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In this edition you will find an announcement and 2 articles:

1. Community-style acupuncture evenings on Tuesdays in October
2. Sore Hands Are Not Always Carpal Tunnel Syndrome

3. Proper Computer Set-Up.




Announcement
I’m doing an experiment:

On Tuesdays in October 2008

from 5:30PM until 8PM, 

I’m opening up my office for community-style acupuncture evenings.

The fee for treatment at these events will be $40.

Community-style acupuncture is where multiple people receive acupuncture in the same room.  Disrobing is kept to a minimum, and every seat in the room, including the massage chair and table may be filled.

This is a perfect event to experience acupuncture for a very reasonable price.  It’s also a great opportunity to try the NADA protocol for treating addictions.  The addiction treated can be to pretty much anything: smoking, alcohol, other drugs and, possibly, behaviors.

· I will ask you to fill out a little paperwork including:

· permission to treat

· an arbitration form

· a HIPAA form

· an abbreviated intake form.  

I will probably ask you to fill out this complete package at each of these events, especially when it gets busy.  

· I will do a very brief intake and treat you for one main complaint.  For more extensive treatment you will be required to come for a full session.  

· Treatment time will be around 30 minutes from start to finish.

· You are welcome to come to all 4 of these events.

Attendance at a community-style event does not count as a first full session. 
My regular fee is $100 for an hour and $135 for the first session, which is about 90 minutes.  

See my web site www.dancinggoddesswellness.com for details.

If this is successful, it will become a regular part of the services I offer.




Sore Hands Are Not Always Carpal Tunnel Syndrome

Written by Phyllis H. Abend, LMT, RPP, CH, LAc

I’m sure you’ve noticed that there seem to be trends in medical diagnoses.  Sometimes these are really because there’s a change in circumstances and lots of people are really having similar symptoms.  For instance, after 11 September 2001, there was a major increase in anxiety related illness.  Those diagnoses were, often, spot on.  Unfortunately, over the last several years, people are being diagnosed with carpal tunnel syndrome as soon as their hands hurt.  That’s not to say that the symptoms aren’t real, they can be very painful.  It’s also true that many people’s hands are hurting from working at the keyboard of a computer that hasn’t been set up correctly.  There are, however, patients, who have surgery on their wrists and find that not only do their symptoms not go away; they start having more problems after surgery from scar tissue.  One reason the surgery fails is that the cause of their hand pain has little or nothing to do with carpal tunnel syndrome.

The carpals are eight small bones that make up the lower half of the palm of each hand.  They allow the thumb and wrist such free movement.  At the base of the palm, on the center of the wrist, there is a notch where the tendons of the muscles that bend the fingers (aka flexor tendons) pass between two carpals.  Those tendons are wrapped in a sheath that allows them to slide over and between the bones.  The combination of tendons, nerves and the bones is the ‘carpal tunnel’.  Carpal Tunnel syndrome is a sustained inflammation of the tendons and their sheath.  That inflammation is from moving the tendons through a compressed sheath thousands of times a day.  Over time the inflammation causes lumps on the tendon and narrowing of the sheath.  When surgery is done, it aims to smooth the tendons and open those sheaths, freeing tendon movements.

The main reason why some cases of hand pain are not helped by hand surgery is because the pain is really coming from higher up the arm, the elbow, or more likely, from the neck and shoulder.  The pain coming from the shoulder is likely to be coming from something called ‘brachial plexus syndrome’.  The brachial plexus is a collection of nerves that emerge from the spinal cord through the vertebrae in the neck.  The plexus is where the spinal nerves split into the various nerves that serve the neck, arms and upper torso.   Therefore, ‘Brachial plexus syndrome’ is a situation where the muscles in the neck and/or shoulder are so tight that they squeeze the nerves from the brachial plexus that run along the neck, the shoulder and often in the armpit.  This can cause numbness, weakness, spasm and pain down the arm and into the hand.

I’ve had brachial plexus syndrome.  It came from working on computers that were set up badly and doing lots of massages in cramped spaces, all in the same time period.  I had sore hands and aches down my arms.  The treatment I received was massage that left me screaming and chiropractic.  It took a while to resolve.  Now I would add acupuncture to the treatment plan.  It would have resolved more quickly and I would have screamed much less.

1. A thorough exam will determine where the pain originates.  There are simple neurological tests that will determine if there is any involvement from the carpal tunnel.
 a) Tinel’s test – Hold the wrist straight, palm up and tap the heel of the hand, over the carpal space. b) Phalen’s test:  Place the backs of the hands together and press with the wrists bent.  If the hand tingles from either of these tests, there’s compression of the median nerve, which runs through the same notch as the flexor tendons.  Unfortunately, these tests are limited to nerve compression; they don’t test tendon sheath contracture.  They can suggest that there is swelling in the carpal tunnel.

2. There are lots of tests to decide whether the pain is coming from any of the cervical nerve roots.  These are usually muscle by muscle tests
.  Until the practitioner has gotten lots of practice running through these tests, it can take a while to go through them.  One of my acupuncture teachers, who spends quite a bit of his time doing insurance reviews, claims to be able to do a head-to-toe neurological test in about 15 minutes.  That pace took lots of practice.

The muscles that are the most common culprits are 

a. the scalenes in the neck

b. pectoralis minor in the chest

c. subscapularis between the ribs on the back and the shoulder blades.

Any muscles in the neck and shoulder girdle are potential trouble makers.

3. Once the nerve root has been determined, it is easier to figure out where the compression is occurring.

Another approach, I find easier, is to palpate along the path of discomfort, discover where the compression is and treat it.  Admittedly, my approach requires really good palpation skills, but I’ve been touching people and feeling their muscles for a long time and have those skills.  By the time the muscles are tight enough to cause nerve compression; they’re extremely tight and are likely to have been that way for quite some time.  It may take several treatments to get them to relax and stay relaxed.  Because the muscles that are contracted are in areas that have tons of nerves or are against the chest wall, acupuncture must be done with great care to prevent damaging local structures while releasing tight muscles.

Of course, prevention is a really good idea.  

a. The other article in this edition is a guide to setting up a computer properly.  Please follow it.  If you find out anything that works better than what I suggest, please let me know.

b. When working on computers, do remember to take frequent breaks where you move your body and change your visual focus for a few minutes at least hourly.  

c. If you’re on the telephone a great deal, do use a headset to prevent unnecessary neck tension.

d. Sleeping on your belly after the age of about 3 is really tough on your neck.  I recommend sleeping on your back or side.  When I made the transition from belly sleeping, I slept on my side.  I used lots of pillows; one pillow under my head, another behind my back and I hugged a body pillow that was also between my knees.  I still use more pillows than I used to, and my neck is much less troublesome than when I started.

e. And of course, Stretch!  I’ll be talking more specifically about stretches in a newsletter soon.




Proper Computer Set-Up

Written by Phyllis H. Abend, LMT, RPP, CH, LAc

Most people work on computers where all the parts are sitting on top of the desk.  That set-up means that the monitor, or screen, is too low and the keyboard and mouse are too high.  Lots of computers are also set up with the monitor and keyboard set at angles to one another, rather than in a straight line.  When the screen and keyboard are set at angles, the user sits twisted and this causes back and neck pain.  When the keyboard and screen are at improper heights, the user must adjust their body to use a high keyboard and scrunch down to see the screen, causing terrible neck and shoulder pain.  Improper position also causes eye strain and, often, headaches. 

The Ideal set-up for a computer is pretty simple, but requires a little equipment and the willingness to adjust your environment to use it.  The computer should be set up in a straight line with the screen and keyboard in a direct line from the user so they can sit up straight and look straight ahead.  

What you’ll need: 1) This is most important: A height-adjustable keyboard shelf.  You can’t really use anything else for this.  

2) Something to raise your screen.  I used to use old phone books, anything will work.  What I use now is a pair of CD boxes on their sides.  They give me 2 small shelves for disks and other things I use at my computer. 

If you have multiple users for your computer, there are adjustable monitor arms that can be attached to either the desk top or the wall.  That way each user can adjust the computer for comfort.

3) While you’re at it, get a head-set for your telephone.  If you use a telephone frequently or for long periods, this is a MUST, it will give your neck a rest.  Get one or blue-tooth for your cell phone, too.

The chair is at a height where your knees and hips are approximately at right angles.  Sit back into the angle between the seat and the back to get the most support on the seat and as much lumbar support as the chair will allow.  If the arms are adjustable, set them low enough to not lean on while typing, and high enough to relax on.  

If you’re really petite, it may be necessary to set your chair at a comfortable height to use the surface of your desk and then use a foot-stool to support your feet at a comfortable height.  It may then also be necessary to use a cushion to support your back and be comfortable.

Set the screen at a height where the middle of the screen is at eye level.  I’ve seen documentation that says the screen should be at a height where the top of the screen is at eye level – that positioning is geared to software that’s long out of date.  Having the middle of the screen at eye-level encourages the user to sit up, to look straight ahead and be able to see the whole screen at once.  The screen belongs 18 inches to arms length from the users face.  I like it farther away than that.

If you work at a trading desk, or somewhere where there are multiple screens, have the most frequently referenced screen at the middle and, preferably, at eye level.  Tiered screens should be set at levels where they can be comfortably seen with a minimum of head movement.  When screens are arrayed across a desk, turn your chair to face the screen you are using.

The keyboard needs to be on an adjustable shelf that is set at a height that just clears your knees.  Set it at an angle that allows comfortable flow on the keyboard.  I prefer to have the keyboard pretty flat.

If there are multiple keyboards associated with multiple screens, place each keyboard in line with the screen it controls and turn the chair to face it when you use it.

The mouse will be on the same shelf as the keyboard, set on the side you prefer.  For most people, the mouse goes on the right, but in an office, the shelves need to be big enough for use on either side.

Wrist and hand position:  The ideal position looks like a piano player at a keyboard.  The elbows are at right angles (90 degrees) or more so the wrists are straight and the fingers drop onto the keys.  You should never drop the heels of your hands and type; this is a set-up for carpal-tunnel syndrome.  In the correct hand position, your shoulders are dropped and your neck is relaxed.

Never use wrist rests!  If your keyboard or mouse is high enough to want one, lower it!

Lighting is probably the trickiest problem to solve.  Most office spaces have overhead florescent lighting.  This tends to reflect off the screen and the flicker is often out of synch with the screen.  Flicker is less of a problem with flat screens.  Indirect lighting is best; it creates fewer shadows and reflections.

Using a Lap Top - There is no ergonomically sound way to use a lap-top.  Sorry folks! 

The only way to use a lap top for any length of time without setting yourself up for major discomfort is to add peripherals to it.  At the very least, a keyboard and mouse must be added.  The laptop can be elevated at a distance and used as the screen, the keyboard and mouse can then be used in your lap.  Wireless keyboards and mice are readily available.  For portability, there are always folding keyboards.

If you refuse to carry anything beyond the computer, please really use it on your knees and flip the screen down at enough of an angle to allow you to sit up and see the screen.  This will be tiring for your neck, but more comfortable overall.  Remember, don’t let the computer go, or it will flip off your lap.

Remember to take frequent breaks, change the focus of your eyes and move around.  Sitting without moving for hours at a time is tough on your eyes and body.  Also, don’t forget to blink!

Once you set up your computer this way, you’ll be more comfortable and you’ll feel less tired at the end of the day.



To be added to or removed from my list, please write me an e-mail at PhyllisAbend@earthlink.net. 
To be added to my list, please put ‘send me your newsletter’ in the subject line of your email.  If you’re not already in my address book, you will receive a note from the EarthLink spam blocker, respond or not, as you like.  I check that box, too.

To be removed from my list, please put ‘remove’ in the subject line.
Thank you for your attention!

Phyllis H Abend, LMT, RPP, CH, LAc

130 8th Street, ground fl, Brooklyn, New York 11215

646-228-6463

Hours by appointment only
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