




BAD POSTURE

The ability of the chair to allow a gentle forward tilt of the
seat pan allows the knees to be slightly lower than the hips,
which facilitates a more balanced position of the spine.
Having a stable base of seated support will allow the rest
of the body to "sit" comfortably from the waist up. There
should be a back support that is able to meet the back and
gently support the natural lumbar curve of the lower back
while being a reminder of one's posture.

The backrest should be adjustable up and down to
accommodate differing torso heights while being adjustable,
forward and backward, for varying degrees of lumbar lordosis
or swayback. This will also allow the practitioner to assume a
number of different postures during the course of a day and
not be obligated to just one or two. Use of armrests tends to
be a controversial topic, but more over, a personal preference.

Many dental professionals have learned to practice their
trade without armrests, which has led to a variety of
awkward working postures. When in use, armrests tend
to keep the arms in a supported, balanced, neutral position
during the working day
at the practitioner's side.
This tends to significantly
unload the stresses of
the upper body, neck and
shoulders, thus decreasing
the amount of fatigue one
feels when the arms are
not properly supported.

Although the use of
armrests may be an
initially awkward position
for those individuals
unaccustomed to working
with armrests, they soon
find that their level of comfort during the day increases
dramatically. And, although armrests are useful, there may
be certain procedures that are hindered by them. The rule
with armrests is that they should support and un-weight the
upper extremities, but should not constrain one's natural arm
movements. The armrests should have unlimited degrees of
freedom of movement and should be able to move out of the
way when not needed. Lastly, the dental stool should be a
five-caster base to allow for freedom of mobility on a variety
of flooring surfaces. Comfort and function in the operatory
is a priceless commodity. Efficiency, effectiveness, and
career longevity can be positively and negatively impacted
by operator seating. When it comes time to consider a chair,
don't sell yourself short and if the decision falls to someone
else, the option of being willing to "split the cost" and get
what is best for you should not be overlooked. Remember,
the ultimate component is comfort, followed by function and
adjustability to best meet your particular needs.

Next, let's consider this: if a dental practitioner would like
to maintain a balanced, upright working posture while
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accessing the oral cavity on their operator stool, the
patient chair also needs to have certain characteristics. It is
understood that the patient needs to be properly supported
and relatively comfortable. However, the ultimate level
of comfort and function needs to belong to the dental
practitioner. Once the general needs of the patient are met,
the dental professional needs to be considered and take
priority. Remember, the patient is in the operatory from 30
to 60 minutes per procedure on average, while the dental
practitioner is in the operatory from 8 to 12 hours per day. In
order to optimally access. the oral cavity while maintaining a
balanced sitting posture, the back of the patient chair must
be thin, narrow or tapered.

This shape will best allow the dental professional to easily
slide their legs comfortably under the back of the chair and
get close to the patient. By doing so, the professional is
able to keep their arms in a relatively neutral position closer
to their sides while accessing the patient's oral cavity.
The top of the chair needs to be able to support patient's
head in a position under the practitioner's hands. This will

eliminate the need to
bend or twist the trunk to
"reach" the oral cavity.
The head support should
be easily adjustable to
allow the patient's head
to be properly supported
while allowing freedom
of movement necessary
during ongoing dental
procedures. The patient
armrest should support
the patient's arms

GOOD POSTURE without restricting the
practitioner or interfering
with treatment.

In general, the patient's chair should not sacrifice practitioner
access for patient comfort-and should be an asset to
treatment not a hindrance. Patients should be asked to
accommodate for the practitioner, rather than the other way
around. Over time, patient accommodation, poor positioning,
and stressful postures can take its toll on dental productivity,
comfort, and efficiency.

We have taken a short walk down the path of optimal
performance. Is this the right path for you? If you were
to consider one or more of the areas discussed, you
may find that there may be a few that fit easily into
your practice. What you may find is that you cannot
implement them all at once, but may have more success
adding them incrementally. On a day-to-day basis, these
recommendations, combined with the elimination of the
anatomical and physiological stressors in your practice, can
improve your level of performance and overall comfort. In the
long run, may even prolong your dental career. That said, can
you afford not to? •
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