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BACKGROUND

For many haaith cars professionals, transferring
patisnts poses a substantial risk to develop
musculoskelatal disorders. Reducing manual
handling by proper use of adequsta tools can
lower the numbar of injurias and the duration of
(+-EMG) was used 1o record the bilateral muscle
activity from m. eractor spinaa (ERS) and m
trapazius pars descendens (TRD), to evaluste the
offact of using inflatables for proning and prone
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signal wera analyoed through linsar mixed sffsct
madalling

RESULTS

Compared to ML, the use of I is significantly less
straining for TRD (p<0,001) and ERS (p<0,05), and
for both the modian and peak strain.

In TRD, both tha median (PS0) and the peak strain
(P95} ara significantly lower in IF compared to MT
{p<0,05). In ERS, only the median muscle strain (P50)
is significantly lowser (p<0,001).

Th

METHOD
W compared 3 proning mathods: inflstables -one
for the proning and encther one for the prone
positioning IF)-, manual lifting (ML} of manusl titing
{MT) the pationt onto the thoracopelvic supports
Sixsubjects performed the thres differant proning
methods (in randomised order) thre times, with &
stendardisad rest pariod in between and the seme

Ia patient weighing 80kg. s-EMG d

of both manual proning mathads is
less cloar: in ML, we observed & significant decrease
in the musculer activity of tho fight shoulder muscis
(TRD.R) and, at tha 58ma tims, an incrazse on the
Iaft (TRD.L). Thersfors, the praferance for MT or ML
cannot be conciuded from our date

CONCLUSIONS

Reducing menual handiing by using inflatables

during proning and prone pasitioning in
Jordrad o0

bilateral of the m. eractor spinas (ERS) and the m.
trapezius pars descendens (TRD). The raw s-EMG
signal was processed (band-pass filltered 15-273 Hz,
RMS sliding window 508 ms) and normalised with &
submaximal voluntary contraction (the paak strain
in MT). The results of 2 subjects wers excluded
bacausa of tha loss of signal {sensor feilurs) or the
peor quality of the signal (bad skin contact due to
excessive sweating). Both the median (PS0) and the
paak strain (P95) of the normalised ERS and TRD

cloarly leads
to a decrease In physical strain, both for back and
shoulder muscies, which was meatured through
=EMG. The use of inflatables can contribute to
Improving the physical workability in healthcare. In
order to have an aversll pictura of the additional
value of using inflatables, additional research needs
10 be conducted to further assess tims sfficiency,
‘economic sspects, the effect on intra-abdominal
prazsure In the patient and possibly the comfort of
patiants (prevention of prassure ulcars)
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Waarover gaat het?
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Context - probleemstelling

* Proning en prone positioning bij rugoperaties
» Gesedeerde patiént van ruglig (bed) naar buiklig (operatietafel)
* Positioneren op blokken

* 2 manuele uitvoeringswijzen die gangbaar zijn (UZ Gent)

* Nieuwe uitvoeringswijze met luchtkussens

Prone position
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3 methodes
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Manueel tillen op blokken (MT)

* Met rolbord naar operatietafel

*  Wentelen op de operatietafel met behulp van een glijzeil
» Optillen van patiént — blokken worden er onder gestoken
* Herpositioneren




Manuele wentelen op blokken (MW)

Blokken liggen klaar op operatietafel
Manueel wentelen vanaf het bed tot op de blokken
Herpositioneren

Gebruik luchtkussen (LK)

» Luchtkussen op rugzijde aangebracht vooraf

» Luchtkussens op borst en buik vooraf aangebracht
*  Mee begeleiden tijdens opblazen

* Herpositioneren
0\







Welke methode is
er het meest/ minst
belastend?
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Protocol:

« MT
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¢ I—K 5 minuten rust
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* m. erector spinae o .
- {- m. trapezius pars descendens - % peak strain MW
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Luchtkussen - manueel tillen op blokken
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H P50 mP95
* (p<0.05) and *** (p<0.001) show the significance levels of the reduction.
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Luchtkussen - manueel wentelen op blokken
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* (p<0.05) and *** (p<0.001) show the significance levels of the reduction.
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Samenvatting
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Samenvatting
, * Manueel wentelen
T ' + Manueel tillen
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Krachtzetting door
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Gelijkaardig onderzoek draaien patiént(labo)

Gebruik wigvormig luchtkussen:

» Lagere spieractiviteit bovenste ledematen en lage rug
» Minder ongunstige houdingen

» Lager moment S5/S1

» Subjectief beter resultaat

Manuele methodes:
» Steeds grote reikafstand om aan te grijpen en dus grotere momentwerking
* Manuele krachtzetting
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Besluit en aanbevelingen
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Besluit en aanbevelingen

» Proning is slechts een deeltaak en dus ook maar een deel van de fysieke belasting

* Naast hulpmiddelen om manuele krachtzetting te vermijden/ verminderen, moeten ook
andere risicofactoren aangepakt worden:

OVERTIME
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Vragen of

opmerkingen?
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