CERVICAL
DECOMPRESSION
TREATMENT
Study results confirm positive results from the use of an
inflatable device to decompress cervical vertebrae and
relieve cervical pain due to postural abnormalities.

By C. Norman Shealy, MD, PhD.

• Kyphotic (backward) buckle in cervical spine (large
arrow)
• Disc bulges/protrusions into the anterior subarachmoid
space (see arrows) at C3/4, C4/5, C5/6 and C6/7
• Disc compression/dehydration especially within the kyphotic
buckle at C3/4, C4/5, C5/6 expressed as “flattening” of disc
space and
• Stair stepping between C5/C6
Please note: It is nearly impossible to obtain the exact same tissue slice
on a pre- versus post- MRI, especially if the shape of the object has
changed. Therefore pre/post MRI comparisons are not perfect and are
subject to interpretation.

• Reversal of kyphotic buckle (large arrow)
• Disc bulges/protrusions C3/4, C4/5 and
C5/6 (within air cell range) have receded
while protrusion at C6/7 (below air cell range)
remains prominent
• Flattened/compressed discs (C3/4, C4/5, C5/6) have dramatically
expanded, appearing thicker, lighter in color and rehydrated.
Caompare anterior and posterior disc expansion in pre/post
enlargements
• Note stair stepping between C5/C6 has approximated.

FIGURE 1. MRIs before and after decompression treatment at 8 psi.
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eck pain is one of the most common pain complaints,
with over 34% of individuals reporting neck pain in the
past year.1 Interestingly, the incidence in the general
population is the same as the prevalence of persisting pain after
whiplash injuries. Furthermore, almost all patients with frequent
headache—either migraine or tension—also have neck pain
along with postural abnormalities.2
While neck and shoulder pain increases with age and occupational physical exertion,3 there appears to be no correlation
between the severity of postural abnormality and the severity or
frequency of pain—with the exception that more severe postural abnormalities are associated with increased incidence of pain.4
Treatment of cervicogenic pain varies widely: NSAIDS, chiropractic, osteopathic manipulation, cervical traction, cervical collars, physiotherapy, and even surgery. Even in cervical brachial
pain, however, surgical intervention is no more successful than
a cervical collar or physiotherapy.5 In another study, there was
no difference in outcome between intensive cervical musculature training, physiotherapy, and chiropractic manipulation.6
While the number of degenerated intervertebral discs is significantly related to chronic neck pain,7 abnormal MRI degenerative abnormalities are equally common in symptomatic and nonsymptomatic patients.8

N

Cervical Decompression Device Therapy
Considering the frequency of cervical pain, an inexpensive, yet
effective, therapy seems particularly valuable. This paper reports on 36 patients with cervicogenic pain treated with an inflatable, cervical device which provided ellipsoidal decompres-

• Abnormal S-shaped low back curve (2nd harmonic)
with anterior flattening of discs (posterior nuclear
shifts) at T11/12, T12/L1, L1/2 and L2/3. This double
harmonic configuration puts added stress on joints above
and below the buckle. Note desiccated L5/S1 disc.

sion of cervical vertebrae (the unit utilized in this study was the
Posture Pump® with Expanding Ellipsoidal Decompression
(EED™) manufactured by Posture Pro Inc, Huntington Beach,
CA; www.posturepump.com).
Ellipsoidal decompression provided by the device is a process
in which joints of the lordotic spinal regions (cervical and lumbar) are decompressed and simultaneously aligned in a curved
or lordotic configuration. Ellipsoidal air cells expand and contract from within the lordotic spinal concavity. This unique action separates the joints at the anterior and posterior aspect of
the vertebral bodies and discs in a ratio coinciding with their
natural wedged spacing. Continuous expansion and contraction
of the air cells can be employed to create alternating hydration
and milking of the intervertebral discs. Holding the air pressure constant over a period of 15 to 20 minutes has the effect
of shaping or molding the spine into a curved or ellipsoidal
shape. This ellipsoidal decompression does not remove the normal curved shape from the spine as in linear traction and is
therefore not harmful to the natural spinal curves.
While this device has been widely used to date with many anecdotal reports of clinical improvement, until now there have
been no previous reports of MRI’s on patients using this device.

Protocol
Under an Institutional Review Board (IRB) protocol, 66 individuals were screened. All reported neck pain with or without
headaches or arm pain. Thirty of the screened individuals were
dropped from the study because they had either no significant
cervical x-ray abnormalities or such advanced spondylosis that

• Dramatic return to normal single harmonic as
the decompressed spine takes on an elliptical
shape. Note disc expansion and joint separation at
T11/12, T12/L1, L1/2 and L2/3. Please note disc expansion occurs where 2nd harmonic is removed.

Please note: It is nearly impossible to obtain the exact same tissue slice on a pre- versus post- MRI. Especially
if the shape of the object has changed. Therefore pre/post MRI comparisons are not perfect and are subject to
interpretation. It is estimated that over one half million people have utilized EEDTM technology via Posture Pump®.

FIGURE 2. MRIs before and after decompression treatment at 2.5 psi.
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they were virtually fused. Of the 36 chosen, there were 26 females and 10 males,
ranging in age from 18 to 65 years.

Exclusion Criteria
• Previous cervical surgery
• Spinal injury within the previous six
months
• Individuals with pacemakers or
implanted electronic devices
• Individuals with major medical illnesses
• Pregnancy
After initial history, physical, and neurologic exam, all individuals had lateral
flexion and extension x-rays of the cervical spine. The 36 selected for the study
all had significant postural and/or degenerative disc changes.
Patients subsequently underwent:
• Measurements of flexion and extension range of motion
• Pain intensity (0-10 scale)
• Lateral MRI of the cervical spine
• One 20 minute treatment of the
ellipsoidal decompression device at
8 PSI
• Another lateral MRI immediately
after the treatment
• Post Range of Motion
Measurements

Results
On the initial pre/post MRI’s and single
20 minute treatment, the following
changes were noted in 34 patients. (Two
patients had technically inadequate MRIs
because of movement).
• 1 or more decreased disc bulges—
20 patients
• Disc lightening (possibly due to
increased disc hydration)— 16
patients
• Decreased disc bulges with spinal
cord indentation— 7 patients
• Increased lordotic curve— 6
patients
• Stress vertebrae alignment
changes— 3 patients
• Changes in stair-stepping of vertebrae— 2 patients
• No visible MRI change— 2 patients
All but 2 patients showed immediate
improvement in some postural or vertebral/disc abnormality after undergoing
one 20 minute treatment with the device
and all patients exhibited cervical range
of motion improvement. Incidentally,
two patients with acute migraine improved dramatically during that 20

16

minute treatment.
All 36 subjects were given a Posture
Pump® device to use at home and advised
to use it 3 to 5 times per week. After one
month, all individuals were contacted by
phone for follow-up evaluation of pain intensity, frequency of usage and comments.
Seven individuals also returned for followup MRIs.
At follow-up of 4 to 5 weeks after initial
MRI, only 33 individuals could be contacted. Of those contacted, 6 had not used
the Posture Pump device for various reasons—mainly “too busy.” Of the 27 who
had used it, only 3 found it of no benefit.
Of the 24 individuals who reported benefit:
• Average pain decreased from 5 to
2.2 out of 10 — a 56% decrease in
pain.
• Initial flexion increased an average
of 6 degrees and extension an average of 10 degrees.
Seven of the patients had one-month
follow-up MRIs and these showed:
• 1mm spinal widening of the canal
in 4 individuals
• Disc resorption at C 5/6 as well as
decreased spinal cord pressure at
C5/6 in one individual.
• Improvement in lordotic curve in 6
of the 7 individuals
One individual had initial MRIs on
both the lumbar and cervical spine done
both before and during application. This
patient showed excellent improvement in
both lumbar and cervical lordosis, as well
as joint expansion at both the anterior
and posterior joint space during inflation.
Overall, this study suggests that protruding disc material can be drawn into the
disc proper as the disc expands and supports the concept of reduced interdiscal
pressure with disc expansion.
As the disc expands and protruding
material is drawn in, discs have a distinctly lighter color on MRI suggesting increased fluid or hydration. As kyphotic
buckles are reduced, stair stepping is lessened and discs within the kyphosis expand (see Figure 1). Curve shaping and
disc hydration may occur simultaneously
during ellipsoidal decompression of the
vertebrae.

Conclusion
Ellipsoidal decompression of cervical vertebrae utilizing the Posture Pump device
provided clinical and radiographic improvement in most individuals with no

adverse effects. Considering the cost, effectiveness, and ease of therapy, this treatment modality may qualify as the first line
of treatment for cervicogenic pain and
cervicogenic headache. I
C. Norman Shealy, MD, PhD, is a neurosurgeon trained at Massachusetts General Hospital following medical school at Duke University. He has taught at Harvard, Western Reserve, University of Wisconsin, University of
Minnesota, and Forest Institute of Professional Psychology. He currently serves as President
of Holos University Graduate Seminary, which
offers doctoral programs in Spiritual Healing
and Energy Medicine. Dr. Shealy introduced
the concepts of Dorsal Column Stimulation
and Transcutaneous Electrical Nerve Stimulation (TENS), both now used worldwide. In
1971, he founded the first comprehensive, holistic clinic for pain and stress management.
The Shealy Institute became the most successful and most cost-effective pain clinic in the
U.S., with 85% success in over 30,000 patients. The Shealy protocols for management of
depression, migraine, fibromyalgia, and back
pain are increasingly being integrated into hospitals and individual practices. The Shealy
Wellness Center focuses on these four major
chronic problems. Dr. Shealy holds nine patents
for innovative discoveries, has published over
300 articles including 22 books, the latest of
which is Life Beyond 100- Secret of the Fountain of Youth. His free e-newsletter is available
at www.normshealy.net. Holos University information is at www.hugs-edu.org.
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