A FIGURE 1: Curvature of the

spine when using a traditional
chair forms a “C" shape,
creating strain at the lumbar
region.
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THOSE INVOLVED IN
CLINICAL PRACTICE, be it
as dentists, hygienists, or
assistants, are prone to back
issues. These include lower
back and neck problems that
relate to how they position
themselves while rendering
treatment. Based on how

<« FIGURE 2: Curvature of the
back while utilizing the Bambach

they tend to position saddle chair places the spine
themselves, differences can into a natural “S” shape, relieving
be denoted between those strain in the lumbar area.

rendering treatment (dentists
and hygienists) and those
assisting.
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Hayes reported in a systematic review that
the most prevalent regions for pain in dentists
have been shown to be the back (36.3-60.1%)
and neck (19.8-85%).! A meta-analysis reported
a combined prevalence of 53.90% for thorac-
ic-lumbar pain, 41.23% for lower back pain, and
41.39% for neck pain.* The musculoskeletal pain
mechanism has been attributed to poor ergo-
nomic work posture and position adopted by
dentists in relation to their patients.” The prev-
alence of musculoskeletal disorders among
dental personnel is high and a critical need
exists to enhance awareness regarding correct
working postures.*

Why do we have a high tendency toward
lower back and neck pain? Most practitioners
subconsciously tend to lean toward the patient
when rendering treatment to improve visual-
ization. Additionally, practitioners tend to rotate
and bend their heads to better visualize the
maxilla, instead of better positioning the patient
and using indirect visualization (i.e., using a
mirror). As practitioners age and it becomes

TAKING THE BACKACHE OUT OF PRACTICING

Traditional dental
operator chairs
cause the spine
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tocurveintoa C
shape, placing strain
on the lower back.

more difficult to see small objects, they tend to
lean in further, placing more strain on the neck
and lower back. Use of loupes helps improve
visualization but also forces the practitioner to
sit more upright due to the focal distance of the
loupes. When the practitioner wearing loupes
leans in closer to the patient, the field of view
blurs (goes out of focus), subconsciously forcing
them to sit in a more upright position to bring
the subject into focus.

Unfortunately, most dental chairs—due to
their design—still allow the practitioner tolean

forward while rendering treatment. This causes
stress to be placed on the lower back, the spine’s
weakest area. Traditional dental operator chairs
cause the spine to curve into a “C” shape, placing
strain on the lower back ( figure 1). This unnat-
ural curvature of the spine increases stress on
the fourth and fifth lumbar discs, the classic
trouble spot in the back. The ideal angle between
the spine and hips is 45 to 50 degrees before
strain is noticed in the lumbar region. Use of a
flat chair tends to create an angle of 90 degrees,
causing the back to form the “C” shape to com-
pensate and leading to telltale lumbar issues.

A LESS STRESSFUL ALTERNATIVE

After a series of auto accidents, starting a
month before graduation from dental school,
my lower back and neck had developed some
cumulative damage. At times, this made prac-
tice uncomfortable with radiating pain toward
the end oflong days of patient treatment. Tra-
ditional dental chairs placed pressure on my
coccyx, which would bend my lower lumbar
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TAKING THE BACKACHE OUT OF PRACTICING

area into what felt like an unnatural position,
leading to strain in this area. So, I learned to
practice standing. A friend mentioned looking
into saddle chairs, and I had the opportunity to
try one at a conference at an exhibitor’s booth.
As with most things in life, there was an adap-
tation process. In this case, it took about a week
for me. But, at the end of the first day, I noticed
my back felt less strained, and T had less pressure
in the lumbar area. AsI entered into the second
week of use of the saddle chair, I noticed more
comfort during long procedures. Now, after
using my new chair for several months, my back
feels almost like new.

Saddle chairs, such as the Bambach (Hager
Worldwide, figure 4), help preserve the natural
“S” curvature of the spine, removing strain from
the lumbar area ( figure 2). Additionally, due to
the seat shape, the spine-hip angle is kept at an
optimal 45 degrees. This allows the back and
thigh muscles to be at their most relaxed posi-
tions. Use of the Bambach saddle chair has been
shown to maintain an acceptable working pos-
ture that may reduce the development of
work-related musculoskeletal disorders.”

Additionally, with proper posture during
treatment, stress and strain is taken off of the
shoulders. When using a flat chair, the operator
will elevate the elbows while leaning forward

FIGURE 3—Positioning on the Bambach
saddle chair is important. Knees should be
positioned lower than the hips to create
the optimal 45 degree angle between the
spine and hips.
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FIGURE 4: The
Bambach saddle
chair is available in
three configurations:
assistant with arm rest
(left), doctor/hygienist
(center), and front
desk (right). A foot
ring may be added to
the assistant’s chair if
desired.

and working. This places increased stress on
the shoulders, which in turn is transmitted to
the neck, leading to orthopedic issues over time.
It also leads to fatigue after shorter periods of
work. Conversely, chairs such as the Bambach
position the operator more upright with the
elbows positioned closer to the body in a more
natural position. This takes strain off the shoul-
ders and lessens fatigue during long treatments
or busy days.

Typically, when seated in a flat chair, the
operator tends to position him- or herself so
that the knees are at the same level as the hips
(horizontal and parallel with the floor). Proper
positioning in the Bambach chair—so that the
hips are at the optimal angle—requires the knees
to be positioned slightly lower than the hips to
create an angle with the horizontal plane. This
aids in removing loading off the lumbar region
(figure 3). It is also recommended that if the
practitioner is planning on changing loupes or
acquiring a set, the working distance be mea-
sured while seated in the saddle chair and the
patient ideally positioned. This will ensure the
ideal working distance.

CONCLUSION:

Doctors and hygienists spend a large portion
of their day seated and rendering treatment.
Over time, stress and strain in the lumbar re-
gion and also the neck can lead to degenerative
changes that can affect not only how we prac-
tice, but the quality of life both in and out of
the operatory. Chairs like the Bambach position

the operator in the correct position, with the
optimal angle between the spine and hips,
relieving stress in the lumbar area. Less phys-
ical stress when rendering treatment results
in better health, especially as we age. DE
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