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Carpal Tunnel
Syndrome, Tennis Elbow, ITB

. , ~ recommend atti-inflanmdory . whidh is one of the most higily
Repetitivestrdn or stress i meddne, steraidinjedtions, reconmendsd trectment's for

juries (RS1) is thenumber one sdinting or refer out for utra RSI's. Chiropr adtictred-
oaauodtiond concarninthe  soundor Iaser trectments. ments dongwith ART is avery
wor kdaoe, costingCanadan effective comldndion for rdief of

compaiss $1.9 bllioni Chirogoadors haelong  un- . )
1995, éf.f,d 1Enlr(,)2| 'Qvn_ e stood the signifiaance of the pdn suffered fromRSI's.

drome ha becomethe rodens the extremities will
most conmmon and most faeif there aeprodears with

costly of dI RSI's andthe  Themechanis of thespine: Chi-

’rrencélloon’rinues toincese rogradicis the only gooroath

Therecson gven for thein- which effedively icentifies and

aecsein the number of ind- g?gr? %lfdlgm, Maewd —~
aencss is thei f , anass

mé!‘%ﬂ?;%ed > mechanicd dysfundiion” of the (

tr goment of the medan nerve extremity (vvr_isT, dbpw, hip,
o thewrist is the rrost comy Shoulden). [t is very important to

monl encount look & the rodes inthe ex-
T heréaese/erd o’rhe'evreeOl fremity & well G look o the
petitive strdn injuries liketen- SO @8 “thespne”. RSI's wil N

nis dlbow, iliotidd band dso aase musde imodanass and ,.\~

s t thus aohesionssaa fissue to
e P e Y form Dr. Rodwinis cerfifiedin

Thereaedffaent @ the "AdiveRdese  Tedr

oathes for fredment of NG (ART)”, ofherwise known
ﬁmeRSI s, Somedodor’s will @ Myofasdd Reecse (Ledhy),

Work Related Musculoskeletal Disor ders

lTD O;Jr diniCVﬁhQ/eeermy p% but if the workdae isnt cone - Many studes have shown tha
1ents U?e”m"e‘.s n‘g(W' sidered s aposside alprit  there aespedficrisk fadtors
rearrent o dYoNCnex, dm v qemissingalage pat of reldedto the devdopment of

Oded? “T'dpd”- It's dsfo‘f" the equdtion. WMSD’s. Theseinduce
gedthd they spend most o . for asful exertions, non-neutrd
thar dy workingin an office Thejagon usedfor these postur es, repetitive work

environment on acomputer. work rddedinjuries is staticpostures, workingover

How come dter atredment shoulder hadt, heawy lifting

the symotons refurn? work reded musadoskdetd twistingwhilelifting and
dsorder (WMSD). whole body vilr dtion,

ment the pdtient wil fedl better (Continued on page 2)
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(Cont.) Work Related Musculoskeletal Disorders

Thereis astronglink bbefween the
cevdopment of such conditions cs:
low bak padn, shoulder andhand/
wrist tenconitis, aapd tunnd
synadrome, neck tension & well G
thoradc outlet synarome,

Lets look o ajobtype and andyze
the occaupdiond risk fadors and
posside outaomes.

Patient #1: Jbis primailyd a
sk tydngor keying Therisk
fadors to consicer ae stdtic
restrided posture, anms doducted
(towa s the midine) flexed with
higspead finger movement, pdm
bose pressure s well ¢ una
(foream) devidion. This pdient is
a ged risk of devdopingaa pd
tunnd syndrome, nedk proldes &
wdl ¢ thoradcoutlet synarome.

Office W orker Solutions: Arecs
to consider upon workstdion
evdudion: the achar, work surfaos,

Wehaedl headofit, but whd is
Capd Tunnd Synadrome? What
ausss it? Whd an e coneto
minimize or dimindeits ocaurrencs?

Spedfiadly, Capd T unnd Syndronme
(CTS) is compression of the medan
nerve - one of four
Mgor Nerves in
your amand hand
Thenare Capd
Tunnd Synaromeis

Whilethe

QoMor €ssion an
oaaur o theaapd
tunnd, the comeression an, and
often does, oaaur in other loadions.

The Capd funnd is mace
up of the aapd lones (wrist bones)
on thelbbak of the wrist (where most
peode wea their wrist wadh faoe)
and astrongligoment tha connedts
to the outside aapd lbones ax oss
thefront of thewrist.. Insice this
tunnd lies severd strudures,
indudngthe Medan nerve, finger
flexor tendons, ateries, andveans.
When the flexor tendorns ae
aonstantly beingused (eg typoing), the
musdes ae contradedfor an

Sensory Distribution

keytooad mouse, monitor, doar
ment holder, CPU, phone, cdaddor,
ddaghone, file addnets, ligtingand
flooring Themouseis the most
common prokdem

T ips on decreasingthe risks with
the mouse:

1. Plaethe mouse dredly bessice
add thesarelevd & the keyboad
Place it within essy reath so thad am
is not  extended

2. Position the mouseto kespthe
wrist stragnt. Do not extendthe
wrist morethan 20 degess or
chavideit in ether dredion.

3. Rest theindex finger ligitly (dick
lightly) on the mouse button andhold
the mouse loosdy with dl finger's.

4. Usewhde andshouder
nmovements Not just the wrist to
move the mouse

5. Choosesoftwaethd reducss the

extended period, whidh leass to
extrapressure on the thine wdled
vans in the tunnd, effedively
adllgosingthem, dosingoff the exit
of Hoodflow to and from the hand
Bloodfromthe ateries continues to
flow (d areducedradewhenthe
tunnd pressure
Cets high enoud).
Eventudly, the
inogesedpessure
pufs enoudn
pressure on the
medan nerve,
whichaninthe
short termcause
findingand
nuMoness into the thumo, 2ndand
3rdfingers, andpat of thedth. In
the longterm, musdes of the hand
amn beoome wedk beaause of the

e esed dedriad adivity fromthe
nerve. Prope fundion an cese and
musde waostingaan oaaur if it

for og esses longenoudh.

Anocther common loadion
of medan nerve comeression s just
post the insice of the dloow joint
uncer amusde adled Pronctor
T eres. This musdeis in aconstantly
flexed stde when your hancs aein

amount of doutde dicking
Your W orkstction:

A) Chin shoudbein line with the
aentre of thesaeen,

B) Keyoaddredly in front of you.

C) Chdr shoudsupport thendurd
aurves of thespne. Arnrest shoud
ke & dlow hagt. Sed panjust
bdow the knee ap.

D) Kness sligntly lower than the hip
s wdl ¢s thefeet on a footrest.

front of you with the fingers pointed
cown (thanks 1o your keyboa d).

T he compression results in the sare
neuromusada effeds cs the
incesedpressured the aapd
tunnd, out without the impdred
Hoodfiow.

Symptons aan e minimized
by stretchingout the fingers and
wrists. A patiadaly useful strefch
would e stragiten out your ama
the dlbow, and pullingloack
(extendng your wrist andfingers.

T his dso hcs the advantage of
stretchingout Prondor Teres.
Tradtiondly, surgery hes been used
to sever theligoment d the funnd,
thus deaesingthe pressure.
Unfortunady, thereis asizdderae
of reaurrence & the ligoment heds.
Massae is avidde and effective
dterndiveto surgry. By rdieving
tight overused musdes, dea ecsing
nerve tethering andimoroving
draddion through severd
tedhniques, the nesdto @o undar the
knife an e diminded
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REPETITIVE STRAIN INJURIES



