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https://www.youtube.com/watch?v=vJ2bGWyKdWw&feature=youtu.be
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« Many gastroenterologists might not have
considered becoming endoscopists if they had
known beforehand that performing endoscopy
might contibute to their becoming physically
disabled.
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Siegel. Tech Gastrointest Endosc 2007;9:200-204



Joint swelling, contact dermititis, skin

exfoliation...

Health Hazards and Endoscopy

Endoscopy 1994; 26 547

Figure1: Note
the swelling of the
first metacarpo-
phalangeal joint of
the right hand,

which is not appar-

ent on the corre-
sponding joint of
the opposite hand.
The right hand
has been used to
push large-caliber
prostheses.

Figure2: Hands
of an endoscopist,
showing a rash,
contact dermatitis,
and exfoliation of
skin in an area in
which vesicular
eruptions occurred.

Endoscopy 1994;26:545-548
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High signal ulno-triquetral ligament,
suggesting TFC complex injury
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Overuse syndromes among endoscopists
in USA
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Buschbacher R. Endoscopy 1994;26:539-534



Musculoskeletal injuries among ERCP
endoscopists in Canada

« 20024E. 7LICt ERCP endoscopists

- 1629 Moz A3 A > 12280 3H

© 67%0M 2=FA =7t 17tX] O, 58%+= 27+X| O]

« Most frequently complaint: Back pain (57%), neck pain (46%),
hand pain (36%), shouder pain (16%), elbow pain (8%), etc.

* 67%: poor ergonomics, 33% : good ergonomics

© 64% 2BZ7 BN S O|wolD YIRS DYSHE Ho| B

O'Sullivan S. Can J Gastroenterol 2002:16:369-374



RAPID COMMUNICATION

Procedure-related musculoskeletal symptoms in
gastrointestinal endoscopists in Korea

Young Hye Byun, Jun Haeng Lee, Moon Kyung Park, Ji Hyun Song, Byung-Hoon Min, Dong Kyung Chang,
Young-Ho Kim, Hee Jung Son, Poong-Lyul Rhee, Jae J Kim, Jong Chul Rhee, Ji Hye Hwang, Dong Il Park,
Sang Goon Shim, In Kyung Sung
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Byun YH, Lee JH. World J Gastroenterol 2008;14:4359-4364
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Byun YH, Lee JH. World J Gastroenterol 2008;14:4359-4364




—L -T'—7=|7:|| EAI-OI O H =
- = ocoo—| TTo=
ml 22
12.7%
4 29
0| &t
10 9% 36.4%
2 2%
23.6%
3 £%
16.4%
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10.9%

VAS 4.5 (Moderate*)
VAS 5.5 (Severe?)

Byun YH, Lee JH. World J Gastroenterol 2008;14:4359-4364



A0} B3 29

_ Lt.
Rt. Shoulder
Shoulde 8
r (16.3%)
4
(8.2%)
Lt.
Wrist
50
(0)
Rt. Wrist (10.2%)
8y
(16.3%)
Lt. Finger
9
(18.4%)

Byun YH, Lee JH. World J Gastroenterol 2008;14:4359-4364
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Lt.

Shoulder
2

(7.1%)

Rt.
Wrist
33
(10.7%)

Lt. Finger
6%
(21.4%)
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http://www.dailymedi.com/detail.php?number=828228
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Cervical right rotation : 77% Neutral cervical posture : 93%
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https://www.youtube.com/watch?v=vJ2bGWyKdWw&feature=youtu.be


https://www.youtube.com/watch?v=vJ2bGWyKdWw&feature=youtu.be

No flection, no extension, no rotation




kR K| = J7HH L extension = 10 cm

Shergill. Gastrointest Endosc 2009;70:145
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Three finger method

Good

Two finger method: Three finger method:
Endoscope is unstable Endoscope is quite stable
and the forearm is painful. and there is no forearm pain.
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Endoscopists thumb

- DeQuervain’s tenosynovitis of the left thumb

De Quervain's
Tenosynovitis

Extensor
retinaculum

Inflamed sheaths

Extensor pollicis brevis

Abductor pollicis longus
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Left hand shaft grip (colonoscopy)

Figure 1. Pinkie maneuver.

Figure 1. The left hand shaft grip.
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ACGBLOG / Media Contact

A Personal History of Injuries Experienced From
Performing Endoscopic Procedures

Feb 5th, 2019 — by ACG News TeamComments Off on A Personal History of Injuries
Experienced From Performing Endoscopic Procedures

Share

Jerry H. Siegel, MD, MACG, for ACG Women in Gl
Committee

Orthopedic injuries are very commonly reported among
endoscopists resulting from repetitive actions. We shouldn’t
forget injuries sustained from falls, lifting patients off of
stretchers, or even injuring one’s hands and arms pushing a
stretcher through a narrow doorway. The more-serious
problems are those occurring from repetitive use, i.e.,
torqueing and “jiggling” the endoscope, manipulating the
control wheels, and assuming sustained awkward body
positions. Serious injuries affect the neck, shoulders, arms,
hands, thumbs, wrists, lumbosacral spine, hips, legs and feet.
In my own experience, | have suffered many of these injuries.

When | began performing endoscopy in the 1960s, we used

Jerry H. Siegel, MD, MACG optical instruments, those which had an eye piece through

http://acgblog.org/2019/02/05/a-personal-history-of-injuries-experienced-from-performing-endoscopic-procedures/



Along with these injuries I was treated for bilateral rotator

cuff injuries, carpal tunnel syndrome, bursitis of my hips,
knee pain, and plantar fasciitis.

In addition, I described what I call a “stent associated
enlargement of my index finger knuckle” of my right hand.

http://acgblog.org/2019/02/05/a-personal-history-of-injuries-experienced-from-performing-endoscopic-procedures/



Biliary endoscopist’s knuckle

- Traumatic arthritis of the right metacarpophalangeal joint of
the right hand producing a joint deformity

http://acgblog.org/2019/02/05/a-personal-history-of-injuries-experienced-from-performing-endoscopic-procedures/



e MicroRobot for Endoscope
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BGU and EGC - ESD using H type
ESD knife from FineMedix

Benign ulcer EGC

W/D tubular adenocarcinoma 10mm in lamina propria, RM (=), L/V (-/-)



ESD using ONESTEP ESD knife

- Both injector and ball-type knife in a single catheter
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3. Shoulder

Lt.
Shoulder
(7.1%)

39J1& Olol

2 0| A
© somz oy Byun YH, Lee JH. World J Gastroenterol 2008;14:4359-4364
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- EMR-P for EGC at the gastric fundus




EMR-P using needle papillotome
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BOXIM hands-on training

- Gastroscopy BOX sIMmulator
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Torque rotation
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4. Exercise recommendation

« Strengthen exercise
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Stretching0| G S %L|C}. 5] &3

Brachioradialis
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Pronator epicondyle

teres of humerus
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WRIST STRETCH
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1. Preoperative warm-up

Effect of Short-Term Pretrial Practice on Surgical
Proficiency in Simulated Environments: A Randomized
Trial of the “Preoperative Warm-Up” Effect

Kanav Kahol, PhD, Richard M Satava, MD, FACS, John Ferrara, MD, Marshall L. Smith, MD, PhD

BACKGROUND: Surgery is a skill-driven discipline. While other high-stake professions with comparable cogni-
tive and psychomotor skill requirements often use warm-up exercises for achieving better
proﬁciency, the effects of such practice have not been investiga[ed Sufﬁciently in surgica] tasks.

DESIGN: Subjects performed standardized exercises as a preoperative warm-up, after which the standard-
ized exercises were repeated in a randomized order. In a variation to investigate the generaliz-
ability of preoperative warm-up, the experimental group was allowed to warm-up with the
standardized exercises, after which a different task (electrocautery simulation) was performed.
To investigate the effect of warm-up on fatigue, participants were involved in eight sessions
(four before night call, four after night call), after which the tasks were repeated. Results were
analyzed using ANOVA to plot differences between warm-up and followup condition.

RESULTS: All outcomes measures demonstrated statistically significant improvements after all of the
post—warm-up exercises (p < 0.01), and were seen in all groups with differing experience levels.
In addition, the simple warm-up exercises led to a significant increase in proficiency in followup
electrocautery task for the experimental group when compared with the control group (p <
0.0001). There was also significant improvement in performance of the fatigued group to
approximately baseline performance (p < 0.05), although they were not able to reach their
optimal potential performance.

CONCLUSIONS: Preoperative warm-up for 15 to 20 minutes with simple surgical exercises leads to a substantial
increase in surgical skills proficiency during followup tasks. (J Am Coll Surg 2009;208:
255-268. © 2009 by the American College of Surgeons)

Kahol. J Am Coll Surg 2009;208:255-268



Preoperative warm-up

Vol. 208, No. 2, February 2009 Kahol et al Preoperative Warm-Up Effect 265
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Figure 8. ANOVA plots comparing proficiency in warm-up condition and followup condition for sensorimotor coordination exercise.

Kahol. J Am Coll Surg 2009;208:255-268
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ot & AE: Fit endoscopist

« Because endoscopy Is labor intensive,

endoscopists should be fit.

« Because of the physical activity associated with
endoscopy, the practitioner should maintain a
normal body habitus, exercise regularly, stretch
daily, and maintain good cardiopulmonary

function.

Siegel. Tech Gastrointest Endosc 2007;9:200-204
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