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Existing dentists’ chairs suffer from a plurality of in 
conveniences. Chairs in which the patient assumes a sit 
ting posture compel the dentist to work standing and 
usually in an uncomfortable and fatiguing posture. In a 
type of chairs, the so called relaxation chairs, the conven 
tional foot-rest is replaced by a projection which makes 
a relatively small angle with the horizontal. During the 
treatment the patient places his legs on this projection. 
The chair is uncomfortable for the patient to sit down 
because the seat has to be taken from the side of the 
chair which for many patients requires help from the 
dentist or nurse. Certain stages of dental treatment re 
quire inspection of the oral cavity directly from the front 
in which case the oral cavity is located too far from the 
dentist. In order to provide for a better working posture 
for the dentist, the so called contour chair has been con 
structed which comprises a horizontal front portion and 
an even and continuous back portion and in which the 
position of the head of the patient is varied by means 
of cushions. This chair has the same drawback as the 
previously mentioned chair and involves additional prob 
lems. For instance, the backrest on being turned down 
wards draws the clothes of the patient, and the chair does 
not suit patients of different heights. 

The'object of this invention is to eliminate the above 
inconveniences and in addition to provide a construction 
of a dentist’s or other chair which in each position al 
lows the patient to assume an anatomically correct pos 
ture. Such posture can be maintained during continuous 
change from sitting to lying position and vice versa. 

In its broadest aspect the invention is characterized 
in that a leg support appertaining to the chair comprises a 
thigh support and a shank support making an angle with 
each other and articulated to each other and to a seat in 
such a manner that the angle between the thigh support 
and the shank support is increased when the shank sup 
port is moved from sitting to lying position. The term 
“sitting position” refers to a position in which the upper 
body of the patient is substantially upright or slightly 
rearwardly inclined, whereas the term “lying position” . 
refers to a position in which the upper body of the patient 
is substantially horizontal. 
Due to the fact that the angle between the thigh sup 

port and the shank support is increased when the patient 
is about to assume a lying posture the patient is com 
pelled during this movement to straighten his legs and 
thereby to compensate for the displacement of the centre 
of gravity occurring during this movement. Consequently, 
in this respect the chair adapts itself to the natural move 
ment which the legs of the human body tend to make 
on changing from sitting'to lying posture. 
To obtain a comfortable sitting position it is suitable 

that the thigh support in this position is parallel to or on a 
level with the seat and in lying position makes an angle 
with the seat so that the thighs of the lying patient, with 
the backrest turned downwards, make an angle with the 
upper body of the patient. Such posture is felt comfortable 
and calming. 

In order to ensure that the leg support automatically 
assumes a proper position on changing of the chair from 
sitting to lying position, the high support and the shank 
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support may be substantially in the form of a linkage 
comprising two links having a common pivot, one end 
of the linkage being articulated to the seat at a place 
comparatively close to the backrest and the other end 
being articulated, by means of an additional link, to the 
seat at or near the front edge thereof, To the same end, 
said additional link which in the sitting position connects 
the lower end of the shank support with the seat may in 
said position make an acute angle with the shank support 
which angle is increased when the shank support is swung 
upwards from sitting to lying position. 

In order to have the backrest, too, anatomically adapt 
able to the back of the patient it may comprise an upper 
section ‘forming a support for the shoulders of the patient 
and a lower section serving as a support for the small 
of the back of the patient, said sections being displace 
able relative to each other for adaptation to patients hav 
ing different lengths of the back. 

Further, the lower portion of the shank support may be 
narrower than the upper position so as to make it easier 
for the patient to sit down on the chair and to allow 
the dentist to assume a comfortable posture when treat 
ing the patient directly from the front. 
A further improvement consists in that the backrest is 

provided with armrests preventing the arms of the patient 
from falling when the backrest is turned backward. 
The invention is described more closely hereinbelow 

with reference to an embodiment thereof illustrated in the 
annexed drawing. FIG. 1 is a diagrammatic view of the 
linkage considered to be formed by the parts of a chair 
according to the invention. FIG. 2 is a more detailed 
lateral elevation and FIG. 3 a front elevation of the chair. 

In the linkage illustrated in FIG, 1 reference numeral 
10 corresponds to the seat of the chair, numeral 12 to a 
thigh support and numeral 14 to a shank support which 
via a hinge 16 is connected to the thigh support. The 
thigh support 12 is articulated to the seat at a pivot 18, 
and the lower end of the shank support is by means of 
an additional link 20 articulated to the front edge of the 
seat. The common pivot of the links 14 and 20 is indicated 
at 22 in FIG. 1, whereas the pivot at the front edge of 
the seat is indicated at 24. The pivot 18 is located near 
the rear edge of the seat to which a pivoted backrest 26 
is also articulated. 

In the sitting position shown by full lines in FIG. 1 the 
links 12, 14 make an angle v with each other correspond 
ing to a comfortable sitting posture of the patient with 
his thighs resting on the thigh support and his shanks 
resting on the shank support. If now the lower end of 
the shank support is swung upwards for changing the 
sitting posture of the patient to a lying position the angle 
v will be increased and in the lying position amounts to 
v1. The links are illustrated in lying positions by chain 
dotted lines. At the same time the thigh support 12 is 
swung upwards from a substantially horizontal position 
to a position in which it makes an angle u with the seat 
10. Consequently, if the patient is lying down as the back 
rest 26 is turned backward about its pivot 28 he will 
straighten his legs as compared with the sitting posture 
and corresponding to the increase of the angle v to v1, 
thereby compensating for the rearward displacement of 
the centre of gravity which otherwise would occur due 
to the backward movement of the patient’s back. In the 
lying posture the thighs of the patient are slightly raised 
corresponding to the angle u, resulting in a comfortable 
lying posture. 
The backrest comprises an upper section 30 forming a 

support for the shoulders of the patient and a lower sec 
tion 32 serving as a support for the small of the back of 
the patient. The sections are displaceable relative to each 
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other for adaptation to patients having different lengths of 
the back. The upper section 30 is interconnected with the 
lower section 32 by having one of the sections, for in 
stance, the lower one, provided at its lateral edges with a 
guide rail 34 which is slidably engaged by a guide bar 
36 at either edge of the upper section 30. In order to pro 
vide for an improved support for the small of the back 
of the patient along a greater area, the lower section 32 
has an upwardly projecting central portion 38, which ?ts a 
central recess 40 in the upper section 30 when the sec 
tions 30 and 32 are together. 
As shown in FIG. 3 the lower portion of the shank sup 

port is narrower than the upper portion so as to provide 
room for the feet of the patient about to sit down on the 
chair and for the dentist treating the patient from the front. 
Consequently, the patient can place himself in front of the 
chair with one foot on either side of the lower narrow 
portion of the shank support and then conveniently sit 
down on the chair. 

Provided on either side of the backrest are forearm 
supports 42 preventing the arms of the patient from fall 
ing when the backrest is turned backward. Provided at 
the upper part of the backrest is a support 44 for the nape 
of the neck of the patient and an armrest 46 for the 
dentist. The nape support can be turned about a pivot 48 
which may comprise means for locking the nape support 
in adjusted position. 1 
The various adjusting movements for the various parts 

of the chair may be performed manually, but are consid 
erably facilitated by the use of hydraulic jacks. FIG. 3 
illustrates a hydraulic cylinder 50 secured to the lower 
section 32 of the backrest, and an associated piston 52 
which is connected to the upper section 30. This construc 
tion allows automatic adjustment of the upper section of 
the backrest relative to the lower section. For turning the 
backrest there is provided a hydraulic cylinder 54, FIG. 2, 
the piston 56 which is articulated to a crank arm 58 which 
is rigidly connected to the lower end of the backrest and 
consequently upon movement of the piston in the cylin~ 
der is turned about the pivot 28 of the backrest. A further 
hydraulic cylinder 60 having a piston 62 is provided for 
turning the shank support upwards and downwards. The 
downwards movement of the backrest and the swinging 
movements of the leg supports may be coordinated such 
that the leg rests are turned up to the position shown by 
chain-dotted lines at the same time the backrest is turned 
backward to lying position. These movements are prefer 
ably controlled in such a manner that the legs of the 
patient will be successively straightened to the position v1 
in FIG. 1 while the upper body of the patient is being 
lowered. This is an anatomically correct manner that pre 
vents material changes in the position of the centre of 
gravity of the patient during this movement. Correspond 
ing conditions apply when the backrest is to be turned 
upwards and the patient is to assume a sitting posture. 
The chair may be constructed, in a manner known per 

se, to be lifted and lowered on a foot 64 and may also 
comprise arm rests 66 to be used in the sitting position. 
The chair may be constructed in a manner to permit 

variation of the angle v by varying the length of the link 
20, such as by making this link of two parts, one of 
which has secured to it a hydraulic cylinder 68 while the 
other part is connected with a piston 70 displaceable in 
the cylinder, as indicated in FIG. 1. The arrangement may 
be such that the links 12, 14 can be adjusted in line with 
each other or at any desired suitable angle. 
The invention is not limited to the illustrated embodi 

ment which is only an example. The upper section of the 
backrest may be detachable and exchangable so that back 
rest sections of different lengths may be inserted accord 
ing to the length of the back of the patient. Instead of 
hydraulic operation, pneumatic cylinders may be em 
ployed or even manually operable cranks acting on screw 
and nut devices. Various combinations of such operating 
devices are conceivable. 
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What I claim is: 
1. A chair comprising a seat, a backrest pivoted to 

the seat, a thigh support articulated at a ?rst point to the 
seat, a shank support articulated to the thigh support, 
said supports forming an angle between one another, and 
connecting means to actuate the lower end of the shank 
support for swinging it from a sitting position to a lying 
position, said means comprising a link having one end 
pivoted at a second point to the lower end of the shank 
support and its other end pivoted at a third point to the 
seat, the length of said link plus the straight line distance 
between said ?rst and third points being greater than the 
straight line distance between said ?rst and second points 
when the shank support is in said sitting position so as to 
augment said angle as the shank support is moved from 
a position for sitting in the chair to a position for lying 
therein. 

2. A chair as claimed in claim 1, characterized in that 
the thigh support in sitting position is parallel to or on a 
level with the seat and in lying position makes an angle 
with the seat so that the thighs of the lying patient, while 
the backrest is turned downwards, make an angle with 
the upper body of the patient. 

3. A chair as claimed in claim 1, characterized in that 
the thigh support and the shank support are substantially 
in the form of a linkage comprising two links having a 
common pivot, one end of the linkage being articulated to 
the seat at a place comparatively close to the backrest 
and the other end being articulated, by means of an ad 
ditional link, to the seat at or near the front edge thereof. 

4. A chair comprising a seat, a backrest pivoted to the 
seat, a thigh support articulated to the seat, a shank sup 
port articulated to the thigh support, said supports form 
ing an angle between one another, and connecting means 
between the shank support and the thigh support provid 
ing mutual guidance therebetween, the backrest compris 
ing an upper section forming a support for the shoulders 
of the patient and a lower section serving as a support for 
the small of the back of the patient, said sections being 
displaceable relative to each other for adaptation to 
patients having different lengths of the back. 

5. A chair as claimed in claim 4, characterized in that 
the lower section of the backrest has an upwardly pro 
jecting central portion and that the upper section has a 
corresponding recess. 

6. A chair comprising a seat, a backrest pivoted to the 
seat, a thigh support articulated to the seat, a shank sup 
port articulated to the thigh support, said supports form 
ing an angle between one another, and connecting means 
between the shank support and the thigh support provid 
ing mutual guidance therebetween, said shank support 
comprising a lower portion and an upper portion, the 
lower portion of the shank support being narrower than 
the upper portion so as to provide room for the feet of 
the patient about to sit down on the chair and for the 
dentist treating the patient from the front. 

7. A chair as claimed in claim 1, characterized in 
that the length of said link is variable. 
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