Pre-Pointe’ Evaluations
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. ‘ Ballet- conditioning and strengthening
Ballet is a sport of artistry and strength. It is a pure combination of motion and stability. There are maliy studios that focus on progression of
elements rather than basic knowledge of positioning and technical performance. Technical performance includes making sure that proper
positions that are reached, whether arabesque with focus on back and ieg, or simpie twrn out, focusing on hip, knee and ankle aiignment
Unfortunateiy, without ﬂexib iiity training as well as core stabiiity, advanced ballet cannot be peiformed properiy, and technique will oniy
continue to diminish throughout the years due to bad habits and a poor base of support.
When progressing the dancer ﬁfom basic barre’ work to the process of pointe’, there are many concerns to .aoidress.

-

Why are we concerned about Pointe’ too early

-

1t seems as if‘cheve isa spiit between goais and e.nergy focuseoi on advancing the dancer. From a parent perspective, health and iongevity in the
sport should be the main focus, which would lead the instructor and medical advisor to understand that the dancer rises to pointe’ once the
body is Veaaiy. Unforhmateiy, some parents live vicarious iy through their children and want to be able to claim that their daughter is “gooci
enough” togoen pointe’. Sadiy, these eaviy risers often are piagued with injuries that disallow continuation of dancing, or interrupt the

.
technical deveiopment of the dancer. From an instructor’s perspective, there is Jpressure ﬁfom the parents to advance the child, and it takes a
confident and well deveiopeci program to make sure that advancement happens oniy when ready. With local community competitiveness and
word of mouth, some parents seem to value schools that have iarge amounts of children en point’ and young!t that, Thisis a poor motivating
factov for studios to advance eariy, and should be shunned rather than revered.
Besides the common knowiedge of sioppiness and Jpoor technique as a vesult of eariy pointe’, there are medical concerns that, gf not curbed, will

last a dance career and unforhma’teiy the iifetime of the dancer.

How do we know she is ready?

Proper pve—poin’te’ evaluations need to be compieted ioy a quaiiﬁeoi health care professionai. The pubiic ofien believes that physicians are the
best to ask, however, less than 2% of ov’thopedists and foot doctors are famiiiav with the requirements of dance, ﬁom a technical perspective or
a physioiogicai deveiopment. Lower than number when you think of how many physicians are speciﬁcaiiy knowiedgeabie of adolescent bone

and iigamentous deveiopment issues.
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Age. Research has been done for years, short term and iong term studies, on injuries that dancers attain depending on years in

dance, age starting pointe’ and more. The cumulative inteiiigence of the dance medicine community has determined that younger

than 11 is too high of arisk. Depending onwhich factors one deems as more important than the next, age can be a factov, or just a

milestone to be reached. 1 have found some 12 year olds who meet all the requirements, and then some high school aged athletes who

may think tney are Veady, but because of quaiity of instructor or ioody factovs, are not. This is wny it is very important to comp lete fuii

evaluations.

®  Bone Maturity. Aithough studies can give you an average, each dancer matures at event rate- ﬁom estrogen production, to bone
fownation, gvowth pia’te closure, ioody s’tyie, Q—gmgie deveiopment, and more. A’combination of communication with medical advisor
and instructors, dance observation, s’tvengtn testing, ﬂexibiiity assessment and x-ray fiia is the best way to determine aiignment
and readiness

®  Flexib iiity. ]ftne dancer cannot rise to ﬁAii pointe’ position, then the line of gravity is ot proper. When bones sit properiy on top of
one another, weight ioeaving is dispersed with the least amount of demand of muscles to stabilize the joint. b(‘the dance cannot
pVopeViy “pointe”’, or pian’tar ﬂex the foot and ankle, then the muscles in the back of the caif, such as the gastroc, soleus, posterior tib,
peroneais, and the Achilles tendon, will be predisposed to overuse injuries. t

> S‘frengtn. The dancer needs to have the proper s‘frength not oniy in the ankle, but also the intrinsic musculature of the foot. Si‘rengtn
ne?ds to be measured all the way up the kinetic chain to the high ankle, knee, hip, spine and abdominals. A combination of
coordinated si‘rength ﬁ'om the ioeiiy ioutton downis what_created the highest predisposition to success due to core stabiiity, nip
positioning, knee strength to maintain center of gravity aiignrnent and create the least amount of muscle strain on the ankle and foot

*  Balance. Balance testing is very important for readiness as well as setting the athlete up for the hignest amount of success with
training. When transitioning ﬁ'om ﬂat foot to demi—poin’te’, one goes ﬁ'om 100% foot gﬁfwement with gvound to 25-30%. When
transitioning from demi’ to ﬁiii, this decreases again ioy more than 50%. It is of utmost impo&nce that balance is worked on ﬁ'om
the day that a dancer starts, even gC they are oniy 3, to establish muscle communication, speciai awareness, deveiopment of small foot
and ankle s’caioiiity muscles and more. This can be as simp le as standing on one foot, to advanE;i piaiforms fov variable staioiiity
challenges.

° Body Awareness. Does the dancer know how to move ﬂuidiy? Is there a joint separation that can take piace (keep the core and knee

stabile while aiiowing changes in the ankle?) Can the dance pirouette on releve’, concentrating on spine, nip and knee positioning

without iosing focus on static releve’ position in the foot and ankle? These are necessary skills that the athlete must Jpossess in ovder to

be able to focus on arm, spine, and ieg motion while en pointe’. A lack of focus, or subconscious maintenance of positioning, will lead

the dancer to a pvedisposi’tion to injury.

What is the process for the evaluation?

The medical advisor will meet with the staﬂ to describe the process. Dancers aiready in prep classes will be evaluated individuaiiy or as a group,

depending on the numbers. Evaluations can be done in quick/mini, standard, or extended. Extended evaluations can take up to 2 hours, quick
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can be done in as little as 10-1 5 minutes, but is not as att—encompassing or accurate by any means. Sometimes, studios want to simpty geta
gauge of a group, and then select individuals that need ﬁ/Lrther assessment when the time to actuatty rise to point’ comes closer. Measurements
are taken for ﬂexi]ottity with a goniometer, to measure angtes. Strength is measured by manual muscle testing, ﬁmction, and sometimes using
equipment. Balance is checked singte teg standing, various swfaces, eyes open and closed (to mimic functton/focus). Results will be shared with
dance studio/instructors, and the famities. This can either be a determinant of Jprogression, or a baseline, which is extremety hetpﬁﬂ in repeat
testing, to check progress and success of ]m'e—]oomtey programs.

Physician Involvement

AnMD may be called in to the process to determine ankle health or foot health gC there are concerns or pains. Films can be taken to view toe
bone atignment, inctud'mg vatgus deformities, bunion otevetopment, and ankle range limitations that may be ﬁfom soft tissue or bone
abnormalities. Growth ptate relative closure can also be determined. When rising to point’, pains often occur in the ﬁrst year 'mctuding Blisters,
toe nail issues, great toe joint inﬂammation, catfpa'm, Achilles tendon irritation, heel issues where catf attaches, ankle sprains 'Lftoss of balance
occurs, ptantav fascia irritation, and more. ]fthis occurs, contacting your medical advisor ﬁrst, as tong as it is not an emergency, is the best
option. They can review your pre—po'mte’ evaluation, note the issues, as well as check for trends. Trends can be founot gC the athlete was cleared
for pointe’ but still was struggting with ptantav ﬂexton range issues, and now has anterior ankle pain- this is to be expected, and now we may
know that range of motion is more of an issue than pveviousty anticipated.

Aswell , bone age can be determined with ﬁtms, too. For instance, some athletes, due to Jpoor devetopment, nutrition, hormonal imbalance, and
other factors, may not ctevetop as quickty as they age. This is important in the feasib 'Lt[ty of pointe’ dance, mak'mg sure that the athlete’s bones

can handle the new positions of stress.

Summa
The most important factors in dance success are 1) quattty of dance instruction, 2)
A treatment of the dancer as an individual, and 3) the communication between, the
] dancer, studio, medical aotvisory and dancer’s famity. Keeping all of this in mind, no
gooot genes or strong body part can Veptace gooct, quattty and technical education.
Above all else, unmeasured, is patience. The body is a machine, which is pe}fom'mg
an art. Time, ﬁne turning, and devetopment will allow a dancer to be the most
beautifut they can be, and the healthiest. Best wishes in your otevetopment, and
remember, you onty get one body, one spine, two feet, ten toes, and one chance... make

ita good one.
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