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ARM AND HAND

* Previous injury has been proposed as
a risk factor for future injury due to
the changes in motor control

LOWER LEG

* The DMWOC offered onsite physical therapy following injury.
services for the management of UPPERLEG * Consistent with current literature, the
musculoskeletal injuries to participants, SHOULDER two variables predictive of risk of
faculty, and staff of a summer dance AD AND NECK B PR multiple injuries were increased
intensive. E R number of past musculoskeletal

» Past medical history, demographic data and LUMBAR SPINE injuries and presenting to clinic for a
dance-specific information were collected F00T previous injury.

* |dentification of previous
musculoskeletal injury appears to be
a useful component of participant
screening at a dance intensive.
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e Risk ratios, multiple logistic regression, and PELVIS AND HIP
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