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P. Bojinov. FACTORS AND MECHANISMS OF MUSKULOSKELETAL 
DISORDERS AMONG DENTISTS (I Part) 

Summary. A serious and often discussed health-related problem for the 
dentists is the so called musculoskeletal disorders. This review aims to define 
the term and to acquaint the reader with terminology that describes this prob-
lem in the literature. The frequency of these disorders is described and the 
financial losses for dentists due to them are mentioned. In the article are dis-
cussed in detail the risk factors from the environment and the mechanism of 
occurrence of muscle-skeletal disorders. Information above will help the den-
tists’ motivation for active prevention of these disorders, which will increase 
the comfort of work and will extend their career. 

Key words: musculoskeletal disorders, prolonged static postures, muscle imbalances, 
muscle ischemia, spinal disk degeneration 
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