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Sustained awkward postures during endoscopy persisted after one-on-one feedback
by PT; however, musculoskeletal pain appeared to improve.

i . wkward /
I NTRO D U CTI O N : Age (m yearS) 32.75 (+/. 2 68) Body Area D';ca‘:i’:;‘:’n ‘;ustained Posture Cause Recommendations for improvement:
« MSK injuries from performing endoscopy are common amongst Gl fellows. Gender | | 110 | gosre | Observed
» The ASGE recommends that training programs incorporate formal ergonomics training Female  2(25%) R sidebent and |Equipment not -
. . . Male 6 (75% ) 0 rotated, forward |adjusted/positio Adjus?t the mo-nitor po:sition in order to elimitate cervical
IntO the|r CUITICU|a Yearin Fellowship Neck Yes head ned properly rotation and sidebending.
» In this study, we assessed whether one-on-one evaluation and feedback by PT would Istyear 3 (37.5%) Lshoulder O | v | [natagust - |postion ot much adustment posaile.
improve ergonomics during endoscopy amongst Gl fellows. 2nd year 2 (25%) 0 cquipment does | Physician has to hold tool throughout procedure i this
3rd year 3(375%) R shoulder Yes l:IAB.D and(;RIR ::t:djusttd |:P>:5|t.|o.n n:t rrtluchh T:J:stlrr::ntp;:smllz ——
. exion an uipment does ysiclan has to ho 00 rougnout proceaure in thnis
M ETH O DS . Colonoscopies Performed L elbow 0 Yes alternating ER__ [ not adjust position not much adjustment possible.
e 8 fe”OWS part|C|pated |n the Study 1st year 92 (+/- 424) 0 Flexion an-d IR Equiprrlent does Phy:si-cian has to hold .toolthrougho-ut procedure in this
. i 2nd vear 266 (+/_ 162) R elbow Yes and alternating ER | not adjust position not much adjustment possible.
* During phase 1, each fellow was observed by PT during one colonoscopy and 2 ;;ar 47 (+1- 229 In order to manipulate the tool she required excessive
' : . . B . 0 Size/Height of flexion or extension due to a smaller hand so maybe get an
ergonomic feedback and stretching exercises were provided afterwards. Prior Ergonomics Training L wrist ves extended _|individusl | extension or smaller tool o
» At the end of phase 1, a group session was organized to further educate fellows about Istyear 2 (66%) fewraw
. : . 0 4
common SlteS Of MSK paln and StretCheS to aVO|d them g::;e;r 52::88(?; - ) pronati:n/supina eq:ipdr?entt does Itn orde.r;olntavtiiat:collontpronitiodr}/stpina:ion isbnzeded
\ 0 WrIS es on not adjus O manipuilate the tool not much agajustment can beaone.
* Phase 2 was 10 weeks later, and fellows were dgaln observed for one COlOnOSCOpy by Musculoskeletal Pain Related to Endoscopy L 0 Y - .Sizgll.-ldeigflrtof Itn ordﬁ:tohprodpe.rlvgripthetool extension is needed due
PT and one-on-one feedbaCk Was prOVIded 1st year 2(66%) - 3 - o o I:Z:Zri:) ::vig:tzee.colon a good grasp on the tool is
. : 0 .
» A post-intervention survey was conducted 3 weeks later. 2nd year 1 (50%) Lo Yes | exended Other(explan) needed throughout —
3rd year 0 (0%) 0 Individual Avoid rounding of the shoulders by a slight increase in
RES U LTS : Upper Back Yes rounded cho.icie/behavior table height or slight knee flexion bilaterally
. . . . RUSH G.I. Ergo Reset-during procedure-s-1oreps each AN TABLE A Baseline 0 'nd'yldual . . . . .
» 7 fellows had previous training on ergonomics, but only 3 fellows properly adjusted the e Lower Back Yes B T
. . ‘g . . ndividua weight shift throughout procedure to avoid more on
bed height and monitor position prior to the procedure during phase 1. et \C/afJ:z ea”rz I(I:isstedo aserﬁ;"’:ﬁ ips 0 ves | extended |choicemehavior |nip. mee
» Sustained awkward postures were observed in 7 fellows, most common being forward (standard  deviation) or  |knees : s | emended |oholesbenavior |underfest wetghtines eon biseraly |-
head/cervical extension, elbow flexion, wrist extension, forearm pronation and lumbar number (percentage). Ranklesustained | | o
. 0 inversion, L Individual Try to avoid R ankle inversion throughout and move pedal
ﬂeX|On . << PHOTO 1. Sample neutral choice/behavior |in Sagittal plane movements (PF/DF)
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