wigs and jigs...bumps and boots

Dancing since the age of 3

Irish dancing since age 12

First major Irish dance injury at the age
It is why | chose Physical Therap

10 boots, one ambulance, one §

Dancing masters would travel from village to village, stayi
for weeks, instructing individuals how to dance. They
colorful characters, and highly respected and anticip;

culture

An Coimisiun competitive organization w.
1920's which established qualification
adjudicators (aka TCRG, ADCRG)

Irish dance was made wildly popufar i

of Riverdance on Eurovision

Purpose: Summary of the biomechanics of
Irish dance and common injuries

schools on every continent, and thousands of da
gather each year for the World Irish dance
championships

dancing) or by teams (céili and
accompanied by traditional Iri
variety of instruments, such/as
flute or banjo."
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® This is contrary to other forms of dance, and
® Irish dance basic form is a rigid upper body, adducti athletics which engage the core and loweg,
and external rotation at the hips, full extension at trunk for jumping
knees and Demi pointe of the ankle. There is
allowed when landing from Irish dance jump

® Coventry University Study (shippen, JM and Ma
JDMS 2010)
o Measured ground reaction forces of Irish dancers wij
movements, in particular a rock step

o Max ground reaction force to the body wag#'5 ti
dangsERsy weight ® Irish Dance involves jumping#fme
directly opposite that of pg@per,

mechanics for the lower'ex

muscle force

® Improper mechanics= |

class per week for beginners, as high
nights a week 2-3 hours at a time fo




Dancers qualify for higher levels by placing
competitions.

Higher levels are associated with mor
steps, tricks, and rhythms.

Young dancers who place well iti ® Irish Dance training schedufe
early on will learn highly co relatively high volume alffye
or during their adolescent;

o oceurs with a significant jump in [ ) Lack of rest = Inc ris
per week.

® Hard shoes are a
MDME leather upper, soft
shank and a
fiberglass heel a
tip in order to
achieve "to

® Softshoes aka
"ghilles" are
comprised of;

® Irish dance has its faults which place
dancers at risk for injury and time loss fro
training, competing and performing

® Il fitting shoes at a high v
throughout the year

® Poor footwear = Inc ri
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MDMF

® mcw study “Injury Patterns in Female Irish ® Causes/Risk Factors

"
Dancers o Adolescent growth spurt
(Megan Noon, MD, Anne Z. Hoch, DO, Laura McNamara, BS, Jane Schimke, AAS)

o Forced turn out
1) Stress Fractures (29.9%)

2) PFP (11.1%)

3) Sever's Disease (6.0%) o Decreased glute strength

)

)

)
4) Ankle Sprains (5.1%) y y,
5) Plantar Fasciitis (*FHL Ter0syp@Vitis )y @ o Increased volume of trainifg i
80% of dancers had multiple‘i

Proper turn out should be initiated from the
hips and midpoint of patella in line with Look at a dancer in parallel and 1st positi
second toe

o watch how they initiate their move

are trained, and teach by "loo
form. o check for increased lumbaglord
movement into turnout 4




Medial or anterior knee pain after activity,
which begins to persist during rest

Pain with going up and down stairs

Tenderness along medial str
knee, may or may not havesw,

Dancer is experiencing adol
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Buibpug

Dancers at risk are those training at high ley,

during their adolescent growth spurt

o Young dancers who progress quic
learn advanced skills without str,
development

Tight heel cords

Swelling and tenderness a
calcaneus, and retrocalca

RICE

Education on length of time spent in turn
Neuromuscular re-education

o initiate turn out from hips

o re-training for daily activities

® Apophysitis of the calcaneal growth plate

due to repetitive trauma

a haglund's deformity, or b
on the posterior heel

® In the skeletally mature Irish dancer, pain

present as an achilles tendinopathy

® The symptoms are similar, but the t€éndo

will be the pain generating tissu
apophysis
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Rest: Especially important in the adolescent dancer

5 ", . ® Additional Notes:
Heel cord stretching in a closed chain position to o AvoRUENEEE oeffaiso protocol in thé ska
decrease traction on achilles from calcaneus ’ immae

Soft tisSEEuRilization 4 o Rule out symptomatic Os trigonum with i
Proper footwear when not dancing, immo
be necessary if sx are advanced

h

$ \ relief
N
~

® Irish dancers are prohibited from plie with
® Little variety in types of movement landing
= Hours of training at a time
* teams to solos to choreography

® Tight fitting shoes without proper ¢

® Stress or mechanical load to agdon
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® Relevant history Navicular: Poor vascularity, delayed healifg
o Ask questions about volume, training surface,

o ASKISEEY are fiaining for? Tibial Crest: dreaded black line
o constant tension load on bone, incn
® Tenderness along a bony regiom*whi jumping
localizes over several week
Common To Irish Dance:/#
® Sesamoid ¢

® Metatarsal
® Fibula

* Bumpllocalized swelling”

® Decreased caloric intake
REST: Minimum 4-6 weeks, until tenderness

o
Disturbance of menstrual cycle has resolved and/or imaging demonstrate
® Decreased bone nutrition, leads to fra healing

Low Energy Availability/Disordered Eating . A A
Immobilization of affected area is

allow bone remodeling and he

emale r

Aihiete Stress injuries may be tredte
o Danging in sneakers

Bone Loss/Osteoporosts ) iananual o Monitoring sx to avoid proére

80% of Irish dancers sustained a repeat
injury per MCW study

* Dancers may cross train
with biking and
swimming if tolerated

; Educate dancers and parents ab
Core strengthening and i ; training volumes after injury
neuro-re-ed may be i
helpful in order to b | J
maintain proximal ‘ Address nutrition and proper.
strength a'l_d improve g with dancer and parents,
ProRISgEPton p factors for the Triad aresp
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® Not included in the MCW incidence study,
however frequently seen in clinic
¢ Inflammation of the tendon sheath Can mimic symptoms similar to plantar
v o\ fasciitis, achilles tendinopathy, or
l;xj,

sesamoiditis
® Pain along longitudinal arch a
® Pain with resisted great toe
Pain with DF and great t

o Functional hallux rigidus:-‘ﬁm'
DF and 1st MTP DF positi

Relative rest: decreasing volume of traini
and avoiding painful activities * Determines if dancer

Supportive shoe wear has adequate
plantar flexion to go

o sneakers during dance, and encour; en pointe (Irish
with proper support during the d dance Toe stand)
Immobilization as needed to * +ifthere is not

inflammation space below ant
o e : . talus
® Soft tissue mobilizations

Intrinsic strengthening
strengthening -

® The adult Irish Dancer

i If the above pathologies are not properly treated,
Dorsiflex Great toe places the dancer at increased risk for chronic

® Dorsiflex Ankle instability, and early OA throughout the foot
+ test is if a flexible o Edankli' F
1st MTP becomes ucation is key
rigid o The competitive Irish dancer will N
- test is if 1st MTP

maintains motion 4 ® Triad risk factors 4
through ankle ROM # o Be aware, and refer as nec
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Betsy Hines
betsy@mndancemed.org




