported on an uncontrolled
case series of 778 patients. (2) Although this study reported improvements in pain, mobility,
and activity in the majority of patients, the study did not detail methods of patient identification
or collection of data and did not indicate the duration of treatment success. Finally, the study
was uncontrolled.
Sherry and colleagues conducted a randomized trial comparing vertebral axial decompression
(using the VAX-D device) with transcutaneous electrical nerve stimulation (TENS). (3) While a
68% success rate was associated with VAX-D compared to a 0% success rate associated with
TENS therapy, without a true placebo control, the results are difficult to interpret scientifically.
In 2004, Ramos reported a nonrandomized comparison of patients receiving 10 sessions
versus 20 sessions of vertebral axial decompression treatment. (4) Patients receiving 20
sessions had a response rate of 76% versus a 43% response in those receiving 10 sessions.
The study has several limitations and deficiencies; it is not randomized, the follow-up time is
not stated, and it does not use a validated outcome measure. In 2007, 2 small randomized
trials (n=27, n=64) found little to no difference between patients treated with or without
mechanical traction. (5,6) Two case series in 2008 reported symptom improvement in patients
with chronic low back pain. (7,8) Due to limitations associated with observational studies of
chronic pain, randomized controlled trials are needed to demonstrate efficacy of this treatment.
Results from a randomized sham-controlled trial of intervertebral axial decompression were
published in 2009. (9) Sixty subjects with chronic symptomatic lumbar disc degeneration or
bulging disc with no radicular pain and no prior surgical treatment (dynamic stabilization,
2

fusion, or disc replacement) were randomly assigned to a graded activity program with an
AccuSPINA device (20 traction sessions during 6 weeks, reaching >50% body weight) or to a
graded activity program with a non-therapeutic level of traction (<10% body weight). In addition
to traction, the device provided massage, heat, blue relaxing light, and music during the
treatment sessions. Neither patients nor evaluators were informed about the intervention
received until after the 14-week follow-up assessment, and intention-to-treat analysis was
performed (93% of subjects completed follow-up). Both groups showed improvements in
validated outcome measures (visual analog scores for back and leg pain, Oswestry Disability
Index, and Short-Form 36), with no differences between the treatment groups. For example,
visual analog scores for low back pain decreased from 61 to 32 in the active group and from
53 to 36 in the sham group. Evidence from this recent randomized controlled trial does not
support an improvement in health outcomes with vertebral axial decompression.
Summary
Evidence for the efficacy of vertebral axial decompression on health outcomes is limited. Since
a placebo effect may be expected with any treatment that has pain relief as the principal
outcome, randomized trials with validated outcome measures are required to determine if there
is an independent effect of active treatment. The only sham-controlled randomized trial
published to date did not show a benefit of vertebral axial decompression compared to the
control group. Therefore, treatment with vertebral axial decompression is considered
investigational.

Government Regulations
National:
National Coverage Determination (NCD) for Vertebral Axial Decompression (VAX-D) (160.16)
Vertebral axial decompression is performed for symptomatic relief of pain associated with
lumbar disk problems. The treatment combines pelvic and/or cervical traction connected to a
special table that permits the traction application. There is insufficient scientific data to support
the benefits of this technique. Therefore, VAX-D is not covered by Medicare. (10)
Local:
There is no local coverage determination on this topic.
Michigan Department of Community Health:
MDCH does not have any information on this topic.
(The above Medicare information is current as of the review date for this policy. However, the coverage
issues and policies maintained by the Centers for Medicare & Medicare Services [CMS, formerly HCFA] are
updated and/or revised periodically. Therefore, the most current CMS information may not be contained in
this document. For the most current information, the reader should contact an official Medicare source.)

Related Policies
Lumbar Traction Devices
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BLUE CARE NETWORK BENEFIT COVERAGE
POLICY: VERTEBRAL AXIAL DECOMPRESSION
I. Coverage Determination:
Commercial HMO
(includes Self-Funded
groups unless otherwise
specified)
BCNA (Medicare
Advantage)
BCN65 (Medicare
Complementary)
Blue Cross Complete of
Michigan

Not covered

Not covered
Coinsurance covered if primary Medicare covers the
service.
Not covered

II. Administrative Guidelines:
•
•
•
•
•
•

The member's contract must be active at the time the service is rendered.
The service must be authorized by the member's PCP except for Self-Referral Option
(SRO) members seeking Tier 2 coverage.
Services must be performed by a BCN-contracted provider, if available, except for
Self-Referral Option (SRO) members seeking Tier 2 coverage.
Payment is based on BCN payment rules, individual certificate and certificate riders.
Appropriate copayments will apply. Refer to certificate and applicable riders for
detailed information.
CPT - HCPCS codes are used for descriptive purposes only and are not a guarantee
of coverage.
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