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ABSTRACT
Background: The aim of this study was to evaluate the effect of different ergonomic
supports on the muscle activity of two trunk muscles while a group of dentists
performed a common dental procedure on a phantom head, divided into three tasks.
Methods: A one-way repeated measures study (ANOVA) was conducted on a group
of 36 dentists. The middle trapezius and lumbar erector spinae muscles were
measured with and without the use of different ergonomic supports (ergonomic
stool, magnification lenses and both) using a portable surface electromyography
(sEMG) device. Intraclass correlation coefficients (ICCs) and the absolute standard
error of measurement (SEM) were used to establish the reliability of the baseline
measures without ergonomic supports.
Results: The sEMG showed excellent ICCs (ranging from 0.92 to 0.99) and SEM.
Bonferroni post hoc tests showed differences between the three ergonomic supports
(p < 0.001) in both muscles studied. The lowest muscle activity measurement
occurred with the isolated used of magnification lenses. The use of the ergonomic
stool increased the muscle activity of the middle trapezius and lumbar erector spinae
muscles to a greater extent than the magnification lenses. The combination of
the ergonomic stool and the magnification lenses produced a different effect on
each muscle.

Subjects Anatomy and Physiology, Dentistry, Kinesiology, Orthopedics, Public Health
Keywords Musculoskeletal disorders, Ergonomics, Electromyography, Physical therapymodalities,
Dentists

INTRODUCTION
Back pain is considered one of the most common musculoskeletal disorders (MSDs)
among dentists (Finsen, Christensen & Bakke, 1998). Recent studies show that 80% of the
general population and over 60% of dentists will suffer back pain during their professional
life (Hayes, Cockrell & Smith, 2009; Dajpratham et al., 2010; De Bruyne et al., 2016).
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According to these authors, higher levels of muscle activity, a strained posture
and repetitive movements are the most recognized risk factors for developing MSDs
(Biswas et al., 2012; Tran et al., 2016).

In the field of dentistry, a number of strategies have been recommended to reduce the
incidence of musculoskeletal pain, such as reducing work time and fatigue (Thakar et al.,
2015), limiting the workspace (Custódio, Silva & Brandão, 2012), alternating standing
with sitting time (Pîrvu et al., 2014), working with dental assistants (Gosavi, Gosavi &
Jawade, 2012), increasing physical activity and stretching (Gosavi, Gosavi & Jawade,
2012; Kumar et al., 2014). Most recently, different ergonomic supports, such as the
ergonomic stool and magnification lenses seem to be the most common solutions used
by dentists (Branson et al., 2004; Valachi, 2009; Haddad et al., 2012; Tran et al., 2016;
De Sio et al., 2018).

Multiple outcome measures have been used to date to demonstrate the utility of the
ergonomic stool (Haddad et al., 2012; Tran et al., 2016; De Bruyne et al., 2016) and
magnification lenses (Branson et al., 2004; Hayes et al., 2014, 2016; Dable et al., 2014; Rafie
et al., 2015), such as pain assessments and functional scales (Hayes et al., 2016), perceived
fatigue (Rolander et al., 2005; Ranavolo et al., 2018), motion analysis (Branson et al.,
2004; Silva et al., 2016), postural assessment (Branson et al., 2004; Haddad et al., 2012;
Dable et al., 2014) and muscle activity (Gandavadi, 2008; Tran et al., 2016;De Bruyne et al.,
2016). Surface electromyography (sEMG) is the most extensively used device to describe
muscle activity in daily dental work (Rolander et al., 2005; Blanc, Farre & Hamel, 2014).
Despite this, very few studies have used sEMG as an outcome measure to analyze the
effect of ergonomic supports such as the ergonomic stool on back muscles (Haddad et al.,
2012; Tran et al., 2016; De Bruyne et al., 2016), and, according to our research, no studies
have focused specifically on the effect of magnification lenses. Consequently, to our
knowledge, there are no studies that compare the effect of magnification lenses and
ergonomic stool, separately, or combined in muscle activation patterns in the middle and
low back muscles. In the present study, we evaluated the influence of different ergonomic
supports (ergonomic stool and magnification lenses) on the muscle sEMG activity of
two trunk muscles during a posterior composite restoration procedure.

MATERIALS AND METHODS
Study design
We used a one-way repeated measures design. Using a portable sEMG recorder,
we measured the muscle activity of two trunk muscles: the medium trapezius (MT) from
the dominant upper extremity and the lumbar erector spinae (LES). This procedure
was carried out while participants performed three tasks of a posterior composite
restoration procedure on a phantom head: tooth drilling, tooth filling and tooth polishing.
All participants performed these tasks, first without ergonomic support (baseline
measures), and then using three different ergonomic supports with 15 min of rest time
between each task. The order in which these different ergonomic supports were used was
randomized. Similarly, the order in which each of the tasks were executed was also
randomized. In order to examine the reliability of sEMG measures during each task,

López-Nicolás et al. (2019), PeerJ, DOI 10.7717/peerj.8028 2/12

http://dx.doi.org/10.7717/peerj.8028
https://peerj.com/


we also used a test–retest design for the baseline condition using a subsample of
participants who completed two sessions, 30 min apart.

Participants
Thirty-six dentists were recruited (n = 36) among post-graduate students and professors of
the University of Murcia. Eligible participants were aged 60 years old or less and
without self-reported health MSDs in the back, neck and upper limbs. The exclusion
criteria were visual acuity problems, previous surgery, medication that may affect the eyes
or an inability to wear glasses/prisms. All participants gave written informed consent.
This study obtained approval from the Ethics Committee of the University of Murcia
(approval No. 986/2014).

Instrumentation
All dental tasks (and associated sEMG measures) were performed on a simulated dental
Workstation comprised of a dental chair with adjustable height and an operating lamp
Kavo Primus 2058� (Kavo Dental GmbH, Biberach, Germany), a phantom head and
dental model KavoG-50 Jaw simulator� (Kavo Dental GmbH, Biberach, Germany) and a
conventional stool. Dental materials (e.g., composite) and the dental tools were provided
by the researchers. The ergonomic supports used to generate the different conditions
were an ergonomic stool with adjustable lumbar support MO Sit Up Balance Op Chair�

(MeridentOptergo AB, Mölnlycke, Sweden) and magnification lenses MO Ultralight
Flip-up Prism solutions� (MeridentOptergo AB, Mölnlycke, Sweden). These lenses are a
novel telemicroscope that provides an increase of 2.5, while the inclination of the lens
and the frame provides a correct angle of vision without the need to tilt the head.

Electrical muscle activity of the MT and LES were recorded during the dental tasks using
sEMG. A laboratory system, the data-LINK900 software v.7.5 (Biometrics Ltd, Newport,
UK), was used. Three active SX230 sEMG sensors (Biometrics Ltd, Newport, UK)
were employed for the measurements. sEMG bipolar electrodes were placed on the
appropriate locations, using double-sided die-cut tapes provided by the manufacturer.
All sEMG signals were amplified and sampled at 1,000 Hz. Raw bipolar Electromyography
(EMG) data were processed by using the root-mean-square with 50 ms and 64 Hz filter.

Procedures
Each participant was evaluated on two separate days, 1 week apart. On the first day,
demographic and anthropometric characteristics were obtained by self-report.
Additionally, the participants received a talk on ergonomics and the use of magnification
lenses and the ergonomic stool. Finally, a professional optician adapted the prismatic
glasses to individually fit each dentist, so that participants could become accustomed to
using these during the week prior to the data collection of muscle activity.

On the second day, data collection was divided into three phases: preparation, baseline
recording and experimental records. First, subjects were led to a simulated dental
workstation for the application of the sEMG electrodes. The skin over the muscles
was cleaned with alcohol. SX230 sensors were placed parallel to the fibers of the
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selected muscles with double-sided adhesive tape according to the anatomical locations
recommended by SENIAM and Motmans, Tomlow & Vissers (2006) (Fig. 1). A ground
electrode was placed on the wrist.

To normalize the data obtained, three maximum voluntary isometric contractions
(MVICs) of each measured muscle were recorded following a muscle testing procedure.
The maximum and mean amplitudes of the sEMG obtained during the functional
exercises was then normalized with the highest value of the MVIC and expressed as a
percentage of MVIC (% MVIC). This procedure requires three maximal resisted
voluntary contractions, performed in the sitting position and in the following order:
scapular retraction for MT and lumbar extension for LES. After the collection of the
maximum contractions, the participants were allowed to rest for 10 min before
commencing the baseline recording.

Prior to recording the measurements, the starting position on the workstation was
standardized as follows: the dentist sat next to the doll in a manner that enabled an
approach via their dominant side, the feet were separated and placed on the floor, the knees
were flexed at 90�, the angle between the lumbar spine and the femur was 110� to
avoid rectification of lordosis, the back was straight, the shoulders were parallel to the
horizontal plane with the arms and elbows attached to the body. Although all dentists
started from the same starting position, they were allowed to adopt their usual posture
once the measurement began.

The sEMG baseline recordings were established for each subject while performing
the tasks in normal conditions with a conventional stool. The experimental records were
established for each of the three different ergonomic conditions (ergonomic stool,
magnification lenses and both). Both baseline and experimental EMG measures were
averaged for each task, condition and muscle group, and then normalized by their
respective MVIC.

Figure 1 Electrode placement for Lumbar Erector Spinae.
Full-size DOI: 10.7717/peerj.8028/fig-1
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Statistical analysis
IBM SPSS� statistics v.23.0 (IBM, Chicago, IL, USA) was used for statistical analysis.
The relative test–retest reliability was evaluated using intraclass correlation coefficients
(ICCs), and the absolute reliability was measured using standard error of measurement
(SEM). The SEMwas presented in absolute reliability terms and as a SEM% by dividing the
SEM with the average of the test and retest values. A repeated measures analysis of variance
(ANOVA) was used to determine the mean differences in sEMG values for each muscle
group between the four ergonomic conditions (conventional stool, ergonomic stool,
magnification lenses, ergonomic stool and magnification lenses). In addition, we
performed multiple post hoc comparisons tests between the ergonomic conditions to
determine which conditions were significantly different from others. For this, we used the
Bonferroni t-test. We used a significance level of a < 0.05 for all analyses.

Sample size calculations were based on one group being measured across four
observations. Using an alpha of 0.05, a power of 0.80 and an estimated moderate treatment
effect of 0.03 (partial eta-squared), the necessary sample size (n) was estimated to be a
minimum of 36 participants, in order to detect a significant treatment effect.

RESULTS
A total of 36 participants completed all of the tasks with all the ergonomic supports.
Their ages ranged from 20 to 59 (39.5 ± 19.5) years old. Of these, 26 (72.2%) participants
were included in the test–retest reliability study. In this reliability study, participants
and non-participants did not differ with regards to sex (p = 0.178 and p = 0.425,
respectively), age (p = 0.953; p = 0.310) and education level (p = 0.365; p = 0.067).

The reliability of the sEMG measurements for each muscle and task is presented in
Table 1. All measurements showed excellent ICCs, and all their confidence intervals had a
lower limit that was higher than 0.6. The SEM was under 10%. All muscles showed a
comparable measurement error between the different tasks.

Table 2 shows the mean sEMG values (and SD) expressed as a percentage of MVIC for
each of four ergonomic conditions and the three tasks. The results of the one-way repeated
measures ANOVA showed that the muscle activity of MT differed significantly across
the four ergonomic conditions in the three tasks (F = 46.77 (p < 0.001), F = 40.14
(p < 0.001), F = 49.83 (p < 0.001), respectively). The Bonferroni post hoc tests showed that

Table 1 Reliability of sEMG measurements for each muscle and task.

Muscle Task ICC (95% CI) SEM %SEM

MT TD 0.994 [0.987–0.997] 0.04 3.3

TF 0.962 [0.917–0.983] 0.05 8.8

TP 0.999 [0.998–1.000] 0.003 1.3

LES TD 0.999 [0.998–1.000] 0.002 1.3

TF 0.992 [0.984–0.996] 0.06 4.3

TP 0.997 [0.994–0.998] 0.02 2.4

Note:
MT, medium trapezius; LES, lumbar erector spinae; TD, tooth drilling; TF, tooth filling; TP, tooth polishing;
ICC, intraclass correlation coefficient; SEM, standard error of measurement.
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the MT had more muscle activity in the condition with the ergonomic stool compared to
each one of the other conditions (p < 0.001) in the three tasks. Moreover, the difference
among these three conditions also reached significance (p < 0.001).

Figure 2A depicts the pattern of change between these three conditions (conventional
stool, ergonomic stool, magnification lenses, and ergonomic stool and magnification
lenses), which was similar for the three tasks. Moreover, this figure displays how the lowest
muscle activity of MT occurred when participants used the magnification lenses. Figure 3A
shows the percentage of change of the ergonomic supports regarding the conventional
stool in order to quantify patterns of change. Additionally, for all three tasks, magnification
lenses and the combination (the ergonomic stool and magnification lenses) reduced
MT muscle activity in a range between 6.7% and 56.8%, while the isolated use of the
ergonomic stool increased muscle activity.

Table 2 Mean of muscle activity in different ergonomic conditions and tasks by muscle.

Muscle Task CS
Mean (SD)

ES
Mean (SD)

ML
Mean (SD)

ES and ML
Mean (SD)

Significance

Wilks’ lambda F Statistic p-value

MT TD 6.41 (3.65) 8.66 (4.91) 4.20 (2.42) 3.56 (2.00) 0.190 F3.33 = 46.77 <0.001

TF 5.98 (3.35) 10.04 (5.66) 2.58 (1.47) 3.57 (2.00) 0.215 F3.33 = 40.14 <0.001

TP 5.82 (3.27) 8.17 (4.60) 2.63 (1.54) 5.43 (3.06) 0.181 F3.33 = 49.83 <0.001

LES TD 6.06 (4.25) 8.35 (5.86) 4.57 (3.08) 7.42 (5.16) 0.265 F3.33 = 30.52 <0.001

TF 7.44 (5.20) 5.53 (3.69) 4.41 (2.99) 7.51 (5.22) 0.284 F3.33 = 27.66 <0.001

TP 5.70 (4.01) 8.71 (6.12) 0.92 (0.62) 7.42 (5.12) 0.268 F3.33 = 30.04 <0.001

Note:
MT, medium trapezius; LES, lumbar erector spinae; TD, tooth drilling; TF, tooth filling; TP, tooth polishing; CS, conventional stool; ES, ergonomic stool; ML,
magnification lenses.

Figure 2 Mean of muscle activity for medium trapezius (A) and lumbar erector spinae (B) in
different ergonomic conditions and tasks. MT, medium trapezius; LES, lumbar erector spinae; TD,
tooth drilling; TF, tooth filling; TP, tooth polishing. Full-size DOI: 10.7717/peerj.8028/fig-2
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Concerning the LES, we obtained a different main effect of the ergonomic conditions
on muscle activity in the three tasks (Table 2). Bonferroni post hoc tests also showed
differences between the three ergonomic supports (p < 0.001). However, the difference
between the conventional stool and the ergonomic stool showed a different pattern
regarding LES activation for the tooth filling task (Fig. 2B). The muscle activity of LES
using the ergonomic stool was significantly higher than using the conventional stool alone
for the tooth drilling and tooth polishing tasks (8.35 vs. 6.06 (p < 0.001) and 8.71 vs.
5.70 (p < 0.001), respectively). However, this muscle showed a significant decrease of
activity during the tooth filling task (5.53 vs. 7.44). Furthermore, the muscle activity of
the LES using magnification lenses was lower in all three tasks compared to using the
conventional stool, ergonomic stool, and ergonomic stool and magnification lenses.

Figures 3A and 3B display and quantify all these patterns of change compared to the
conventional stool. These figures also show how the magnification lenses were able to
reduce LES muscle activity during the three tasks (between 24% and 74%).

DISCUSSION
This is the first study to evaluate the effect of different ergonomic supports on the muscle
activity of the back muscles. Our findings show that magnification lenses are effective
for decreasing the muscle activity of MT and LES during the three tasks of posterior
composite restoration, compared to standard practice using the conventional stool.
However, we observed a tendency for the opposite effect to occur with the use of the
ergonomic stool or the combination of the same with magnification lenses (ergonomic
stool and magnification lenses), by increasing the muscle activity in almost all tasks
performed. This means that the increased muscle activity that occurs with the ergonomic
stool is not modified by use of the magnification lenses, when used together with the stool
in the case of the LES muscles.

Our sEMG results can only be partially compared with previous studies. In fact, few
studies (Tran et al., 2016; De Bruyne et al., 2016) have evaluated the muscle activity of
LES associated to the ergonomic stool. The ergonomic stool increases LES muscle
activation during both the tooth drilling and tooth polishing tasks. However, these findings
contradict those reported by other authors. A possible explanation for this could be that

Figure 3 Percentage of change in muscle activity of (A) medium trapezius and (B) lumbar erector
spine (reference: conventional stool) by ergonomic support. ES, ergonomic stool; ML, magnification
lenses; ES &ML, ergonomic stool and magnification lenses; TD, tooth drilling; TF, tooth filling; TP, tooth
polishing. Full-size DOI: 10.7717/peerj.8028/fig-3
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these authors used a different type of stool than that used in the study. While Tran et al.
(2016) used a conventional chair incorporating a chest support, De Bruyne et al. (2016)
used two different chairs, thus modifying hip flexion.

We agree with most authors who have found that the ergonomic stool generates a
significantly decreased spinal flexion (Haddad et al., 2012; De Bruyne et al., 2016),
improving dentists’ posture. However, the increase in muscle activation detected in our
study supports the idea that optimal posture requires active maintenance of the
physiological lumbar lordosis, and, therefore, higher levels of activation of LES and MT.

The use of magnification lenses produced the lowest levels of muscle activity in the MT.
According to several authors, these prismatic lenses enable a better field of vision
without the need to bend forward as much, leading to less strain. This may allow dentists to
reduce neck flexion and adopt a more upright posture (Lindegård, Gustafsson & Hansson,
2012; Plessas & Bernardes Delgado, 2018). However, to date, no studies differentiate
the posture generated by the magnification lenses and the ergonomic stool.

According to our results, the combination of the ergonomic stool and magnification
lenses was similar with regards the muscle activity of MT compared to isolated use of
magnification lenses in two of the three tasks. A possible reason for this could be a positive
moderating effect on the posture from using the magnification lenses. In other words,
the isolated use of the ergonomic stool generates an increase in muscle activation of MT,
this effect is then mitigated by the combined action of magnification lenses. In our opinion,
this surprising effect cannot be attributed to measurement errors because we found
very reliable measures in our preliminary study (Table 1) with a percentage of standard
error below 10%. Although we were unable to find reliability studies of the sEMG in
this population, our results reveal that the sEMG is a reliable tool for measuring muscle
activity of the back in dentists.

Regarding the muscle activity of the LES, a clear pattern of change was not observed
between the different ergonomic supports. Only the use of magnification lenses produced
a clear decrease in muscle activity. The effect of the ergonomic stool and the combination
of the ergonomic stool and magnification lenses was higher compared to the conventional
stool in two of the three tasks. These findings highlight the fact that the ergonomic stool
requires the maintenance of lumbar lordosis, increasing the muscular activity of the LES
during dental procedures.

This study has several strengths. First, our experimental protocol was similar to
previous work, which facilitated comparison. Thus, participants used a simulated
workstation with a phantom head model and were positioned in an ergonomic position
with an ideal working distance; moreover, all prior studies allowed for rest periods between
tasks to avoid exhaustion and used the MVIC to relativize the data obtained by the
sEMG (Haddad et al., 2012; Tran et al., 2016; De Bruyne et al., 2016). Second, our sample
size was greater than previous studies, such asHaddad et al. (2012), De Bruyne et al. (2016)
and Tran et al. (2016) (using n < 30). Third, while these previous researchers used
brief sEMG recording times (ranged from 20 to 30 s), we performed uninterrupted
measurements of the entire task (180 s). In our opinion, these measures may be more
representative of the reality of dentists’ daily work.

López-Nicolás et al. (2019), PeerJ, DOI 10.7717/peerj.8028 8/12

http://dx.doi.org/10.7717/peerj.8028
https://peerj.com/


A limitation of the present study was that we did not collect the postural changes of
dentists during tasks, as our only outcome measure was muscular activity. Another
limitation was that the sEMG activity of MT and LES was only recording on the dominant
side and no inference can therefore be made regarding the contraction pattern of muscles
investigated on the non-dominant side.

CONCLUSIONS
In conclusion, this study found that the ergonomic stool increases the muscle activity
of MT and LES muscles to a greater degree compared to magnification lenses.
The combination of the ergonomic stool and magnification lenses produces a different
effect on the activity of both muscle groups. For the LES muscles, although the
combination of supports leads to a similar muscle activation compared to the isolated use
of the ergonomic stool (use of magnification lenses does not generate a change), in the MT
muscle, the prevailing effect is that of the magnification lenses, as the ergonomic stool
did not lead to changes.

The posture adopted by dentists may be different in these two ergonomic supports,
therefore the use of these should not be generalized. A comprehensive analysis of the
posture adopted by dentists in their working environment in needed to implement specific
ergonomic measures. Future studies may want to expand the research to include other
effects of ergonomic supports on muscle activity in different tasks, as well as possible
interactions between the same.

ACKNOWLEDGEMENTS
The authors thank the volunteers for their cooperation during the course of this study.

ADDITIONAL INFORMATION AND DECLARATIONS

Funding
The authors received no funding for this work.

Competing Interests
The authors declare that they have no competing interests.

Author Contributions
� Manuel López-Nicolás conceived and designed the experiments, contributed
reagents/materials/analysis tools, authored or reviewed drafts of the paper, approved the
final draft.

� José A. García-Vidal conceived and designed the experiments, performed the
experiments, analyzed the data, prepared figures and/or tables, approved the final draft.

� Francesc Medina-Mirapeix conceived and designed the experiments, analyzed the data,
authored or reviewed drafts of the paper, approved the final draft.

� Joaquín P. Sánchez-Onteniente performed the experiments, contributed reagents/
materials/analysis tools, prepared figures and/or tables, approved the final draft.

López-Nicolás et al. (2019), PeerJ, DOI 10.7717/peerj.8028 9/12

http://dx.doi.org/10.7717/peerj.8028
https://peerj.com/


� Juan D. Berná Mestre analyzed the data, authored or reviewed drafts of the paper,
approved the final draft.

� Rodrigo Martín-San Agustín analyzed the data, prepared figures and/or tables, approved
the final draft.

� María P. Escolar-Reina performed the experiments, authored or reviewed drafts of the
paper, approved the final draft.

Human Ethics
The following information was supplied relating to ethical approvals (i.e., approving body
and any reference numbers):

This study obtained approval from the Ethics Committee of the University of Murcia
(approval No. 986/2014).

Clinical Trial Ethics
The following information was supplied relating to ethical approvals (i.e., approving body
and any reference numbers):

The University of Murcia granted Ethical approval to carry out the study within its
facilities (Ethical Application Ref: 986/2014).

Clinical Trial Registration
The following information was supplied regarding Clinical Trial registration:

The University of Murcia granted this study with Ref: 986/2014.

Data Availability
The following information was supplied regarding data availability:

The raw measurements are available in the Supplemental File.

Supplemental Information
Supplemental information for this article can be found online at http://dx.doi.org/10.7717/
peerj.8028#supplemental-information.

REFERENCES
Biswas R, Sachdev V, Jindal V, Ralhan S. 2012. Musculoskeletal disorders and ergonomic risk

factors in dental practice. Indian Journal of Dental Sciences 4:70–74.

Blanc D, Farre P, Hamel O. 2014. Variability of musculoskeletal strain on dentists: an
electromyographic and goniometric study. International Journal of Occupational Safety and
Ergonomics 20(2):295–307 DOI 10.1080/10803548.2014.11077044.

Branson BG, Bray KK, Gadbury-Amyot C, Holt LA, Keselyak NT, Mitchell TV, Williams KB.
2004. Effect of magnification lenses on student operator posture. Journal of Dental Education
68(3):384–389.

Custódio RAR, Silva CES, Brandão JGT. 2012. Ergonomics work analysis applied to dentistry -
a Brazilian case study. Work 41(Suppl 1):690–697 DOI 10.3233/WOR-2012-0227-690.

Dable RA, Wasnik PB, Yeshwante BJ, Musani SI, Patil AK, Nagmode SN. 2014. Postural
assessment of students evaluating the need of ergonomic seat and magnification in dentistry.
Journal of Indian Prosthodontic Society 14(S1):51–58 DOI 10.1007/s13191-014-0364-0.

López-Nicolás et al. (2019), PeerJ, DOI 10.7717/peerj.8028 10/12

http://dx.doi.org/10.7717/peerj.8028#supplemental-information
http://dx.doi.org/10.7717/peerj.8028#supplemental-information
http://dx.doi.org/10.7717/peerj.8028#supplemental-information
http://dx.doi.org/10.1080/10803548.2014.11077044
http://dx.doi.org/10.3233/WOR-2012-0227-690
http://dx.doi.org/10.1007/s13191-014-0364-0
http://dx.doi.org/10.7717/peerj.8028
https://peerj.com/


Dajpratham P, Ploypetch T, Kiattavorncharoen S, Boonsiriseth K. 2010. Prevalence and
associated factors of musculoskeletal pain among the dental personnel in a dental school.
Journal of the Medical Association of Thailand = Chotmaihet Thangphaet 93(6):714–721.

De Bruyne MAA, Van Renterghem B, Baird A, Palmans T, Danneels L, Dolphens M. 2016.
Influence of different stool types on muscle activity and lumbar posture among dentists during a
simulated dental screening task. Applied Ergonomics 56:220–226
DOI 10.1016/j.apergo.2016.02.014.

De Sio S, Traversini V, Rinaldo F, Colasanti V, Buomprisco G, Perri R, Mormone F,
La Torre G, Guerra F. 2018. Ergonomic risk and preventive measures of musculoskeletal
disorders in the dentistry environment: an umbrella review. PeerJ 6(5):e4154
DOI 10.7717/peerj.4154.

Finsen L, Christensen H, Bakke M. 1998.Musculoskeletal disorders among dentists and variation
in dental work. Applied Ergonomics 29(2):119–125 DOI 10.1016/S0003-6870(97)00017-3.

Gandavadi A. 2008. Working postures in dental practitioners and dental students: relationships
between posture, seating, and muscle activity. Ph.D. thesis, University of Birmingham.

Gosavi SS, Gosavi SY, Jawade RS. 2012. Posturedontics: reducing the stress in dentistry.
World Journal of Dentistry 3(4):335–339 DOI 10.5005/jp-journals-10015-1185.

Haddad O, Sanjari MA, Amirfazli A, Narimani R, Parnianpour M. 2012. Trapezius muscle
activity in using ordinary and ergonomically designed dentistry chairs. International Journal of
Occupational and Environmental Medicine 3(2):76–83.

Hayes MJ, Cockrell D, Smith DR. 2009. A systematic review of musculoskeletal disorders
among dental professionals. International Journal of Dental Hygiene 7(3):159–165
DOI 10.1111/j.1601-5037.2009.00395.x.

Hayes MJ, Osmotherly PG, Taylor JA, Smith DR, Ho A. 2014. The effect of wearing loupes on
upper extremity musculoskeletal disorders among dental hygienists. International Journal of
Dental Hygiene 12(3):174–179 DOI 10.1111/idh.12048.

Hayes MJ, Osmotherly PG, Taylor JA, Smith DR, Ho A. 2016. The effect of loupes on neck pain
and disability among dental hygienists. Work 53(4):755–762 DOI 10.3233/WOR-162253.

Kumar DK, Rathan N, Mohan S, Begum M, Prasad B, Prasad ERV. 2014. Exercise prescriptions
to prevent musculoskeletal disorders in dentists. Journal of Clinical and Diagnostic Research
8:ZE13–ZE16 DOI 10.7860/JCDR/2014/7549.4620.

Lindegård A, Gustafsson M, Hansson G-Å. 2012. Effects of prismatic glasses including
optometric correction on head and neck kinematics, perceived exertion and comfort during
dental work in the oral cavity – a randomised controlled intervention. Applied Ergonomics
43(1):246–253 DOI 10.1016/j.apergo.2011.05.011.

Motmans RREE, Tomlow S, Vissers D. 2006. Trunk muscle activity in different modes of carrying
schoolbags. Ergonomics 49(2):127–138 DOI 10.1080/00140130500435066.

Pîrvu C, Pătraşcu I, Pîrvu D, Ionescu C. 2014. The dentist’s operating posture - ergonomic
aspects. Journal of Medicine and Life 7(2):177–182.

Plessas A, Bernardes Delgado M. 2018. The role of ergonomic saddle seats and magnification
loupes in the prevention of musculoskeletal disorders. A systematic review. International Journal
of Dental Hygiene 16(4):430–440 DOI 10.1111/idh.12327.

Rafie F, Zamani Jam A, Shahravan A, Raoof M, Eskandarizadeh A. 2015. Prevalence of upper
extremity musculoskeletal disorders in dentists: symptoms and risk factors. Journal of
Environmental and Public Health 2015(4):1–6 DOI 10.1155/2015/517346.

Ranavolo A, Chini G, Silvetti A, Mari S, Serrao M, Draicchio F. 2018. Myoelectric
manifestation of muscle fatigue in repetitive work detected by means of miniaturized sEMG

López-Nicolás et al. (2019), PeerJ, DOI 10.7717/peerj.8028 11/12

http://dx.doi.org/10.1016/j.apergo.2016.02.014
http://dx.doi.org/10.7717/peerj.4154
http://dx.doi.org/10.1016/S0003-6870(97)00017-3
http://dx.doi.org/10.5005/jp-journals-10015-1185
http://dx.doi.org/10.1111/j.1601-5037.2009.00395.x
http://dx.doi.org/10.1111/idh.12048
http://dx.doi.org/10.3233/WOR-162253
http://dx.doi.org/10.7860/JCDR/2014/7549.4620
http://dx.doi.org/10.1016/j.apergo.2011.05.011
http://dx.doi.org/10.1080/00140130500435066
http://dx.doi.org/10.1111/idh.12327
http://dx.doi.org/10.1155/2015/517346
http://dx.doi.org/10.7717/peerj.8028
https://peerj.com/


sensors. International Journal of Occupational Safety and Ergonomics 24(3):464–474
DOI 10.1080/10803548.2017.1357867.

Rolander B, Jonker D, Karsznia A, Öberg T. 2005. Evaluation of muscular activity, local muscular
fatigue, and muscular rest patterns among dentists. Acta Odontologica Scandinavica
63(4):189–195 DOI 10.1080/00016350510019964.

Silva V, Fonseca P, Pinho ME, Góis J, Vaz M, Reis-Campos J. 2016. Biomechanical study of
dentists posture when using a conventional chair versus a saddle-seat chair. Revista Portuguesa
de Estomatologia, Medicina Dentária e Cirurgia Maxilofacial 58(1):39–45
DOI 10.24873/j.rpemd.2017.05.005.

Thakar S, Shivlingesh K, Jayaprakash K, Gupta B, Gupta N, Anand R, Motghare V,
Prabhakar I. 2015. High levels of physical inactivity amongst dental professionals:
a questionnaire based cross sectional study. Journal of Clinical and Diagnostic Research
9:ZC43–ZC46 DOI 10.7860/JCDR/2015/10459.5466.

Tran V, Turner R, MacFadden A, Cornish SM, Esliger D, Komiyama K, Chilibeck PD. 2016.
A dental stool with chest support reduces lower back muscle activation. International Journal of
Occupational Safety and Ergonomics 22(3):301–304 DOI 10.1080/10803548.2016.1153223.

Valachi B. 2009. Magnification in dentistry: how ergonomic features impact your health.
Dentistry Today 28(4):132, 134, 136–137.

López-Nicolás et al. (2019), PeerJ, DOI 10.7717/peerj.8028 12/12

http://dx.doi.org/10.1080/10803548.2017.1357867
http://dx.doi.org/10.1080/00016350510019964
http://dx.doi.org/10.24873/j.rpemd.2017.05.005
http://dx.doi.org/10.7860/JCDR/2015/10459.5466
http://dx.doi.org/10.1080/10803548.2016.1153223
http://dx.doi.org/10.7717/peerj.8028
https://peerj.com/

	Effect of different ergonomic supports on muscle activity of dentists during posterior composite restoration
	Introduction
	Materials and Methods
	Results
	Discussion
	Conclusions
	flink6
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


