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The Study on Risk Factors Analysis and Improvement of VDT
Syndrome in Nuclear Medicine
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Purpose: Recently, Department of Nuclear Medicine have an interest in Video Display Terminals (VDT)
syndrome including musculoskeletal disorders, ophthalmologic disorders, trouble of electromagnetic waves and
stress disorders occur to VDT workers as the growing number of users and rapid pace of service period supply
in large amount. This study research on the actual condition for VDT syndrome in Nuclear Medicine, Seoul
National University Hospital (SNUH), discover the problem and draw a plan of upcoming improvement. The
aim of this study establish awareness about VDT syndrome and is to prevent for it in the long run. Materials
and Methods: Department of Nuclear Medicine, SNUH is composed Principle part, Pediatric part and PET
center. We estimated risk factors visit in each part directly. Estimation method use “‘Check list for VDT work” of
Wonjin working environment health laboratory and check list is condition of VDT work, condition of work
tables, condition of chairs, condition of keyboards, condition of monitors, working position, character of health
management and other working environment. Analysis result is verified in Department of Occupational and
Environment, Hallym University Sacred Heard Hospital. Results: As a result of analysis, VDT condition of
Department of Nuclear Medicine, SNUH is rule good. In case of work tables, recent of things are suitable to
users upon the ergonomical planning, but 15% of existing work tables are below the standard value. In case of
chairs are suitable, but 5% of theirs lost optimum capacity become superannuated. The keyboards are suitable
for 98% of standard value. In case of monitors, angle control of screen is possible of all, but positioning control
is impossible for 38%. In case of working position, 10% is fixed positioning for long time and some of the items
researched unsuitable things for standard. At health management point, needed capable of improvement. Also,
other working condition as lighting, temperature, noise and ventilation, discovered the problem, but is sufficient
to advice value. Conclusion: VDT syndrome is occurrences of possibility continuously, come economical expensive
about improvement, is inherent in various causes and originate without your knowledge. So, there is need
systematic management system. In Nuclear Medicine, VDT syndrome make it better that constant interest and
effort as improvement of ergonomical working environment, improvement of working procedure, regular
exercise and steady stretching, and can be prevented fairly. This promote physical and mental condition of
worker in top form in comfortable working environment, so this is judged by enlargement of operations
efficiency and rising of satisfaction ratings of the inside client. (Korean J Nucl Med Technol 2010;14(1):61-66)
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Table 1, Condition of VDT work
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Table 6, Condition of Working Posture
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