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How to take the pain out of doing dentistry

By Kurt Klemm
PT, Cert. MDT

Stop the pain! I guess we would all
appreciate that at various times in our
lives. Although I’'ve known a few foot-
ball players who thrived on pain, most
of us tend to avoid it. Sometimes pain
may seem inevitable. In a few situa-
tions this is the case, but for the most
part we tolerate pain because we just
haven’t found an adequate solution to
the problem.

As a physical therapist certified in
spine care, most of my workday is
spent dealing with back and neck pain.
Pain relief is obviously the primary
goal for my patients. Depending on
their dysfunction, a few may continue
to have some degree of ongoing pain,
but most will achieve their goal of
being pain-free. It’s a matter of apply-
ing the correct solution to the problem
with each patient to maximize the re-
sults in each situation.

Dentistry is no different. Dental
practitioners have the unenviable task
of maintaining relatively fixed pos-
tures for extended periods of time.
While theirs is not heavy work, the
sustained nature of the work leads to
some inevitable muscular results.
These results usually lead to pain and
often chronic muscle dysfunction.
Holding a position, even if it’s “good
posture,” requires muscle effort'.
When any muscle stays contracted,
even partially, for a prolonged period,
the end result will be pain.

When a muscle contracts, the mus-
cle gets tight resulting in an increase
in the pressure inside the muscle?.
This increased pressure compresses
the vessels running through the
muscle resulting in a decrease in
blood/fluid flow in that tissue. The tis-
sue itself now has less oxygen and nu-
trients available, waste products of
metabolism build up and our body tells
us (pain) to change position. For ex-
ample, if we were to raise our arm
overhead (eg. to change a light bulb)
for an extended period we would feel
discomfort in our shoulder muscles.
After lowering our arm, we would feel
relief- the result of increased blood
flow as the muscle tissue relaxes.

In the case of the dentist/hygien-
ist/assistant that option is not fre-
quently or readily available. The de-
sired patient treatment position in
dentistry is to naturally lean toward
your work, a movement not unusual
during many tasks. This incline puts
the practitioner in the position of con-
stant muscle contraction in back mus-
culature to sustain the position. While
not heavy work, the unrelenting na-
ture of the muscle contraction results
in decreased blood flow and eventual-
ly pain. If this muscle pain and is-
chemia occurs on a regular basis a
pain-spasm cycle can begin. In this
case, the pain stimulus triggers muscle
activity that further decreases blood
flow. Now we have a situation where
pain causes a muscle reaction that
causes more pain, which causes more
reaction, more pain. Once in this pain-
spasm cycle, appropriate hands-on

therapy may be required to break the
cycle. When the cycle is broken, the
goal then is to not start is again.

So what’s the solution in dentistry?
The ideal solution would be to avoid the
muscular overuse situation all together.
Changing from a static muscle contrac-
tion situation (muscle holding) to one
of dynamic muscle activity (movement)
would allow increased blood flow. The
actual amount of positive effect would
depend on the degree of initial irrita-
tion/ischemia in the tissue and the ef-
fectiveness of the dynamic movement
in actually increasing blood flow in the
desired tissue. Some authors have sug-
gested regular rest breaks for this ef-

fect’; others have reported that short
breaks throughout the day have not de-
creased the prevalence of symptoms.
Up to this point, modifications of work
practices have not substantially de-
creased the prevalence of symptoms ei-
ther. Maybe the modifications made in
dentistry to date have had limited suc-
cess as they are attempting to address
the problem indirectly.

As a spine therapist, part of my job
with any patient is to modify their
workplace as needed to maximize the
results of therapy I also look at their
work environment to determine if
modifications will allow them to re-
turn to work while minimizing the

possibility of recurrence. In dentistry,
this would necessitate the elimination
of the constant muscle contraction
while they maintain their work posi-
tion. To achieve this, one option would
be to change their work position. Mov-
ing the practitioner to a fully upright
position has shown some decrease in
muscle activity, but takes them away
from their desired position of maxi-
mum direct vision of their worksite. A
different option would be to decrease
the prolonged muscle activity while al-
lowing them to remain in their desired
treatment position. Frontal support in
an inclined position accomplishes this.

See Page 24
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When reclining in a chair, the chair
back supports us and allows us to sus-
tain a position for extended periods
(sometimes too long, but, hey, that’s
what remote controls are for!). In the
same way, giving the practitioner sup-
port on the front of the body relieves
virtually all back muscle effort allow-
ing normal blood flow.

I’s no different that reclining in your
favorite chair, only with the backrest
removed. In that position your abdomi-
nal muscles would fatigue and you
would be unable to maintain the posi-
tion. If you needed/wanted to sustain
that position, posterior support (the
chair back) would allow you to achieve
that without effort. Most of us appreci-
ate that fact as we relax in our favorite
chair. This same concept applies to sus-
taining a forward incline position. As
our abdominal muscles fatigue in an
unsupported reclined (backward) posi-
tion, so our back muscles will fatigue in
an unsupported incline (forward) posi-
tion. If unsupported, the incline posi-
tion requires constant muscle activity to
maintain, resulting in ischemia, muscle
pain, and dysfunction. Just as the back-
rest of a chair provides support and al-
lows abdominal muscle rest in a re-
clined position, so an anterior support
will allow back muscle rest in an in-
clined position. The dental work posi-
tion can actually become a rest position
for the muscle that previously had been
overworked through constant activity.

This frontal support is accom-
plished with the Anteriorest, a device
developed to attach to the most stable
platform in the operatory, the patient
chair. The Anteriorest is fully and eas-
ily adjustable in all planes to allow vir-
tually infinite positioning. The practi-
tioner is supported in their preferred
treatment position, eliminating the is-
chemia and discomfort frequently ex-
perienced in the dental arena.

Sometimes the solution is right in
front of us. Bio-mechanically in the
case of dentistry, that may be where the
solution is found. Stop the pain? It can
be done, with the right solution.
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