                                                              Operator Posturing Position

Dental operatories may be:

1-Separated or separate room :Separated by walls 

2-Modular:         Modular cabinetry (open concept). 

The major issues are as follows:
Walls offer more patient privacy.
Walls reduce the noise level in the clinic, which is important when treating young children. 
Operatories with walls are slightly less expensive as less cabinetry is needed.
Walls do not allow the sharing of X-ray heads, which increases the cost of equipment if the ability to take x-rays is provided to each operatory (A pass through for the X-ray head can be done, but you lose privacy and noise control.)
Walls decrease mobility between operatories, which can decrease efficiency.

Dental principles of decisions

Make every operatory identical. 

This includes those to be used by the dental hygienist as this provides for maximum flexibility of the clinic. 

This will help to eliminate the problem of providers using "favorite rooms" the majority of the time, which can have a negative effect on dental clinic efficiency.

      If possible, have windows in the operatories 

Facilitate the selection of tooth color shades 

Provide a pleasant atmosphere for patients and staff. 

North-facing windows are best, and east-facing is second best. 

Plan the venting system .

Set-up the dental operatory so that it is easily converted for use by either a right-handed or left-handed provider.

There should be a door on the laboratory due to the noises and odors that originate there. 

There should be an exhaust fan in the laboratory. 

      Provide adequate overhead lighting to prevent eyestrain.

Provide vacuum and air systems with their own exhaust/intake lines. 

The trap for the vacuum system should be easily accessible for cleaning. 

The discharge point for the exhaust should not be:

    1- Near a fresh air inlet or open windows. 

    2-Should not discharge into a supply room or other occupied place. 

Do not run vacuum lines in the ceiling; they must be in or beneath the floor.

Dental Procedures May Be Divided Into 3 Parts:-
Preparation

Patient treatment

Clean up

    A second assistant may be utilized to prepare and clean up allowing first assistant to be

    full time chairside. Thus no down time between patients

Major Goal in the Practice of Dentistry

1-Deliver high quality service

2-Deliver service as efficiently as possible

This can be obtained by implement:

            Symmetrical upright posture 

1-Perform intra-oral operations in a simpler and more precise way;
2-More easily implement any posture alterations and movements; 
3-Keep fatigue and strain to a minimum;

4-Restrict posture and motion disorders in the long run

The dental chair

The dental chair is hanged a lot over the years. 

Originally with a foot-pump action and plush velvet upholstery,

It is now the focal point for most of the high technology associated with modern practice. 

No longer the split seat, back and footrest. 

Now the whole is usually moulded in  one piece. 

Joints controlled electronically beneath the single, flowing outline of the upholstery. 
Today designs is curved, for equipment and chairs.

      To be cleaned down thoroughly between each patient.

Curved areas are much easier to disinfect and a broad expanse of PVC-type material is much easier to manage than the older fabrics.

How can you obtain a correct working posture.
 1. Horizontal positioning of the patient:
 Incline of the back and seat to the shape of the patient.
Can be continuously adjusted from 90° (vertically) to 180° (horizontally). 
2-Back of the patient chair:
 Thin as possible.

      Upper side is rounded.
 Width is sufficient for supporting the back of the patient

 Making possible the approach of the mouth by a standing dentist. 
3-Basis of the patient chair:
Allows 

A-Enough space for unobstructed movement of legs and feet of dentist. 

4-Position of the head of the patient

5-Inclination of the seat:
 o° to help the patient to seat himself well, specially elderly patients.
 

6-Inclination of the support of the legs for sitting patients: 

must be positioned vertically for treating sitting patients. 
7-Duration of movements backward and forward of patient:
Minimally 10 sec and maximally 20 sec. 

8-Movements of back and chair:
A well balanced movement of the body of the patient in a horizontal and vertical position, without movement along the back. 

9-Movements to be made possible by the support of head and neck:
        I- Forward for a horizontal position of the lower jaw and

           Backward for positioning the upper jaw 25° backward;
       II-To the right or left sideward, in an angle of 30-40° side ward in relation to the length axis of the upper body.

      III-To the right and left round a longitudinal axis of the head.

      IV- lifting or lowering of the patient’s head in relation with treatment and anatomical situation. 
Way of supporting the shoulders of the patient:
By complete shoulder muscles support >relaxation

Relaxed movements of the head of the patient

And perform a relaxed treatment. 

Way of supporting head and neck of the patient:

The curvature of the neck has to be supported at the height of C4-Th1(C1-3 are left free).

Able to make movements with the head in 3 directions. 

Way of supporting the head of the patient:                                                                 

(above cervical vertebral column).

Correct Posture (Effective Posture) 
Principles: 

1-To relax and to be comfortable 

2-To remain alert and aware 
Starts with a conscious effort to hold the Posture of the body in a straight line. 

The spine should be straight all the way up your back and up through the top of your head. 

Straight back means: to let the back find its own upright position. 
Criteria for working in a static working posture 

A description of the correct sitting posture of the dentist. Indicates the limits for a healthy working posture. 

 Deviation from these limits, the more stressful and thus unhealthy it is. 

   An operator neutral body position must: 
    1- keep  arms in close to the body. So use the stronger muscles of the body. 

    2-You don’t have to move your neck to various angles to look in your patient’s mouth. –

    Extreme neck flexion ,for extended periods, and movement out of the neutral posture is the cause neck pain. 
The dental stool 
Requires much micromotion. Moves almost every minute as the operator adjusts.                                                         

A dental stool is constructed of casting of one-piece steel.  Accommodate five castors. Have a compact base.

Individual correct dental seating is specified by the stool where the backrest should not be:
1- Is so tall.
 2-Excessive width also prohibits close work from the 7 o’clock position. 
       Only a contoured seat firmly padded with the highest quality foam core is able to permit this motion safely. 

       A softer padded seat is a strain factor to the operator. 
      Fully height adjustable articulated arm support 
       1-The arms may be fixed in length.

       2-Rapid height adjustment and full articulation.

       Lack of adequate arm support is contribute to: 

1-Thoracic outlet syndrome      2-Carpal tunnel syndrome. 
Typical posture position 
1-The head separately bent forward 20-25° to the body. 

      2-Neck is relatively erect.

3-Upper body symmetrically is upright (about20deg). Shoulder and thigh are parallel to the floor,

 Back is supported. A C-shape is, of the back. 

4-Elbow is close to the body.

5-The pelvis can be slightly tilted forward. 
Care about: Also upper arms are loosely hanging down the upper body, not more than 10° forward. [image: image1.png]
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And further flections forward or sideward specially rotation. 
Legs slightly spread, not more than 45° to prevent an extreme and fixing position of the hip joint. 

      Legs must be positioned perpendicular to the floor or slightly backward; Feet flat on the floor and straight forward. 
Adopting a symmetrical posture,
When parallel lines run therefore through>

Eyes,                                                   Ears, 

Shoulders,                                           Elbows, 

Hips,                                                   knees and

Ankles

An asymmetrical operating posture involves a strained and thus harmful posture. 

1-muscle activity 

2-low back disc pressure leads to pain and potential disability. 

 increase with : A forward lean position decreases when the trunk is supported. 

With decreased muscle activity , increase in blood supply to the tissue 

 leading to a healthier, more comfortable back. You wouldn’t sit back in your recliner without? 

The Effect of Wearing High Heels? Discuss
Four muscles in your shoulder, termed the "rotator cuff" provide stability to your shoulder. 

Are prone to tears and strains, if :-  

1-Over use your arm,   2-have poor posture,   3-Muscle tightness and/or weakness.

Positioning the Operator

Work environment is adapted to the operator

Operator positioned first then

Patient. , Assistant. Equipment

Steps to position a Patient

      Adjust back. Raise chair. Raise arm of chair. Once patient is seated. Armrest down

Raise chair to allow Dr. to position himself. Lower back of the chair until patient is about ½ way toward a horizontal position

Pause to allow patient to adjust. Continue lower chair back until following relationships exist

Imaginary line from patients chin to the top of ankles is parallel with floor. Once seated – Observe Patient

      Legs slightly lower than head. Patient in supine position. Forehead is also parallel with the floor.

This put your patient in a comfortable position where they are not using their muscles.  

As treatment progresses. Change the chair angle and height, or have your patient turn their head.  

Position of the operating field in the patient’s mouth for the dentist

     Operating field is placed symmetrically. Straight in front of the dentist’s chest

   A distance is between 20-25cm. The patient’s body is now in the supine adjusted to the dentist’s working height.

If not, the head is usually too high while the dentist’s legs get jammed. 

Position of body, head and jaws. The patient’s head. Forward or backward;

     Tilted to the right or left. Round the longitudinal axis of the head to the right or to the left.

     The position of the jaws
When treating the occlusal planes in the lower jaw, (9.00-10.00 o’clock), 

The occlusal plane will be positioned more or less horizontally 

The patient’s head will be turned to the dentist. So as to look at the occlusal planes perpendicularly.

When treating occlusaly in the lower jaw, from behind the patient (between 10 and 12.00 o’clock), 

The occlusal plane is about 40°. In case of a treatment of occlusal planes of teeth in the upper jaw with indirect vision from behind the patient, 

The occlusal plane of the upper jaw is turned about 25° backward. 

Working with indirect vision
The upper jaw.The dental mirror is held at an angle of about 45° to be able to look at it, perpendicularly.                    

      When working with a spray. Sit Down Dentistry. Body mechanics/task performance studies

 Uses 27% less energy. Has 17% greater life expectancy. Production increases from 33 – 78%

Seated in a balance posture concept

Positioning the Patient and the Operative Team

Objectives of a Favorable Seated Position

        Access to the operative field. Good visibility. Comfort for the operative team

Relative comfort and safety for the patient. Zones of Activity

Patient in a supine position

Using center of patients face as a clock

Zones designated as time

Right Handed Operator 

1-Operator zone; 7 – 12o’clock

2-Static zone: 12 – 2o’clock

3-Assistants zone : 2 – 4 o’clock

4-Transfer zone: 4 – 7 o’clock

Right side in-front: Anterior teeth

Both hands of the operators will be in front of the patient’s mouth

Right side behind: Maxillary teeth?

Lower left side? Between 8&11 o’clok

Left handed? 

Patient Dismissal:
Patient dismissal should be accomplished by reversing the steps of seating the patient

Remember to pause for the patient on the way up as well

Most important patient dismissal precaution

      Encourage the patient to remain seated to reestablish their equilibrium 

DENTISTS

Sources of stress in dental environment

Poor working posture. Handpiece noise. Poor/strained visibility

Problems with gaining access to working area

Symptoms

Aches,     pain,    and discomfort ,seen in back, neck, shoulders, elbows, wrists, and hands

ERGONOMIC INTERVENTION

Achieve optimum access, visibility, comfort, and control at all times

WAYS TO PREVENT ERGONOMIC INJURIES

1-Identify risk factors      2-Educate dental personnel about ergonomic hazards

3-Identify symptoms as they apparent     4-Intervene quickly     5-Change human behavior

6-Buy ergonomically-designed patient chairs, operator stools, hand/foot controls, and instruments

7-Modify working conditions to achieve optimal body posture

OPTIMAL BODY POSTURE Characterized by:  Balanced use of muscles. Ease of movement. Freedom from pain
Avoid remaining in one position for an extended period of time. Avoid leaning forward or to the side

NEUTRAL POSTURE

Position of a joint at which the least amount of muscle activity is required.

Neck is neutral when the weight of head is supported by spine

Shoulders are neutral when the elbows are close to waist

Wrists/hands are neutral in hand-shake position

Back is neutral when the nose is not beyond the toes

OPERATOR POSTURE RULES

Center your body weight on the stool. Keep your head as upright as possible

Place your back in the neutral position. Relax your shoulders

Position stool at correct height for operator. Keep buttocks as far back in chair as possible
Have knees even or slightly below level of hips

Legs should be abducted (drawn away from median plane), under patient chair[image: image3.png]



Plant feet firmly on ground
      Adjust stool’s backrest to provide support. Keep elbows even with occlusal plane

The distance between patient and operator’s eyes: 16 inches 

Position cart, bracket tray, and light to allow easy access

Allow clearance around patient from to 12o’ck. Light and your line of sight have a similar axis

Take breaks every 30-60 minutes

RULES FOR PATIENT POSITIONING

Position so that you can see without having to bend your neck

USING FINGER AND ARM RESTS

Elbow, hand, and finger rests are important

Rest upper arms and the elbows against side of operator’s body

Keep forearms parallel to floor. Fingers should be close to work site

ERGONOMIC EQUIPMENT

Requirements of operator and assistant chairs. Armrests
Improved back support. Simple, one-touch, adjustable heights

More options for adjustment. 

Requirements of patient dental chair

INSTRUMENTS

Ergonomically-efficient posture

1-Hands should be in a neutral posture (no wrist bend) when using

2-Lubricate moving parts reduces force required    3-Sharpen cutting edges

4-Ordering in different sizes to fit different hand sizes.  5-Need sharp working edges
6-Should be lightweight and well balanced.   7-Hollow is more ergonomic than solid

8-Carbon steel is preferable to stainless steel.  9-Use ones with larger-diameter handle
Allows a more comfortable grip. Distributes forces over a larger area.  Reduces muscle tension in hand

10-Grasping instruments (e.g., hemostats) should be selected to fit the size of the hand

HANDPIECES

Should be lightweight and balanced.  Maintain well and keep lubricated

Use at maximum power to reduce time. Hoses should have adequate length

Should rotates with minimal effort

LIGHTING

Fiberoptics for handpieces is recommended. Overhead light switch should be readily accessible

Hand mirrors can be used to provide light intraorally. Mirrors should have hollow handle, large barrel
PERSONAL PROTECTIVE EQUIPMENT

Glasses. Lightweight, clean, well-fitted
Magnifying lenses and head lamps are encouraged. Clothing. Fit loosely, lightweight, pliable

Gloves

      Be of proper size, lightweight, and pliable. Should not fit tightly across wrist/forearm 

Hand-specific (i.e., right vs left) is recommended. Place less force on hand
Ambidextrous (i.e., non-hand specific)

MATERIAL DISPENSERS. (HANDGUNS FOR IMPRESSION MATERIALS)

Larger lumen. Keep clean and free of hardened material 

EVACUATORS

Hoses. Should be lightweight, bendable, and of sufficient length
Switch or button should move with minimal effort

SURGICAL MAGNIFICATION

Advantages

Provides better, clearer vision. Facilitates optimal ergonomic balance

Decreases fatigue. Improves eye protection

TYPES OF MAGNIFICATION

Fixed microscopes. Single lens loupes/magnifiers

THE DENTAL CHAIR

    A-Correct Posture

Starts with a conscious effort to hold the Posture of the body in a straight line. 

The spine should be straight all the way up your back and up through the top of your head.

Indicates the limits for a healthy working posture. 

Deviation from these limits, the more stressful and thus unhealthy it is. 

Sit Down Dentistry

Body mechanics/task performance studies. Uses 27% less energy

Has 17% greater life expectancy. Production increases from 33 – 78%

The dental stool
Requires much micromotion. Moves almost every minute as the operator adjusts. A one-piece constructed casting. 
Accommodate five castors. Have a compact base.
Individual correct dental seating. [image: image4.png]
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The backrest should  Not be: 1-So tall.   2-Excessive width also prohibits close work from the 7 o’clock position.
Seat
1-Only a contoured seat firmly padded with the highest quality foam core. 
2-A softer padded seat strain?    3-The arms may be fixed in length.
4-Rapid and fully adjustment and full articulation.
Especially rotations

B-A neutral body position

keep your arms in close to the body 

So use the stronger muscles of the body. 

2-You don’t have to move your neck

to various angles to look in your patient’s mouth. 

Extreme neck flexion for extended periods.  And movement out of the neutral posture that cause neck pain. 

Adopting a symmetrical posture,

When parallel lines run therefore through>

Eyes,                                                   Ears, 

Shoulders,                                            Elbows, 

Hips,                                                     knees and

Ankles

A  relaxed 

sitting position.

An asymmetrical operating posture involves a strained and thus harmful posture. 


POSTURAL CAUSES OF INJURIES TO DENTISTS

Involve upper extremities in unsupported, awkward postures, and the cervical spine in a non-neutral position; examples:

Where shoulder/neck are subject to high stationary loads . Where work is repetitive using hands in a non-neutral posture

Where joint(s) are in awkward posture leading to muscle fatigue. Where hand squeezing/pinching adds to muscle fatigue and tendon strain

Positioning the Operator

Work environment is adapted to the operator

1-Operator positioned  then

2-Patient     3-Assistant     4-equipment 

Steps to position a Patient?

The Effect of Wearing High Heels: 


1-Head forward of its centre of   gravity.

2-Thoracic area of spine rounded. 

3-Lumbar area hollowed.

4-Pelvis rotated forward and    

abdominal area sagging.

5-Shortening of leg muscles.

The Rotator Cuff


Four muscles in your shoulder, termed the "rotator cuff", provide stability to your shoulder. 

Are prone to tears and strains, if.  1-Overuse your arm.   2-have poor posture.   3-Muscle tightness and/or weakness.

MUSCULOSKELETAL DISORDERS (MSDs)

Affect. Muscles, tendons, ligaments, joints, cartilage, 

blood vessels, and spinal discsCan be caused by physical and or psychological stresses MSDs
Etiology:

Prolonged,. repetitive, forceful exertions

Awkward body movements or postures required in job performance 

SIGNS

Decreased range of motion. Deformity. Decreased grip strength. Loss of muscle function
SYMPTOMS 

Pain                                  Numbness

Tingling                             Burning

Cramping                          Stiffness 

CONSEQUENCES

Reduced productivity. Lost work-days. Worker compensation. Human suffering 

DENTAL ERGONOMIC STRESSORS

Sustained/awkward postures. Repetitive tasks. Forceful hand exertions[image: image6.jpg]
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Vibrating operational devices. Time pressure from a fixed schedule

Coping with patient anxieties. Precision required with work

HAND/WRIST INJURIES

Forceful and repetitive small movements. Repetitive strain injuries 

Due to constant flexion/extension motions to wrist. Exacerbated with hand in “pinch” position

Exacerbated by working for too long. Carpal Tunnel Syndrome (CTS)
Occurs following compression of median nerve through carpal canal in wrist.

Symptoms include :

pain, paresthesia, and numbness along wrist/hand. Palmar surface of thumb, index, middle fingers.

Symptoms worsen at night and with repetitive activity 

DEVELOPMENT

Highly repetitive work. Forceful work, Vibration-associated work

Extreme wrist posture in combination with force

COMMON FACTORS  FOUND IN CTS PATIENTS

Pregnant women. Women beginning use of control pills. Women with premenstrual syndrome

Middle-aged women. Men and women who suffer from. Rheumatoid arthritis
Myxedema.. Acromegaly.  Edema resulting from fluid retention
TREATMENT OF CTS

Modify the activity. Splinting. Steroid injections. Physical/occupational therapy

Non-steroidal anti-inflammatory drugs (NSAIDs). Surgery

PREVENTION OF CTS

Maintain wrist in neutral position as much as possible. Rest forearms as much as possible

Never use side-to-side motion. Avoid long periods of flexed/extended positions

Fingers should not pinch or be used with tip joints bent backward. Fingers should be slightly flexed to avoid ligament stress

      Use hard-tissue fulcrum (rest). Move entire hand, wrist, forearm as a unit

Use a slow, deliberate, applied force in a directed manner allowing relaxation between strokes

Maintain sharp instruments. Take periodic breaks,        alternate tasks,                 

Alternate treatment procedures, alternate difficult with easy patient appointments

Exercise. Stretch fingers, rotate wrist in small circles

Keep hands above level of heart. Removes blood from carpal tunnel.
Positioning the Assistant

Must be able to see and have favorable access to be able to:
Retract tissues. Evacuate fluids.View to anticipate needs of operator

Maintain clear field. 3 o’clock position for all quadrants. Right handed operator 

Stool positioned so edge toward the top of patients head is in line with the patients oral cavity

Stool as close to chair as possible. Stool elevated to top of assistants head is 4 – 6 inches higher than the dentist

1-Rearrangement of instruments and equipment.  2- Elimination.    3-Combination.   4- simplification

1-Rearrangement. So to minimize movements of team Saves time and efforts

2-Elimination unnecessary: Movements, procedural steps, instruments and equipment

Examples of Elimination

a-Unnecessary bur changes (two handpieces).  b-Unnecessary instrument exchange. Use instrument to max. before returning

c-Use supplies and materials that can save time.( Premeasured capsules).   d-Eliminate seldom used items. Plan for usual not unusual

3-Combination- Combining steps (Double ended instruments), Combining purpose of equipment and instruments(Using instruments for more than one purpose)Combining uses(Air/water syringe together Cements used as base and cementing agent) .

4- Simplification. Basic idea  to minimize number of variables in all aspects of the practice work pattern.
At certain moments it is unavoidable to adopt a deviating posture. As briefly as possible, for, in a static posture, the functioning of the muscle pump is impeded. 

The effect of the muscle pump is brought about by alternating contraction of the muscles, during which blood with waste products is removed from the muscles and relaxation of the muscles, allowing the supply of high-oxygen blood. 

The muscle pump can only function optimally if there is a continuous movement of the muscles with contraction and relaxation. 

This is not the case in a static posture. 

That is why, even in a correct operating posture when there is minimum strain, all sorts of movements must be continuously made for alternately contracting and relaxing the various musclegroups.

If a deviating posture is adopted, as soon as 3-4 seconds later, restriction of the working of the muscle pump will begin,

thus restricting optimum high-oxygen blood supply to the muscles and removal of waste products. 

      This leads to an impediment in the adequate functioning of muscles and to fatigue and overstrain. 

RECOGNIZING MSD SYMPTOMS AND CAUSES

Neck pain is caused by : moving the head sideways,

YOU CAN PREVENT NECK AND BACK PAIN 
Practice a neutral sitting posture.  

A posture where no muscle of your body is working more than the others.

1-Change your patient’s head and chair position, 

2-Adjust the dental chair so your patient is in a full supine position. 

3-puts your patient in a comfortable position where they are not using their muscles.  

4-As treatment progresses, maintain your balanced posture while changing your patient’s posture. 

Headaches result from: 

Sustained neck flexion for long periods of time without change.  
Shoulder pain is experienced from:

1-The same with the forearms are not supported and held up. 

2-Inadequate trunk support. 

This causes: the shoulder muscles and tendons to be strained and overused. bursitis, and tendonitis. 

Elbow, forearm, wrist, and hand pain are caused by:

1-prolonged static grip on dental tools. 

2-Retraction of the lips with the wrist flexed (bent downward) 

3-ulnarly deviated (bent sideways towards the small finger).  

4-Glove wear reduces hand sensitivity and can result in gripping a tool harder. 

5-Tools with thin and smooth handles require a tighter grip. 

6-Dull dental tools require more force and more repetition .

7-High frequency vibration of dental drills.  

8-Unbalanced dental tools, where the weight is at the top of the tool or curled cords tend to pull the tool out of the hand.

This causes muscle strain and inflammation.  wrist sprain, intersection syndrome, tendonitis, tenosynovitis and CTS.

Finger numbness results from: Constriction of the median and ulnar nerves as they progress from the neck, 

through the shoulder area, down the forearm, and through the wrist. 

Tendons and their muscles become inflamed from repetitive forceful movements of the wrist and fingers. 

These tendons and muscles swell and press on the nerves and the delicate nerve blood supply. 

      An awkward wrist position: where the wrist is flexed or extended, also CTS. and thoracic outlet syndrome.

back Lower pain is caused by: Prolonged static sitting in poor postures without adequate lumbar or abdominal support. 

THE CONSEQUENCES OF MSDs

Allowing MSDs to go untreated can result in permanent disability.  

Carpal tunnel syndrome.  

You may have heard of CTS surgery. Dramatic changes for success.

CTS  progress, the median nerve that supplies sensation to the thumb, index, middle, and part of the ring finger may become permanently damaged.  

A damaged nerve cannot repair. 

Severe CTS will result in a loss of sensation to the fingers and a loss of use of the thumb for gripping.

Alternate tough and easy patients.

Take frequent mini stretch breaks.

Move your wrist and open and close your fingers between handling dental tools.  

Each time you open your hand for a dental tool, open it wider than normal to stretch the hand and fingers.  
Use dental tools with large textured handles and extra long shanks.  
Require less grip strength.  

Inflamed tendons take up space in the carpal tunnel and compress the median nerve.

Alternate the size of your dental tools during a treatment and switch between tools frequently.  

This lower your incidence of CTS. 

Take brief stretch breaks every 3-5 minutes to stretch your neck and shoulders.  

Static postures for long periods of time cause the muscles to store up toxins,

susceptible to strain and injury.

Use your dental mirror effectively. .

wear gloves that are made specifically for hands. 

Left and right gloves may cost a little more.  

This reduces strain on the fingers and thumbs.  

Unnecessary strain on the hands contributes to CTS and fatigues the hand quickly.

Get in touch with your body.  

Practice using the least amount of grip pressure on the dental tool as possible so that you don’t overstress finger muscles. 

Be aware of  vibrating instruments.  

To maintain a tight grip on the tool.  all of the weight of the tool is at the top of the tool, 

a tight static grasp on the tool.  Fatigues muscles quickly and inflames tendons. 

blood vessels to constrict.  Less blood flow to the nerves of the hand. 

decreased nerve function and the resulting finger numbness.

Avoid wearing watches, bracelets, that restrict blood flow to the fingers. 

Arrange your schedule to allow for breaks.  

A break is an activity which requires:

repetitive motions, or other stressors is stopped and replaced with an activity that is not stressful. 

may include preparing a room for the next patient, performing administrative tasks, or 

counseling patients on proper dental care.  

Ensure that your leisure and other activities do not contribute to the symptoms.  
YOU CAN PREVENT ELBOW, WRIST, AND HAND PAIN

Rest your forearms and hands as much as possible.

Warm and stretch your muscles before you start working. Warm muscles are less prone to injury.   

Do isometric exercises moving the wrist and fingers for 20 repetitions to warm the muscles.  

Wear long-sleeve shirts or sweaters when the room is cold to keep muscles warm.

Schedule to accommodate rest of muscles.

Schedule work so that your tasks are varied and you do not treat one patient after another who requires extensive dental work.  

Purchase ergonomically friendly dental chairs. A U-shaped forearm rest can be attached near your patient’s head.  

IF YOU ARE EXPERIENCING MSD SYMPTOMS

Think about what might be causing your pain.

See your physician and ask to be seen by an occupational therapist who can:

Fabricate splints. A physical therapist.

Have someone analyze your work posture and schedule.

Have someone videotape you at work. 

Are you using vibrating tools for long periods of time?

Remember that you are the first line of defense in preventing MSDs. 

Be kind to your body and it will serve you well as you progress in the rewarding profession.  

YOU CAN PREVENT SHOULDER PAIN
Practice the neutral body posture. Take frequent breaks to relax and stretch your shoulders.Rest your forearms.  

This will allow you to use your hands with support from the dental chair, allowing you to work while your shoulder muscles are relaxed.  

As with the back, maintaining static shoulder positions injures muscles.
Deep abdominal exercise: 

lying on your back, contract your navel toward the spine, holding throughout the exercise.

Do not let your back arch up off the floor. Slowly alternate legs, 

Extending one leg, then the other. Perform 10-20 repetitions as able. 

Pointer dog exercise:
position yourself on hands and knees. 
Contract the abdominals by pulling the navel toward the ceiling and hold throughout. 
Slowly extend one arm, hold five counts, then the other. Extend the legs, 
holding each for five counts. Perform five to 10 repetitions. 

