
1. Ensure the patient has performed warm-up exercises.

2. Position patient supine on flat or nearly flat treatment table with their legs extended.

3. Place a Y-Traction Strap under the occiput, just above C1, then around the head,
and tightened over the patient’s forehead, instruct the patient to adjust the strap to
their comfort.

4. Tighten down the clevis so that the strap is snug but not tight (if the strap is slipping
off due to head shape etc, you can add the chin strap, attaching with the velcro on
each side).

5. Stand behind the patient with one foot on the table for support.

6. Grasp the handle with hands evenly spaced.

7. Lean back, applying gradual pressure (20-40 lbs of tension) to the strap at a 30
degree angle. Instruct patient to breathe deeply and relax through the stretch.
Reduce the traction amount if the patient reports discomfort (stretch is to be done to
the patient's pain tolerance or just below the muscle-splinting threshold).

8. If needed the patient's feet may be strapped to the foot of the table for stabilization.

9. Hold the strap with tension for 40 seconds and release.

10. Repeat the stretch for 2 additional 40 second sessions if applicable.

Y-Axis Traction Strap

Getting Started:

How it works:
The Y-Axis Traction Strap may be used for simple 
traction as well as for adjusting and mobilization 

procedures (see page 2). The patient should be warmed 
up before performing the tractioning or adjustment. 

The Y-Traction can be used to prevent and correct 
spinal pathologies. When the spine becomes displaced, 
vertebral joints become compressed, compressed joints 

lose mobility, loss of mobility leads to pathology.
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Y-Axis Traction Strap
Adjusting & Mobilizations

How it works:
 Along with tractioning, the Y-Axis Traction Strap can be used for adjustments.  

Make sure that your patient is comfortable with the Y-Axis Traction before 
performing adjustments. The tug at the end of the 40 second Y-traction stretch often 

causes the joints and epi collagen network to "unload" with an audible sound and 
"reload" into a more optimal position.

The effects of the Y-Traction are cumulative: in the beginning the patient may only 
experience stretching in the neck. In later sessions they may feel it in their thoracic 

and even lumbar spine. 

Indications Include:
1. Patient has plateaued and is not making progress with other adjusting/

manipulation procedures.
2.Patient cannot tolerate other adjusting/manipulation procedures.
3.Patient has pathologies ( disc degeneration, arthritic spurring, muscle spasms 

that must be stretched, etc.)
4.Patient has #2 or #3 posture.

Getting Started:

 Basic Adjusting/Mobilization:
1. Perform warm up exercises to prepare for Y-Traction.
2.Perform 40 second traction.
3.At the end of the traction session, apply firm, quick tug on Y-traction strap handle.

Traction with Rotation and Lateral Flexion: 
Y-Traction may be used to mobilize the CD and DUD angles and to get past muscle.
1. Acute CD Angle: Turn the patient's face away from acute CD angle, while 

preforming traction/adjustment.
2.Uncompensated Acute DUD (DUD on same side as CD) turn the face away from CD 

angle while preforming traction/adjustment.
3.Compensated Acute DUD: Turn the face toward the acute CD while preforming 

traction/adjustment.
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