Care and Prevention of
Sedentary Workplace
Injuries

By: Colin Beattie, BKIN, mpt, cafci
Registered physical therapist & medical acupuncturist




Learning Objectives

® By the end of this presentation you should be able to:

Understand the diagnostic process and how we make
clinical decisions.

Recognize common sedentary workplace injuries and
their symptoms.

Learn preventative strategies to avoid injury.

Understand the treatment options available in the event of
injury.




Who am |?

® New Brunswick native.
® Moved to BC 7 years ago.
® Graduated from UBC Masters program in PT.

® Competitive Rower at the Provincial and National
stage.

® Plan to pursue clinical doctorate in PT.




What do | do?
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What do | do?

Develop a clinical picture from patient information and
medical history.

Screen for medical “Red Flags” that may require further
medical consultation.

Compare clinical picture with objective findings through
thorough assessment.

Establish a likely diagnosis and treatment plan based
on findings.




Subjective

® The When, Where, How.

® Previous injury history.

® History of significant illness.
¢ Nature of symptoms.

® Aggravating and easing
factors




Objective

® Consists of a series of
directed movements and
measurements to gather
data.

® Performed to confirm or deny
preliminary diagnoses.

® (Can be uncomfortable as we
are trying to identify the
source of pain.




Sedentary workplace injuries
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Where do you hurt?

Elbows?
Wrists?
Shoulders?
Back?

Neck?

Jaw?



Why do you hurt?

® Acute Vs. Chronic injuries
® Acute: sudden, short term overload of a structure.

® Chronic: permanent overloading resulting from repetitive
movements or sustained positions.




Why do you hurt?

® 1/3 of sedentary workplace absences are due to MSK
disorders?.

® 60% of these are lumbar spine injuries, followed by
cervical and upper extremity?.

® |east common are lower extremity (predominantly
knee) injuries which are likely secondary to lifestyle
choices.




Why do you hurt?

® You’'re not lifting with your neck or back...... So why are
they such common places for injury?

® Answer: reduced muscular demand= increase joint
loading and stress on inert structures due to
deconditioning.




Lumbar spine injuries

® What is lumbar spine pain?

® What causes lumbar spine pain?

® When is lumbar spine pain dangerous?
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Presentation Notes

Pain located in the back, glutes, or down either leg.
80% of the population will expereince a significant episode of back pain at one point in their lives. 
Currently unknown the true etiology of back pain.
Can be classified into 4 types of back pain. 2 with potential surgical outcomes and 2 not.


Lumbar spine injuries

® What is sciatica?

® | eg dominant pain
Constant and unrelenting despite changes in position.
Positive neurological findings on examination
Resolution 3-9 months
2-5% are surgical




Lumbar spine injuries

® What is Stenosis?
® Narrowing of the spinal column either laterally or centrally
® Neurogenic claudication

Lumbar
Stenosis



Lumbar spine injuries

® Mechanical back pain

® Most common type of back pain
Back dominant pain
Intermittent
Negative neuro findings
Changes with position or activity




Treatment

® Lumbar manipulation
® How it works
® Clinical prediction rule
® Risk of harm
® Side effects




Treatment

Centralization exercises
® |ndication

® How does it work?

® Which direction to go?




Treatment

® Core stabilization exercises
® |ndication
® EXpectations




Treatment

® Traction
® |ndication
® How does it work?
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Indication:

Radiculopathy that doesn’t centralize, stenosis
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Treatment

Prolotherapy
® \What is I1t?
® \When is it indicated?




Upper extremity and neck
Injuries

® List some common injuries

® Are your symptoms accurate?



http://www.google.ca/imgres?imgurl=http://www.christopherreeve.org/atf/cf/%257B173BCA02-3665-49AB-9378-BE009C58A5D3%257D/upperext_200x200.jpg&imgrefurl=http://www.christopherreeve.org/site/c.mtKZKgMWKwG/b.5014007/k.69EA/Upper_Extremity_Care.htm?msource=gethelp&h=200&w=200&tbnid=IgLxFb0F3tGxwM:&zoom=1&q=upper%20extremity%20injuries&docid=F6LBG6ptP_BCJM&ei=Yyh0U5TmMIi6oQScr4LACQ&tbm=isch&ved=0CGMQMygSMBI&iact=rc&uact=3&dur=418&page=2&start=16&ndsp=23
http://www.google.ca/imgres?imgurl=http://www.christopherreeve.org/atf/cf/%257B173BCA02-3665-49AB-9378-BE009C58A5D3%257D/upperext_200x200.jpg&imgrefurl=http://www.christopherreeve.org/site/c.mtKZKgMWKwG/b.5014007/k.69EA/Upper_Extremity_Care.htm?msource=gethelp&h=200&w=200&tbnid=IgLxFb0F3tGxwM:&zoom=1&q=upper%20extremity%20injuries&docid=F6LBG6ptP_BCJM&ei=Yyh0U5TmMIi6oQScr4LACQ&tbm=isch&ved=0CGMQMygSMBI&iact=rc&uact=3&dur=429&page=2&start=16&ndsp=23

Upper extremity and neck
Injuries

® Cervical spine:
® (Classification of neck pain
® \When is it dangerous?
® \What are the red flags?




Treatment

Manipulation/ mobilization
Deep neck flexor exercises

Traction

Traumeel injection/ prolotherapy



Presenter
Presentation Notes
Clinical prediction rule: onset les than 38 days, positive expecation, side to side rotation difference of >10 deg, and pain with spring testing. 
3 or greater positive = 90% success rate.

Clinical prediction rule for thoracic manip: no pain with extension, onset less than 30 days, less than 30 deg ext, loss of kyphosis t3-5, no symp distal to shoulder, FABQPA <12

3/6= 86% chance of improvement from 54%.






Shoulder

® Mechanical impingement
® What is it?
® \Why does it happen?

Humeral Head \ _ .
Rotator cuff tendon



Shoulder

® Treatment
® Scapular retraining
® Soft tissue release/Active release




Shoulder

® Treatment
® (Graston technique
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Meant to break down scar tissue and adverse collagen due to chronic degeneration


Shoulder

® Treatment

® Shockwave therapy
® What is it?
® How does it work?
® Indications?
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Elbow

® Tennis Elbow
® \What Is It?
® Acute versus Chronic
® Symptoms
® Mechanism of injury.
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Elbow

® Treatment

® (Graston
Active release
Extensor exercises
Shockwave
bracing
Management/prevention




® Carpal tunnel
® What is it?
® \Why does it happen
® symptoms




Wrist

® Treatment
® (Graston
Ice, rest, bracing
Active release
Stretching
Traumeel
Management/ prevention




Acupuncture
What is it?
How does it work?

When it Is effective?




Prevention

COMFORTABLE
- CISPLAY
VIEWING DISTANGE HEIGHT
i LAMP
DISPLAY
ANGLE
. 50"
W DOGLMENT
HE'EETT HOLDER
BACK - = L .
SUPPOART e
KEYBOARD - TABLE
S5L.OPE ALJUSTABLE FOR
| s HEIGHT FOR
! i TEAMINAL AND
| 1 LEG KEYBOARD
\ ROOM
FOOT
AESTS
=%
I ]

Diagrarn from "Ergonomics and VDT Use,. " flyer prepared by the Library
of Congress Collections Services Y DT Ergonomics Committes, 1997-32.




Prevention

® Rules of Thumb:

®* Mid day stretches

® Heat or Ice as needed

® |f not resolving in 1-2 weeks or getting progressively
worse over the course of the week despite
management. Seek further care.




Questions?
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