Repercussions to the musculoskeletal system of the Upper Limb caused by scaling training exercise
Hyo-Lyun Ro, PT, PhD; Ja-hea Yoo, DH, DDS'; Min-Young Lee, DH, MPA'
Department of Occuoational Therapy, Youngdong University; 'Department of Dental Hygiene, Youngdong University

Purpose: We evaluated the physical stress and pain to the musculoskeletal system of a dental practitioner when
engaging in a dental scaling training exercise to prevent the development of musculoskeletal injuries.

Methods: The 18 female (average age: 21+1 years) subjects were voluntarily picked from a group of juniors who
have completed a one-and-a-half year training course that includes training exercises on the dentiform and on live
subjects (other trainees). The test is done by measuring pain, activity, grip strength, and finger dexterity for each
subject's hand and wrist. Before the test all subjects were confirmed to be right-handed and were informed of the
study and its objective. Measuring was done before and after each subject performed dental scaling for one hour
using the scaler and the curet.

Results: Pain levels increased for both hand and shoulders, but hand pain was often greater than shoulder pain.
Grip strength significantly declined in the right hand but not the left. For joint mobility, the flexion and the extension
for the shoulder joint did not change; but the range of motion for both wrist joints significantly increased. For the
dexterity test, both hands showed increased dexterity after the exercise.

Conclusion: Dental scaling can affect the shoulders and wrists/hands. Therefore, a musculoskeletal injury
prevention program for dental practitioners, which may include encouraging them to assume correct body posture
when at work, must be sought. This study evaluated only the shoulders, wrists, and hands; but future studies should
include areas such as the cervical area, the back, and the lower limbs.
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The change of shoulder range of motion by the
practice before and after

M + SD(degree) t df P
. before 174.27+10.27
flexion -1.682 17 11
) after  177.00£9.02
right
. before 64.61+10.89
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t
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The change of wrist joint mobility by the practice
before and after

M : SD(degree) t df P
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(p<0.05)(Table 7).

The dexterous change of hands before and
after practice of hand

. before  3.51+.28

right 5.971 17 0.000*
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after 3.39+.40
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