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INTRODUCTION 

 

Although indirect view through the mouth mirror is more appropriate, tilting our head a 

little bit and peeping into the mouth for a better view has been a habit which every dentist has 

done.  The outcome of which we don’t appreciate in our early age of practice. As days go by 

little do we know that our turns and bends during clinical practice has left us a gift that we ought 

to carry for long. Posturedontics begin a study of work posture.  Work-related musculoskeletal 

disorders (MSDs) refers to the disorders obtained from work environment  which contributes 

significantly to musculoskeletal disorders which becomes worse or longer lasting by work 

conditions or workplace risk factors. The effect of MSDs can be estimated depending  on the 

intensity, frequency and duration of the exposure to these conditions.
1
 The symptoms of the 

disorder can begin with small back ache or shoulder pain and crave the pathway to many 

disorders 
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DISORDERS ASSOCIATED
1 

Neck and shoulder 

disorders 

 Myofascial pain 

disorder. 

 Cervical 

spondylosis. 

 Thoracic outlet 

syndrome. 

 Rotator cuff 

tendinitis/tears. 

Back disorders 

 

 Herniated spinal 

disc. 

 Lower back 

pain. 

 Sciatica. 

Hand and wrist disorders 

 DeQuervains disease. 

 Trigger finger. 

 Carpel tunnel syndrome. 

 Guyonssynderome. 

 Cubital tunnel syndrome. 

 Hand-arm vibration 

syndrome. 

 Raynauds phenomenon. 

 

DISCUSSION 

Various studies carried out have shown a high prevalence of MSD among dentists (Lehto et al., 

1991; Lindfors et al., 2006; Hayes et al., 2009; Morse et al., 2010). In a study conducted by 

Kalappa S et al about about 90.32% (n=224) dentist had reported MSDs in the past and in the 

previous 12 months of the study respectively.
2
  However, Leggat et al 87.2% experienced 

musculoskeletal pain at least once in a year.
3
 

Maintaince of the position is also lacking Among many dentist study  carried out byShrestha BP 

et al highlighted that 73.5% thought they practiced the right posture and 26.5% thought they did 

not.
4
 they are  studies that state  backache as the most common musculoskeletal disorder being in 

a range of 46% to 79.4%. 
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PRECAUTIONS 

Prevention is always better than cure. The  treatment modalities start from a simple work place 

set up to exercises. 

1. Have sufficient light in the dental chair that prevents straining of the eyes. 

2. Have breaks or intervals between each appointment. Avoid continuous working. 

3. Work with ergonomic chair  and saddle stools which gives a proper support to the back 

and reduces back pain. 

4.  Light weighted equipment is to be used. 

5. Maintain proper work position. 

6. Precautions are to be taken when using vibrating instruments.   

7. Armrests are adjusted so that they support elbows in the neutral shoulder 

8. Carry out breathing mechanics or music therapy between the intervals to relief stress. 

9. Do the following ergonomic exercise. 

a. Breathing exercise. 

b. Finger and hand stretching exercise.  

c. Neck & Shoulder Combo Stretch. 

 

 

CONCLUSION 

Adequate knowledge regarding the maintaince of posture should be made more aware. As the 

saying goes what we learn as a child we carry as adult. Early Identification of the improver 

position and correction in needed. Ergonomics should also be added to the academics. 
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