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Prevent carpal tunnel syndrome with better posture

Take regular
breaks away
from your
computer.

Let your wrists
rest on the desk
in a neutral
position, using a
comfortable pad
to avoid flexing
or extending your
wrist for too long.

Sit with your computer
screen at eye level and
your knees slightly lower
than your hip joints.

b

Let your feet sit
flat on the floor,
not tucked under

your chair.

f)
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Keep your

shoulders and
back relaxed.
Do not slouch.

&
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s

Have your
computer in
front of you
rather than
at the side,
where you
have to crane
your neck.
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Epidemiology.
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e HEHI= Scoliosis.

Over 10 Degrees.
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9:1 Female to Male
THEE8 & 9:1-

2% ~ 5% population.

EE A0 2%-5%-

Start at early age.
FHIZE

Progressive

B1EAFIE Spinal Curve.
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o 2p 7% 1 £l Head Tilt

» i %3 1 Unlevel Shoulder

o ¥ 4% & ™ Unlevel Pelvic

o 4 F % I'Rib Hump

» A& 5 Pain and Aches

o v w3 4% i Shortness of breath
o &M% % Chronic Fatigue
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