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This invention relates to traction devices in general, 
and more particularly to a novel traction system which 
permits traction or removal of body Weight from the 
lower lumbowsacral region of the body. 

Presently known devices for providing traction or 
otherwise removing or minimizing compressive forces on 
the vertebral “disks” or other cartilage or bone structure 
in the lumbar, sacral, or pelvic region have the severe 
disadvantage that they require the patient to be hospital 
ized or at least con?ned to a bed or some complicated 
and/or otherwise restricted device that does not allow 
the patient sufficient freedom to perform productive func~ 
tions or other normal activities. Consequently, the re 
covery period is a tedious and unproductive one and the 
patient is often tempted to prematurely return to normal 
activities before recovery is complete. The unfortunate 
result is that the injured portions are usually unduly 
strained and the patient is again forced to return to trac 
tion. 

Accordingly, it is the primary object of this invention 
to provide a novel and relatively simple and inexpensive 
traction system for applying traction or removing the 
body weight from the lower lumbo-sacral region of the 
body in a manner which permits the patient to be com 
fortably seated and relatively unrestrained so as to be 
able to perform productive functions or otherwise engage 
in normal seated activities. 

Another object of this invention is to provide traction 
apparatus which may be attached to various types of 
existing commercially available chairs to provide an up 
right traction system which will achieve the advantages 
of the traction system of the aforementioned object. 
A further object of this invention is to provide a trac 

tion system having the advantages of the aforementioned 
primary object along with the additional advantages that 
the patient may rapidly and conveniently engage or dis 
engage himself from traction and conveniently adjust th 
amount of traction provided. 

Still another object of this invention is to provide a 
traction system having the advantages of the aforemen 
tioned primary object which can be adjusted for persons 
of different heights and various traction requirements. 
Yet another object of this invention is to provide a sus 

pension belt to be worn by a patient for use in an up 
right traction system which permits the patient to be 
comfortably placed in traction in an unrestrained seated 
position, and which in addition permits the patient to be 
rapidly and conveniently engaged and disengaged from 
traction. 

In a typical embodiment of the invention, a patient is 
provided with a suspension belt or vest in ?rm but com 
fortable contact with his body in the waist and lower 
chest region, and the belt is urged upward to remove 
body weight from the lumbo-sacral region of the body by 
means of a spring-loaded suspension means mounted to 
a conventional type of padded omce chair. The spring 
loaded suspension means is pivoted with respect to its 
connection to the suspension belt so that the patient may 
vary his forward or lateral movement about the pivot 
without signi?cantly changing the vertical tension force 
on his body or introducing undesirable horizontal‘tension 
forces. 
The speci?c nature of the invention as well as other 

objects, uses and advantages thereof will clearly appear 
from the following description and the accompanying 
drawing in which: 
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FIG. 1 is a perspective view of a typical embodiment 

of an upright traction system in use on a patient in ac 
cordance with the invention. 
FIG. 2 is a fragmentary View of a modi?cation of the 

embodiment of FIG. 1. ‘ 
FIGS. 3 and 4 are respectively outside and inside views 

of a suspension belt in accordance with the invention. 
Referring to FIG. 1, the torso of a patient 2% is shown 

seated in a standard type of padded metal oflice chair It) 
having a seat 13, a back 14, legs 11, and supporting mem 
bers 717. For further comfort, the chair 10 may be pro~ 
vided with suitable arm rests (not shown). 

Attached to the back legs 11 of the chair lit by means 
of brackets 12 and 19 are two sections of tubing 15, ex 
ending in a generaily upward direction beyond the seat 
13 of the chair Iii}. The brackets 12 and 19 may be suit 
ably constructed in any well known manner so that the 
tubing 15 can be mounted at any suitable angle with the 
vertical. For example, the brackets 12 may be provided 
with a plurality of mounting holes or a sliding groove 
(not shown) and the brackets 19 on opposite sides of the 
chair 1%} (only one bracket 19 being shown) may be con 
structed and arranged to pivot about a telescoping mem 
ber 16 extending across the rear breadth of the chair it). 
The telescoping member 16 is also used ‘to provide the 
desired lateral spacing between the tubing 15. For con 
venience, the tubing 15 and mounting arrangements on 
both sides of the chair It) are provided in a similar man 
ner. Obviously, a wide variety of constructions are avail 
able for arranging the tubing 15 with respect to the chair 
it) as shown in FIG. 1 and for providing adjustments 
therefor“ 
At the top of each tubing 15 a slidable member 18 is 

provided which is capable of sliding on the tubing 15 to 
vary the effective height thereof. Each slidable member 
it} may be maintained at a ?xed point on the tubing 15 
by various means, such as the use of a knob 23 having a 
threaded portion 2-4 depending therefrom which is thread~ 
ed into the wall of the member 18 and bears on the tubing 
15 to hold it at a fixed position. Alternatively, the tubing 
15 could be provided with suitably spaced holes at the 
top portion thereof through which the longitudinal por 
tion 24. could pass to maintain a ?xed height. Each 
slidable member 18 also carries a sheave 2h therein ex 
tending partially out of the member 18 through a slot 25 
as shown. 
Within each tubing 15 is a coil spring 40 having one 

end affixed to a bolt 44 in the lower portion of the tubing 
15. The other'end of each spring 40 is a?xed to an eye 
bolt 37 extending from the lower end of a block 38. A 
rope or cable 27 in each tubing 15 has one end secured 
to an eye-bolt 39 extending from the upper end of its 
corresponding block 38 and passes up through the tubing ‘ 
15 and the member 18 over the sheave 20 and out of the 
slot 25. The block 38 in each tubing has a screw head 
35 which rides in a groove 34 in the tubing and may 
conveniently be used to indicate the tension of the spring 
lit) by means of a scale 49 provided on each tubing 15. 
A turnbuckle 3ft is provided for each rope 27 and‘has 

an eyebolt end 2% to which its respective rope 27 is se 
cured as shown. The other end 31 of each turnbuckle 
3t} terminates in a hook 31a which engages a correspond‘ 
ing ring 55 on a suspension belt 60 worn by the patient. 
The rings 55 are located on the suspension belt under 
the patient’s armpits and slightly‘to the rear so that when 
the turnbuckles ‘3d are hooked in their corresponding 
rings 55 by means of the ‘hooks 31a, the body and arms 
of the patient are substantially clear of abrasion by either 
the turnbuckles 3% or the ropes 27. 
The operation of the traction system of FIG. 1 should 

now be self evident. The patient 200 secures the suspen 



3 
sion belt or vest 60 about his waist, seats himself in the 
chair 10, engages the hooks 31a in their respective rings 
55, and then adjusts the turnbuckles 30 to provide equal 
tension on both rings 55 of a prescribed amount as indi 
cated by the screw head 735 on the scale 49 of each tubing 
15. To disengage himself from traction the patent need 
merely unhook the hooks 31a from the rings 55 and then 
he will be completely free to rise and move about. The 
effective height and angle of the tubing 15 should of 
course be previously adjusted for the patient. 

In order 'to permit the patient to perform normal seated 
activities it is important that the patient have almost un 
restricted mobility in the forward, backward and lateral 
movements of his upper body, while at the same time 
substantially maintaining the vertical tension on his body 
without introducing undesirable horizontal tension forces. 
In the present invention as illustrated by the embodiment 
of FIG. 1, these requirements are met in a simple and 
most satisfactory manner as will now be brought out. 

First, it will be noted in FIG. 1 that the pivot point 
from which the belt 60 is suspended is the radius about 
which the patient can pivot in moving forward, backward 
‘or laterally while seated in the chair It}. It will be appre 
ciated, therefore, that because of the relatively long radius 
provided by the embodiment of FIG. 1, the patient will 
have considerable mobility in all directions without sig 
ni?cantly changing the elongation of the spring 4%. 

Secondly, in the embodiment of FIG. 1 the length and 
spring constant of each spring 40 is chosen so that the 
tension provided by the spring 40 changes by only a 
relatively small amount with changes in elongation over 
the ranges of tension to which the spring is to be sub 
vjected. Thus, any small change in elongation which may 
be required in response to body movements will not sig 
ni?cantly affect the vertical tension applied to the belt 
or introduce undesirable horizontal tensions. 
The effect of the long radius and proper choice of 

spring length and constant, therefore, is to permit the 
patient a high degree of mobility while at the same time 
maintaining the patient in the desired amount of traction. 
For typically required suspension tensions of 10 to 30 
pounds per spring, each spring 40 may typically have an 
unstretched length of 12 to 18 inches with spring constants 
of roughly 1A1 to 1/3 inch per pound. Vertical distances 
from the seat 13 ‘of the chair It) to the sheaves 25) may 
typically range from 21/2 to 5 feet depending of course on 
various factors including the size of the patient. 

It is to be understood that the typical values given 
above are only for purposes of illustration and are not 
to be considered'as limiting ‘the invention in any way. 
It will also be understood that the suspension means illus 
trated in FIG. 1 for applying tension to the belt at} is 
only exemplary and that various modi?cations and vari 
ations ‘may be made in the construction and arrangement 
thereof without departing from the spirit of this inven 
tion as de?ned in the appended claims. For example, 
instead of providing sheaves 20 and a spring and cable 
arrangement as shown in FIG. 1, solid upright members 
115 could be substituted for the tubings 15 as illustrated 
in the fragmentary view of FIG. 2. An eyebolt 139 
depending from the top of each upright member 115 then 
serves as the pivot point of the system in an analogous 
manner to the sheaves 20 in FIG. 1. 
To spring-load the modi?ed system of FIG. 2, a spring 

140 is arranged in a tube 150 and connected to the eye 
bolt 139 for each upright member by means of a block 
138 and a rope or cable 127 as shown. The block 138 
in the tube 150 in FIG. 2 serves the same purpose as the 
block 38 in FIG. 1 and in a like manner has a screw head 
135 which rides in a groove 134 in the tube 159 and may 
likewise conveniently be used to indicate the tension pro 
vided by the spring 140 by means of a scale 149 provided 
on the tube 150. The other side of the spring 140 and 
tubing 150 "are cooperatively connected to a turnbuckle 
30 ‘which permits convenient adjustment of the tension 
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provided by the system as in the embodiment of FIG. 1. 
It should be noted that the spring 140 in FIG. 2 is 

arranged and operated in the tube 15% in a manner which 
provides tension to the traction system by compressing 
the spring IMO-that is, the spring 14% operates as a com 
pression spring. Those skilled in the art will realize that 
either a tension spring as shown in FIG. 1 or a compres 
sion spring as shown in FIG. 2 could be employed in either 
embodiment of the invention. Construction cost and con 
venience will usually determine which is used. 

Besides the modi?cations illustrated in FIG. 2 various 
other modi?cations and variations are also possible. For 
example, the chair 10 may be provided with suitable arms 
(not shown) for increased comfort, or adjustable arms 
may be suitably attached to tubing 15 for this purpose. 
Or, the chair 1%} could be provided with wheels to permit 
the chair to be easily rolled about with or without the 
patient. 0* 161‘ re?nements and variations will no doubt 
occur to those skilled in the art, and the invention is not 
to be considered limited to those disclosed herein. 

FIGS. 3 and 4 illustrate in detail a particularly desir 
able suspension belt construction that may advantageously 
be employed for the belt 60 in the traction system of 
FIG. 1. 

Referring most particularly to FIG. 3 which is an out 
side view of the belt ét}, it will be seen that the belt 60 
includes a body portion 65 having a tapered elastic dart 
89 interposed at the middle portion thereof. The body 
portion 65 may be ‘made of several layers of muslin or 
duck or of standard surgical corset weave, and the elastic 
dart 8t} may be surgical elastic suitably stitched to the 
body portion 65. 
A strip 62 which may be of surgical webbing is stitched 

completely along the lower edge of the body portion 65 
including the elastic dart 8%) to maintain the lower edge 
of the belt 60 at a substantially ?xed length. The strip 
62 continues beyond both ends of the body portion 65 
of the belt. One end of the strip 62 terminates in a fric 
tion buckle 99 immediately adjacent to the body portion 
65, and the other end remains free to cooperate with the 
buckle 99 in securing the belt 60 to‘ the patient. 
Another strip 66 which may also be of surgical web 

bing is stitched along the upper edge of the body portion 
as of the belt, but ends at either side of the elastic dart 
35) to permit expansion thereof. Like the strip 62, the 
ends of the strip 66 continue beyond the body portion 
65 and terminate in a friction buckle 99 at one end while 
the other end remains free to cooperate with the buckle 
% in securing the belt 60 to the patient. 
Two central strips '64 are also provided for securing 

the belt 6%) to the patient. These central strips may like 
wise be of surgical webbing, and are stitched to the body 
member for a distance which need only be sufficient to 
achieve ample strength. One end of each of the central 
strips continues beyond the body portion 65 and termi 
nates in a friction buckle 99, while the corresponding end 
of each central strip 64 at the other end of the belt 60 
remains free to cooperate with its corresponding buckle 
99 in securing the belt 60 to the patient. Loops 92 are 
provided for each of the strips 62, 64, and 66 to permit 
the free end of each strip to be neatly tucked, through its 
corresponding loop after being passed through its corre 
sponding buckle 99. 

Three strips 58 are stitched along the width of the belt 
at each side of the elastic dart 80 for the purpose of sup— 
porting each ring 55 in, a manner which will distribute 
the suspension forces over relatively large areas or" the 
belt dd, and thus over relatively large areas of the patient’s 
body. The outer strips 58 are stitched so as to form an 
inverted V, while the middle strip 58 is a double layer 
with a small portion at the apex 58a remaining unstitched 
to permit the ring 55 to be passed there-through. The 
pairs of strips 58 are located so that the rings 55 will 
come under the patient’s arms and slightly to the rear 
when the belt is worn to keep the patient’s body and arms 
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‘substantially free of the suspension means, as illustrated: 
in FIG. 1. 

Referring now to FIG. 4 which is an inside view of the 
suspension belt 66, a removable ?exible foamed pad 1% 
of material such as foam rubber or flexible foam plastic is 
held in place on the inside of the belt by cloth end pockets 
9'5 and spaced straps 91 extending across the width of 
the belt. The ?exible foamed pad Elli} may typically have 
a thickness of the order of 1A inch. 
‘The pad 1%‘ is not essential, but is valuable in that it 

does signi?cantly contribute to bodily comfort, particu 
larly if the suspension belt 6% is used by the patient with 
out a lumbo-sacral corset. The pad 1% is held in place 
only by the end pockets 95 and straps 91 so as to permit 
the pad 1% to be easily slipped in or out of the belt 
when the belt is laundered. The belt can be used with or 
without the pad lidtl, since the cloth thickness of the 
pockets 95 and straps 91 can conveniently be chosen sul? 
ciently small to prevent any noticeable concentrated pres 
sure areas against the body when the pad lit-d is not in 
place. 

In using the suspension belt 6%, it is ?rmly attached to 
the body by means of the buckles and strips 62, dd, and 
s so that the lower strip passes around the patient’s 

waist while the upper strip es passes around his lower 
chest region. The width of the belt is suitably chosen to 
approximate this positioning of the belt. The elastic dart 
8% will then allow freedom of chest expansion during 
breathing while the continuous lower strip (52 around the 
waist along with the central strips 65 will prevent the sus 
pension belt from slipping upward. The length of the belt 
6% should be sufficient to permit the body portion 65" to 
pass almost completely around the patient’s body without 
overlapping when the belt is tightened. 

Like the embodiments of the traction systems illus 
trated in FIGS. 1 and 2, it is to be understood that the 
embodiment of the suspension belt dd‘ discloses herein is 
only exemplary and that various modi?cations and re 
?nements may be made in the construction and arrange 
ment thereof without departing from the scope of the 
invention as de?ned in the appended claims. 

I claim as my invention: - 

1. An upright lumbo-sacral traction system comprising 
a suspension belt adapted to be worn around the lower 
thoracic region of a patient, said suspension belt having 
an elastic insert adapted to lie over the central dorsal re 
gion of a patient and ?rst and second traction engaging 
means adapted to lie respectively under the patient’s right 
and left armpits when a patient is being acted upon by the 
system, said ?rst and second traction engaging means op 
eratively connected respectively to ?rst and second trac 
tion adjusting means, ?rst and second elastic members, 
each said elastic member having ?rst and second oppo 
site ends, said ?rst and second traction adjusting means 
operatively connected to the ?rst ends of said ?rst and 
second elastic members, said second opposite ends of said 
?rst and second elastic members operatively connected to 
?rst and second supporting structural members, each or" 
said ?rst and second structural mem ers operatively con 
nected to a seating means to apply essentially vertically 
directed elastic traction forces to said ?rst and second trac 
tion engaging means on said suspension belt Worn by a 
patient when a patient is being acted upon by the sys 
tem, ?rst and second visual indicating means operatively 
connected to said ?rst and second elastic members, said 
?rst and second visual indicating means cooperating with 
?rst and second scale means operatively connected to said 
?rst and second structural members to indicate the amount 
of said elastic traction forces applied respectively at said 
?rst and second traction engaging means on said suspen 
sion belt when a patient wearing the belt is acted upon 
by the system. , 

2. An upright lumbo-sacral traction system comprising 
a seating means for supporting a patient in a seated posi 
tion when a patient is being acted upon by the system, 
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6 
?rst and second sheaves attached to the upper ends of 
?rst and second supporting structural members, each of 
said supporting structural members operatively connected 
to said seated means for supporting said sheaves at a ver 
tical distance above and at opposite sides of said seating 
means, said vertical distance being chosen so that said 
sheaves are elevated higher than the shoulders of the 
patient when a patient is seated on said seating means, 
?rst and second spring means, the lower end of each said 
rst and second spring means operatively connected re 

spectively to said ?rst and second supporting structural 
nembers at a position substantially below the respective‘ 
sheaves to hang downward therefrom, the lower ends of 
eratively connected to respective ?rst and second spring 
means and passing respectively over said ?rst and second 
sheaves to hand downward therefrom, the lower ends of 
said ?rst and second rope means being detachably con 
nected to ?rst and second engaging means, a suspension 
belt adapted to be attached to and to encircle the lower 
thoracic region of the body or" the patient when a patient 
wears the belt, each of said ?rst and second engaging 
means being respectively attached to opposite sides of said 
suspension belt wherein said ?rst and second spring means 
apply upward spring tensions to said suspension belt to 
remove weight from the lower lumbo-sacral and pelvic 
regions ot a patient when a patient is being acted upon 
by the system. ‘ 

3. An upright lumbo-sacral traction system comprising 
a pair of calibrated spring controlled traction members 
and a suspension belt, said spring controlled traction 
members operatively connected to ?rst and second con 
necting members operatively connected to said belt, each 
of said ?rst and second connecting members being adapted 
to be located on opposite sides and under the armpits of 
a patient when a patient is being acted upon by the sys 
tem, said suspension belt adapted to pass around the 
patient in the lower thoracic region and each of said 
spring controlled traction members being supported by 
essentially vertically directed structural members which 
are attachable to seating means, each of said traction 
members respectively connected to said structural mem 
bers, each of said structural members including pivot 
means for pivoting each of said traction members at loca 
tions vertically above the patient’s shoulders when a 
patient is being acted upon by the system, each of said 
pivot means also located laterally outward from and to 
the rear of the respective ?rst and second connecting 
members operatively connected to said belt, each of said 
traction members adapted to apply forces respectively to 
said ?rst and second connecting members such that the 
horizontal components of reactive tension forces trans 
mitted through the ?rst and second connecting members 
to the suspension belt are directed respectively laterally 
and dorsally outward from the region enclosed by the 
suspension belt when a patient is being acted upon by 
the system so as not to restrict the lugs or abdomen during 
normal breathing and so that the patient has no restric 
tions to movements of the head, shoulders, arms, legs 
and trunk in carrying out normal seated occupational 
ctivities. 
4. An upright lumbo~sacral traction system comprising 

a seating means for supporting a patient in. a seated posi 
tion, ?rst and second. sheaves respectively attached to 
the upper ends of ?rst and second supporting members, 
said ?rst and second supporting members mounted to 
said seating means for supporting said sheaves at a ver 
tical distance above said seating means with said sheaves 
spaced at opposite sides thereof, said vertical distance 
being such that said sheaves are at a higher elevation 
than the shoulders of a patient when a patient is seated 
on said seating means, ?rst and second spring means 
operatively connected respectively to said ?rst and second 
supporting members, ?rst and second indicating means 
respectively attached to said ?rst and second spring means, 
?rst and second scales on each respective said ?rst and 
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second supporting member cooperating respectively with 
each said ?rst and second indicating means to indicate 
the tension transmitted by each said spring means, ?rst 
and second rope means respectively connected to said 
?rst and second spring means and passing over said 
respective ?rst and second sheaves to hang downward 
therefrom on opposite sides of said seating means, ?rst 
and second adjustment means operatively attached to 
each respective said ?rst and second rope means to vary 
the ‘length thereof, a suspension belt to encircle the lower 
thoracic region of the body when the belt is worn by a 
patient, attaching means for af?rting said belt periph 
erally to the lower thoracic region of a patient, ?rst and 
second belt engaging means adapted to lie respectively 
under the patient’s right and left arm pits when the belt 
is worn by the patient, ?rst and second engaging means 
operatively attached to said ?rst and second rope adjust 
ment means, said ?rst and second engaging means detach 
ably connected respectively to said ?rst and second belt 
engaging means to apply vertical tension to said suspen 
sion belt when a patient is being acted upon by the system 
thereby removing body weight from the lower lumbo 
sacral and pelvic regions of the body. 

5. An upright lumbo-sacral traction system attachable 
to a conventional seating means for supporting a patient 
in a seated position, ?rst and second sheaves, right and 
left respectively, operatively mounted on ?rst and second 
structurally supporting members, ?rst and second spring 
means operatively connected respectively to said ?rst and 
second supporting members, said ?rst and second support 
ing members attachable to said seating means for support 
ing said ?rst and second sheaves at a vertical elevation 
higher than the crests of the patient’s shoulders and back 
of the crests of the patient’s shoulders and laterally out 
ward from the patient’s armpits when a patient is being 
acted upon by the system, ?rst and second rope means 
respectively operatively attached to said ?rst and second 
spring means and passing respectively over said ?rst and 
second sheaves to hang downward therefrom, a suspen 
sion belt, ?rst and second engaging means respectively 
on the ends of said ?rst and second rope means detach 
ably connected to corresponding ?rst and second belt 
engaging means on ?rst and second respectively right 
and left upper edges of said suspension belt, each said 
?rst and second belt engaging means adapted to lie respec 
tively under the patient’s right and left armpits when 
the belt is worn by a patient, said suspension belt being 
elastically loaded in its central region and having means 
for operatively attaching it around a patient’s body in 
the lower chest and abdominal region. 

6. An upright lumbo-sacral traction system comprising 
a suspension belt adapted to surround the lower thoracic 
region of a patient, said suspension belt having an elastic 
insert in the mid-section of the belt, said elastic insert 
in said mid-section of said belt adapted to lie over a 
patient’s central back region when a patient wears the 
belt, means for securing said belt to a patient’s lower 
chest and abdominal region, said belt having ?rst and 
second belt engaging means on its upper portions respec 
tively lying to the right and to the left of said elastic 
insert such that when a patient wears the belt, said ?rst 
and second belt engaging means lie respectively under 
the patient’s right and left armpits, ?rst and second trac 
tion engagement means detachably connected to said ?rst 
and second belt engaging means, said ?rst and second 
traction engagement means operatively attached to ?rst 
and second traction adjustment means, said traction ad 
justment means operatively connected to ?rst and second 
ropes, said ?rst and second ropes passing upward and 
over ?rst and second sheaves, said ?rst and second sheaves 
adapted to be situated at a higher elevation than the 
crests of a seated patient’s shoulders and rearward from 
the crests of a seated patient’s shoulders and laterally 
outward from a seated patient’s armpits, said ?rst and 
second sheaves operatively attached to the upward por 
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E. 

tions of essentially vertically directed ?rst and second 
hollow tubular structural members, said ?rst and second 
ropes passing over said ?rst and second sheaves and down 
ward into said ?rst and second hollow tubular members, 
said ?rst and second ropes respectively connected to ?rst 
and second indicating means, said ?rst and second indicat 
ing means respectively connected to ?rst and second ten 
sion spring means, the lower ends of said ?rst and second 
tension spring means operatively connected respectively 
to said ?rst and second tubular members, said ?rst and 
second tubular members adjustably attached to a seating 
means, ?rst and second longitudinal slots in the walls of 
said respective ?rst and second tubular members, ?rst 
and second scales cooperating respectively with said ?rst 
and second slots and said ?rst and second indicating 
means to serve as a continuous indication of the amount 
of traction applied to said belt engaging means when a 
patient is being acted upon by the system. 

7. An upright lumbo-sacral traction system comprising 
seating means for supporting a patient in a seated position, 
?rst and second sheaves, right and left respectively, opera 
tively attached to ?rst and second tubular supporting 
members, said tubular supporting vmembers operatively 
attached to the sides of said seating means for supporting 
said ?rst and second sheaves at a vertical distance above 
said seating means and at opposite sides thereof, the 
position of said ?rst and second sheaves being adapted 
to be higher in elevation than the crest of a patient’s 
shoulders when a patient is seated on said seating means, 
?rst and second spring means operatively mounted respec 
tively within said ?rst and second tubular supporting 
members, ?rst and second indicating means disposed 
respectively in said ?rst and second tubular supporting 
members and operatively attached respectively to said 
?rst and second spring means, ?rst and second scale on 
said respective ?rst and second tubular supporting mem 
bers cooperating respectively with said ?rst and second 
indicating means to indicate the tensions transmitted re— 
spectively by said ?rst and second spring means, ?rst and 
second rope means each operatively connected respec 
tively to said ?rst and second spring means and passing 
upward and over respective said ?rst and second sheaves 
to hang downward therefrom, said ?rst and second rope 
means having adjustment means to vary the length there 
of, and ?rst and second rope engaging means operatively 
connected to the ends respectively of said ?rst and second 
rope means, a suspension belt, said ?rst and second rope 
engaging means operatively connected respectively to ?rst 
and second belt engaging means, said ?rst and second 
beit engaging means respectively connected to the right 
and left sides of said suspension belt which is adapted 
to be worn by a patient when a patient is being acted 
upon by the system, said ?rst and second belt engaging 
means adapted to lie respectively under‘ the right and left 
armpits of a patient, said belt being provided with means 
for af?xing it securely to the patient so that it encircles 
the. patient’s lower thoracic region, such that when a 
patient is being acted upon by the system, traction forces 
are applied to said ?rst and second belt engaging means 
predominantly in the vertical direction with minor hori 
zontal forces in the outward lateral and rear directions 
from said ?rst and second belt engaging means. 
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