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Structure

 Postgraduate Certificate (PG Cert) — 4 modules — 60 credits
» Postgraduate Diploma (PG Dip) - 8 modules — 120 credits
« Masters (MSc) — 8+1 modules — 180 credits

e Full-time: 1 year
e Part-time: 2 years
« September start

- Distance Learning PGCert
- Short Courses




10am - 4pm

at the

Tottenham

Welcome and introduction
)& What Is Performing Arts Medicine?

1% PAM Research

100 Psycholegy for the Perjorming Artist
5 The Professional Voice -

MSc Cowrse @ XL
"Breathing in Musical Theatre Singing & Dancing Performers’

10 Musculaskeletal Disorders In Flautists'

| "Single Leg Landing in Handiing Rhythmic Gymnastics Ball Apparatus’

100 Vecal Register Transition in Female Contemparary and Classical Singers

17 The Travelling Performer

50 The PAM Clinic

€47 Health & Wellbeing for Masic Performance Stadents
547 PAM Career Forum

¢ Clesing Remarks

= Vitamin D Variations in Professionsl Balet Dancens

- Seep Disturh Amorgst Perfo 0 Artists
- Emctromyagraphy in Studying Musicians’ Muscle Tenmsion
- Beachsal Plexus Injry in o Japanese Drummer




Katnyopteg Mouoikwv Opyavwv
kKot MuookeAeTikeG Avadopeg

SUVTOUN TEPLYPAPT) TWV KUPLWV HOUCLKWY OPYOVWY KL TWV ATIOLTICEWY TOUG,.
Ol MOUGCLKOL TNG OPYNOTPAS, 1) TOTIOOETNON TOUG KAl O LOECTPOS,
OL 18LUTEPOTNTEG TWV HOUGCLKWYV TIOTT KOlL POK.

Avadopa oTIG EPYOVOULKEG KOl PUCLOAOYIKEG SLASIKACLEG TTOU €T PEAlOUV KOl
SLHOPDWVOUV TIG LUOOKEAETIKEG TIPOCAPHUOYES TWV LOUCLKWV.

REFERENCES:

BIRD, H.A. (2016) Performing Arts Medicine in Clinical Practice. 1% ed. London: Springer
International Publishing

RAMELLA, M. et al (2014) Postural Disorders in Conservatory Students: The Diesis Project.
Medical Problems of Performing Artists, 29(1), pp- 19.




Ergonomics!

e Instrumentalists come in all sorts of shapes and sizes

o Instruments come in specific shapes and sizes

8 - So instrumentalists have to adapt to their
| instruments, often playing them for long periods in
un-ergonomic positions




SYMMETRY!!

« SYMMETRICAL - Woodwind
PICCOLO /HUHE /OBOE /CLARINET /BASSOON

- Keyboards PIANO /ORGAN / KEYBOARDS
« PARTIAL SYMMETRY - Brass corNeT/TRUMPET /TROMBONE | TUBA/SAXOPHONE
« ASYMMETRIC - Strings

VIOLIN /VIOLA /CELLO / DOUBLE BASS / GUITAR | HARP

- FLUTE




Violin injuries

Upper
Trapezius




Posture!!

- Sitting or standing ?
- Carrying ?

e Important factors:
« Muscle strength

« Flexibility
e Stamina and endurance
« Body Awareness










brass instruments
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trombone

saxhorn




PERCUSSION

e Orchestral

e Jazz and Pop

Percussion Instruments ) drumsticks
mallet == timpani

A drumsticks

padded beater

© 2006 Encyclopadia Britannica, Inc.




keyboards

e Action —FINGER WORK & MUSCLE BALANCE
 Regulation - CONTROL
« Height of Piano Stool - POSTURE




Etudes dexécution transcendante

Erschienen 1851

Preludio

Franz Liszt
Presto &
Energico

* Heavy workload on upper limbs
° activated to control :
complex motion

superhuman technique



(Guptill Cand Zaza C. 2010)

X Left: seatedtoo low
- elbow bending
- too low wrist

v Right: correct

X Left: seated too close
- Neck flexion
- shoulder
- elbow bending

v/ Right : correct
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"Head and neck injury risks in heavy metal: head
bangers stuck between rock and a hard bass” BMJ
(2008)

" To minimize the risk of head and neck
injury, head bangers should

« decrease their range of head and
neck motion,

 head bang to slower tempo songs by
replacing heavy metal with adult
oriented rock,

« only head bang to every second beat,

« use personal protective equipment. *




MEDICAL PROBLEMS
of the
INSTRUMENTALIST

MUSICIAN

PLAYING~
M@ESS) "

&

An Injury |\
Prevention =
Guide for
Musiciaﬁ; ;

Janet Horvath

ANATOMY
INJURY PREVENTION
TRAINING

- ——

THE BIOLOGY OF
MUSICAL PERFORMANCE

AND PERFORMANCE-RELATED INJURY

ALAN H. D. WATSON

ri

Performing Arts
Medicine in
Clinical Practice

AN\ o “
%1 Springer




‘MuookeAetikec Altatapaxec tou Avw AKpou
Twv MouolkwV’

To avw aKPO KAl N EVVOLA TNE KLVNTIKNG KoL VEUPOUULKNG aAUGLEOC OTTO TOV KOPHO HEXPL
ta SakTtuAa.

Ol Slatapoyeg mou mopouoLlalovial 0TO OVW AKPO TOU OUGCLKOU KoL TIWG TTPOCEYYL{OUE
NV dLayvwaon Touc.

REFERENCES:

TUBIANA, R. and CHAMAGNE, P. (1988) Functional Anatomy of the Hand. Medical Problems of Performing Artists, 3(3),
pp. 83.

TUBIANA, R. (1988) Movements of the Fingers. Medical Problems of Performing Artists, 3(4), pp. 123.
TUBIANA, R. et al (1989) Fundamental Positions for Instrumental Musicians. Medical Problems of Performing Artists,4(2),
pp. 73.




What pain?

medical condition ?

social i isicholoiical Issues ?




Where is the pain?

ow does the pain behave?

Shoulder?

Neck?




Trapezium
Trapezoid

Capitate

Scaphoid
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Normal tendon

and tendon sheath
Tendons of
Palmaris longus flex dig. sublimis

5 : s : and profundus
Median nerve B in ulnar bursa
Radial art. — o , - Flex. carp. ulnaris
Flex. carp. rad. £ Ny ; Ulnar
Flex. poll. long. : =1 7 ! IS

Ulnar artery
Volar carpal lig.

turned back

Transwverse carpal lig.
[Carpal Tunnel

under this ligament) Abductor digiti

V& g M Flexor digiti
Opponens polliois ~ r gy - Opponens digiti

Abd. poll.

Bediins Superficial

palmar arterial
arch

; -~ Lumbrical Inflamed tendon
& 24 X muscles
Abducto: polllcis

and tendon sheath
@ Copyright, Clinical Symposia, Ciba Pharmaceutical Company




Wrist Tendonitis




WHEN WE KNOW THE
MEDICAL CONDITION:




Carpal Tunnel Syndrome




De Quervain’s Tenosynovitis

Irritated tendons of the
extensor pollicus brevis &
abductor pollicus longus




Dupuytren’s Disease

NO PAIN

nodules— thickening— contracture




Trigger Finger [ Thumb
maybe pain
‘triggering’




Ganglion Cyst




Osteo-arthritis

Heberden's
Nodes

8Y
< :'1— Bouchard's

Nodes

Osteoarthritis
(Late Stage)







Clavicle

Lateral Neck Muscles

Splenius muscle
Levator scapulae muscle

Sternocl eidomastoid muscle

Anterior
Scalene
Muscl es Middle
Posterior

Trapezius Muscle

Deltoid Muscle

Adapted from Corel Draw 9.0

Thyrohyoid muscle

Omohyoid muscle (superior)

Sternohyoid muscle

Omohyoid muscle
(inferior)




WHEN WE CANNOT
FIND A MEDICAL
CONDITION:




Technique

Tension in the right WE NEED:

hand is impeding

bowing ability!! - Flexible bow-hand fingers
 Refine large movements
« Enough energy on string




Healthy Bow
Hold

‘No gripping
-Fingers curved
‘Relaxed manner
-No stiff joints

-Soft palm




POSTURE

Risky postures:

Neck

Torso
Shoulders

e Position of least strain

«Balance




Shoulder down

Shoulder lift- Before
6 degrees
Head pulls left
Shoulder lift- After
None
Head pulls foward and left




Music Stand
2 - Keep head level

The Conductor  Look directly forward
e Adjust whole body




POSTURE
The Lower Back

 Keep natural curves

e Shoulders down




« Watch them play!

Wrist & Hand

Tension?

Biomechanics?




Movement starts in Upper Back
Shoulder joint is the pivot

Elbow, wrist, and fingers passive
motions.

Free to move

Minimum energy




Review Article Clinics in Orthopedic Surgery 2013;5:155-160 * http:/dx.doi.org/10.4055/cios.2013.5.3.155

Musicians’ Medicine: Musculoskeletal
Problems in String Players

Han-Sung Lee, Ho Youn Park, MD, Jun O Yoon, MD, Jin Sam Kim, MD,
Jae Myeung Chun, MD, Iman W. Aminata, MD*, Won-Joon Cho, MD, In-Ho Jeon, MD

Department of Orthopedic Surgery, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

There is increasing attention to medical problems of musicians. Many studies find a high prevalence of work-related musculosk-
eletal disorders in musicians, ranging from 73.4% to 87.7%, and string players have the highest prevalence of musculoskeletal
problems. This paper examines the various positions and movements of the upper extremities in string players: 1) basic postures
for holding instruments, 2) movements of left upper extremity: fingering, forearm posture, high position and vibrato, 3) movements
of right upper extremity: bowing, bow angles, pizzicato and other bowing techniques. These isotonic and isometric movements
can lead to musculoskeletal problems in musicians. We reviewed orthopedic disorders that are specific to string players: overuse
syndrome, muscle-tendon syndrome, focal dystonia, hypermobility syndrome, and compressive neuropathy. Symptoms, interrela-
tionships with musical performances, diagnosis and treatment of these problems were then discussed.

Keywords: Upper extremities, String players, Musculoskeletal problems




Kinematic Chain!!!!
a biomechanically efficient pattern of motion

Sequence of Muscular Events - XLDL> M >S2 XS

lexor carpi radialis
Palmaris longus

exor carpi ulnaris

Pronator teres

The musician needs to know

which muscles to engage




Stretch...

5. Forearms
* With your elbows by your waist,
bend (flex] your elbows fo 90
Rotate forearms first

DoN'T CRAMP '
YOUR STYLE!

Warm-up exerdses for performers By Dr Sanchito Formuque
ad 1 Guymer FCSP,
BAPAM

f-vmdvm

Ywﬂmﬂdqdmlnh:bidqudhummhsdmupmms
earymhub/ﬂms i m il for oll perf

f ﬂlddymualmo'psfnmnm’ Adcrowadgnen
uhla-ywmdbpmywmlm Gearge Odom,

Gusidhall School of

The first eight exercises should ideally be done siting down. When doing these Nk wnd Drwne,
exarcises, sireich as far as you con without siraining or inducing any pain. Do sttt e [t
each exercise 3-5 times, braathing slowly and deeply throughout. For the stonding
exarcisas, make sure your feet are firmly on the ground but don't lock your knees, Distraties.
otherwise you will create problems in your back. If there is any pain, STOP, and Luke Shrenk:.
discuss this with a healthcare professional.

8. Hond

* Hold the back of one hand in the palm of your
ofher hand and bend it forward ot the wrist.

* Then bend your wrist back keeping your fingers

1. Heod tums
* Turn your head o one
side and then the other.







Discipline of Biomedical Science
Sydney Medical School

 Inj Prev 2013;19:257-263

-Development of a specific exercise programme for
professional orchestral musicians

Cliffton Chan?, Tim Driscoll?>, Bronwen Ackermann?

Using available evidence on exercise prescription in collaboration with clinical consensus and current best
practice, a specific exercise programme was developed to prevent and/or reduce occupational injuries in
professional orchestral musicians.

Shoulder series

A progressive series of scapular stability and rotator cuff exercises were included focusing on restoring
shoulder muscle balance and movement control. This progressed to stages that added resistance and
increased the functional context of the exercises into instrumental performance biomechanical

patterning.




College of the Arts
University of South Florida

Med Probl Perform Art. 2012 Jun;27(2):85-94

« Intervention program in college instrumental musicians, with kinematics
analysis of cello and flute pla_?{mg: a combined program of yogic breathing and
muscle strengthening-flexibility exercises.

Lee SH*, Carey S, Dubey R, MatzR.

College musicians encounter health risks not dissimilar to those of professional musicians. Fifteen
collegiate instrumental musicians participated in the intervention program of yogic-breathing and muscle-
strengthening and ﬂexibilitK exercises for 8 weeks. Pre- and post-intervention data from the Health-Pain-
Injury Inventory (HPI) and the Physical & Musical-Performance Efficacy Assessment Survey (PME) were

analyzed for the effects of the progr;ram on the musicians' physical and musical-performance efficacy. HPI

results showed that the majorit\é of our sample had healthly lifestyles and minimal pain and injuries but
irregular eating and exercise habits. The pre-intervention PME data showed a hilgfh level of musical efficacy
(i.e., awareness of music technique, tone, and flow) but a low-level of physical efficacy (i.e., awareness of
posture, tension, and movement flexibility). Post-intervention data showed that the program improved
physical efficacy by increased awareness of posture and tension. In 2 volunteer musicians, kinematics
motion analysis was conducted for exploratory purposes. Our cellist played the scale using a larger range of
motion (RO %in rightshoulder flexion and abduction and slightly increased rotation while keeping
decreased right elbow ROM after the intervention program. The flutist shifted the body weight from one
foot to the other more in the second playing post-intervention. These changes can be attribUted to the
increased physical efficacy that allowed freedom to express musicality. Findings from these case scenarios
provide empirically based hypotheses for further study. We share our experience so that others may use
our model and instruments to develop studies with larger samples.




Royal Welsh College of Music and Drama,
Cardiff

e Work. 2011;40(3):317-24. doi: 10.3233/WOR-2011-1238.

-Postural problems of the left shoulder in an
orchestral trombonist.

e Price K*, Watson AH.

« Professional musicians require a disciplined and balanced regime of practise and performance to enable them to cope

with the physical challenges of their chosen instrument and to reduce the risk of work- related injury. If practise or
erformance strategies are suddenly changed, permanent damage may occur even in a player with a mature, well-

established technique. The trombone presents unique physical challenges which are heightened by recent developments
in instrumental design as well as by orchestral working conditions. This study presents the experiences of a professional
orchestral trombonist who worked as a principal ﬁlayer in a UK orchestra until his performing career was cut short by a
performance related injury. His personal approach to practise is discussed in the context of the physical and professional
challenges associated with contemporary orchestral practices. The case study demonstrates the importance of
considering the interplay between psychological and physical factors in the development and treatment of injury
in musicians.




Musician’s Focal Dystonia
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ID 002 —Octaves Left Hand
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ID 003 — 3rds Right Hand




ID oo4 — Arpeggio Left Hand
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ID oo —Arpeggio Right Hand
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ID 006 — Scale Right Hand




ID 008 — Arpeggio Right Hand
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ID 007 — 3rds Left Hand
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