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Fig 1.Pointe position of ballet:
Sickle~in {Lt) and Correct {Rt)

Fig 2.Crand Plie posture:
Correct position (Lt & middle)
with knee & toe in same plane
Incorrect Grand Plie (Rt) with

peor "Turn-out"
R R
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Table 1. General data for materials
National Institute of The Art Chinese Culture University
(NIA) (CCU)
Numbers of student 54 27
Sex ratio : M/F 16,38 2,725
Age range 1825 y o 21--26 y. o
(Mean= 8SD) (20.96=1.52) (23.11+1.01)
Dancing history 1--14 years {No data )
(5.82+1.75) '

-Programs ( hr - week )

Ballet 8--10 6 -8

Morden dance 6---8 24

Kong-Fu 6 ---8 Q-2

Total 20---26 8---14

Table 2 Comparison of

injury incidence in different program groups

by site
Total NCS:* Aerobic dance
81 students 185 students 351 students

Site No Tncidence| No ' Tnoidence P value | No " Thoidence T valle
Knee 56 69.14 % a1 27.57% < 0.001 36 10.2% < 0.001
Ankle 58 71.6 % [ 78 42.16% < 0.001 26 7.4% < 0.001
Foot 23 29.63% | 52 28.11% N.S. 56 15.9%  <{0.005
Back 61 75.31 % 62 33.51% < 0.001 29 8.2% < 0.001
Hip 13 14.81% | 50 27.03% < 0.05 11 3.1% N.S.
Thigh 12 14.81%
leg, “shin 4 4.94 % 19 10.27% N.S. 70 19.9% < 0.05
Shoulder 14 17.28 % 4 1.1% < (.001
Neck 1 1.23 % 3 0.9% N.S.
Arm 1 1.23 % 3 0.9% N.S.
Elbow 5 6.17%
Wrist 9 11.11%
Hands 4 4.94%
Others 40 21.62 % 3 0.9%
Total 261 352 244

* Theatrical dance students at the North Carolina School of the Arts

N.S. ! No significance

Table 3, Back injuries

NIA CCcuU
M F  Total % M F  Total %

Trapzius strain 1 7 8 19.05 4 4 21.05
Low back strain 6 23 29 69.05 1 9 10 52.63
HIVD 1 2 3 7.14 1 1 5.26
Spoedylolisthesis 1 1 2.38
Scoliosis 1 1 2.38 2 2 10.52
Coccygodynia 2 2 10.52
Total 9 33 42 1 18 19
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Table 4. Ankle & Foot injuries

NTA
M F Total

%

M F Total

CCU

Ankle sprain
Unilateral
Bilateral 2

Achilles tendon tight

Achilles tendon tendinitis 1

Talofibular ligament laxity

Calcaneal bursitis

Plantar fascitis

Foot contusion 1

Hallux sprain 1

Hellux fracture

Toe sprain 1

Metatasal sprain

Bunion

Painful Os trigoneum
Unilateral 2
Bilateral 1

Calcaneal fracture 1 1

Total 11 41 52
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Table 5 Knee injuries

........................................................................

Total

ACL laxity
unilateral 4 18
bilateral 7
Patella contussion 2
Patella chondromalacia 3
Sprain of knee joint capsule 1 1
Medial collateral ligament inj
Lateral collateral ligament inj 1
Plica syndrome 1
Total 7 31

.89
.42
. 26
.89
.26

.63
.63

2 16

o O

18

50
11.11

27.77

Table 6 Comparison of injury incidence between different fraining

age groups by site

Begin at or before
17 y/ 0 (No=37)

Begin after

17 y. o (No= 17 )

.......................................................................................

Site No Incidence No Incidence P value
Knee 30 81.08% 7 41.18% < 0.01
Foot & Ankle 34 91.89 % 2 11.76 % < 0.01
Back 30 81.08 % 7 41.18 % < 0.01
Hip, thigh & leg 19 51.35% 3 17.65% <0.02
Neck, shoulder &

upper extremity 17 45.95 % 3 17.65 % < 0.05

22

Total 130




B #Eg HHRYE 51

Table 7. EKG of dancers & footballplayers

NI A Dancers Footballplayers *
Resting EKG L L L i
Ne Incidence No Incidence

Normal EKG 40 76.92 55 38
Sinus tachycardia 4 7.69 29 20
Sinus bradycardia 3 5.69 29 20
Right bundle branch block 1 1.92 2 1.3
Right axis deviation 1 1.92 5 3.3
Paroxysmall atrial tachycardia 1 1.92

Ventricular premature contraction 1 1.92

Atrial premature cuntraction 1 1.92

Nonspecific abnomality of the ST-wave : 13 9
Left ventricular hypertrophy 26 18
Early repolarization variant 50 34
2° AV block 1 1
Wandering atrial pacemaker 1 1
Poor R’ progression 3 2

*: 146 footballplayer in team NFL

Table 8 Factors contribute to injuries :

1. Training age

2. Programs

3. Improper technique

4, Inadequate warm up
5.Fatigue & overuse
6,Congential abnomalies
7. Psychological condition
8. Nutrition

9, Floor & shoes

10. Improper treatment
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Dance Injuries
CHING-LONG CHOU, TAO-CHANG HSU. JIUNG-JER WU#

Department of Physical Medicine & Rehabilitation
Department of Orthopedic Surgery *
Vetern General Hospital

Dancing population has been increaseing in Taiwan for the past 15 years, but report of studing
dance injuries are still few. Eighty-one theatrical dancing students (Male 18, Female 63) at National
Institute of the Arts and Chinese Culture university were diagnosed and followed in our OPD to study
the patterns, severity & mechanisms of dance injuries. A total of 260 injuries in the students were
reported. We found that the major injury sites by rate were back: 23.46%; ankle: 22.3%; Knee:
21.54%; foot: 9.23%; hip & thight: 9.6%; other site including: leg, shoulder, elbow, wrist were
14.2%.. Approximately three fourths of the dancerelated injuries involved the low limb due to
repeated impact loading of these sites. However the injures can almost be treated only with con-
servative measures. Some congenital & aquired abnomalities which might predispose injuries were
gluteal contracture: 9.87%; leg length discrepancy: 1.23%; scoliosis: 3.7%; pes planus: 1.23%. Twelve
students among 52 examed EKG showed the abnormal finding. The correlation between proper times
for begining .dance and injury rate were studied. Further follow-up for the clinical significance is
necessary. Only 23 students received diagnosis & treatment from certificated doctor diretly after their
trauma. All of the students had the experience of getting management from chinese herb doctor,
chiropractors, & masseurs. The common medical knowledge about athletic injuries for the dancers
should be emphasized.

Keywaords: Dance injuries, Theatrical dance.
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