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The Prevalence of

Musculoskeletal Disorders

Among Diagnostic
Medical Sonographers

Wnrk-rclaucd musculoskeletal disorders are a group of
syndromes characterized by soft tissue discomfort
caused or aggravated by workplace exposures.' These disorders
include tendinitis, tenosynovitis, and neuropathy resulting from
nerve entrapment or occlusion of the blood supply, They have
been reported in a variety of occupations and are associated
with static activity, particularly where low levels of muscle
force or static postures are required for prolonged periods or
where awkward postures are required. Many of these disorders
have been brought about by technologic advancements in the
work environment, requiring increased use of computerized
equipment.”

The advent of new technology in diagnostic medical sonog-
raphy has resulted in increases in the number of sonograms per-
formed and the duration of each patient session.’ Sonographers
lift and position patients and perform tasks that require pro-
longed sitting and/or standing or that are physically demanding
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Although sonography has been shown to be related to the
types of musculoskeletal disorders described,’ the issue is com-
plicated by a variety of factors that may contribute to muscu-
loskeletal injury. These include: age, gender, posture, health
status, lifestyle behaviors, ergonomic design, work load, and
physical activity, among others.”” Although musculoskeletal
disorders have been recognized among medical sonogra-
phers,”™"" much is yet to be learned about the prevalence of spe-
cific disorders, contributing factors, and prevention strategies.
The purpose for this study was to describe the prevalence of
musculoskeletal disorders and related work and personal fac-
tors among diagnostic medical sonographers. Data were gath-
ered through a survey distributed to randomly selected mem-
bers of the professional sonographer registry in the United
States,

This report represents preliminary information that is part of
a larger, more comprehensive investigation that examines mus-

and awkward. Sonography
requires static and dynamic
loading of the muscles of the

Scanning Work Schedules (n = 970)

Table 1

neck. shoulder, arm and back,

S S Mean sD Median
as well as sustained fine motor Days per month scanning 17.8 5.4 20.0
movements of the shoulder, Hours per day scanning 6.8 20 70
forcarm, wrist, hand, and ff"' Days per month On Call scanning 3.9 4.9 2.0
gers as the sonographer manip- | Hours per month On Call scanning 8.0 15.8 3.0
ulates the transducer against Average work day (hr) 8.3 1.4 80

the patient.

Percent of time scanning in sitting position ~ 57.0 35.8 65.0
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Results

From 3,000 surveys distributed, there were 983 respondents.
This represents a moderate response rate of 32.8%, but com-
poses nearly all of the projected 1.000 responses required 1o
make generalizations to the population of sonographers in the
United States. Eighty-five percent of respondents were female.
Forty percent were in their 30s and another 40% were in their
40s. Sixty-five percent were staff sonographers, and 14% were
administrator, chief, or lead sonographers. Of the 21% who
reported both functions, the average time spent as an adminis-
trator, chief, or lead sonographer was 34%. The mean number
of years scanning was 10.9+5.7. Fifty-three percent were
employed by a hospital, 22% by a private clinic, 12% by both
a hospital and a clinic, and 12% by various other employers.

Almost three quarters of the

energy (40%), and lack of interest (24%). Compared with their
average activity level over the past 5 years. 60% of respondents
reported that their current aclivity was about the same or high-
er. with approximately one third reporting that they regularly
performed exercise for the back, neck, shoulder. and arms.

Table | provides descriptive information regarding the aver-
age time scanning for both normal work hours and on-call
hours. The most frequently reported type of scan was echocar-
diography, with sonographers performing approximately
22.5£16.0 echocardiograms per week, at an average duration of
approximately 35.9+14.7 min., though both the number and
duration were somewhal variable. Vascular scans were report-
ed 1o take the longest time to perform, with an average of
40+18.3 min.; again, this was somewhat variable.

Eighty-one percent of all respondents reported that they had
experience pain and discomfort since starting work as a sonog-
rapher. Of those, 97% thought the pain and discomfort were
related to the work of scanning. Ninety-one percent reported
still experiencing pain and

respondents rated their current
fitness level as either good or
excellent, ‘and almost 45%
reported being physically active

Table 2
Medical Diagnosis of Problems
Related to Scanning (n = 273)

discomfort, and the average
period of time they had the
pain and discomfort was in
excess of 5 years (mean =

at least 3 times per week. An J Diagnosis
-additional 28% reported physical § Other
activity once or twice per week. § Tendinitis

Musculoskeletal Injury
Tension Neck Syndrome
Carpal Tunnel Syndrome
Bursitis

For the remainder, the leading
reasons for not engaging in phys-
ical activity on a regular basis
were lack ol time (83%), lack of

n Y% 62.4+51.4 months; median =
101 37.0 48 months).
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indicated that the pain or dis-







