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OUTLINE

1. What	is	hypermobility	and	why	is	it	more	
prevalent	in	certain	groups?

2. What	should	you	do	if	you	suspect	you	have	
hypermobility?



OUTLINE

1. What	can	you	do	in	order	to	perform	as	well	
as	possible	for	as	long	as	possible?

2. How	can	you	tell	if	you	might	have	something	
more	serious	than	just	“loose	joints”	and	
what	can	you	do	about	it?

3. Q&A



INFORMATIONAL PROGRAM
This program is for educational purposes 
and is not to be considered medical 
advice. 

If you need medical advice, consult a 
physician or other appropriate medical 
professional. 



“I think dancers have more injuries than football players. 
…dancers have so many minor injuries that just get 

worse.   That’s why most dancers have to stop at such an 
early age.  Your body just gets worn out” 
– Linda Stapleford, age 16

Ballet x 25 plus years plus many other styles

Taught for many years as well

Being a doctor was my Plan B

UCI, UCLA, Mayo Clinic

Faculty Medical College of WI - CW

WIPS, Wausau, Wisconsin

Who am I?



JOINT	HYPERMOBILITY	

….WHAT	IS	IT?		WHY	DOES	IT	MATTER?

WHY	IS	IT	ESPECIALLY	IMPORTANT	FOR	
THE	DANCER	AND	OTHER	HIGH	RISK	

GROUPS?



JOINT HYPERMOBILITY (JH)
Greater than average range of motion 

Highly prevalent amongst dancers – studies report between 60-90%

Advantageous – aesthetically pleasing, better lines, extension may appear higher, tighter 5th, 
isolations, popping/locking

Congenital vs acquired 

JH is a descriptor NOT a diagnosis



JOINT HYPERMOBILITY
Goniometer more accurate

Often missed

https://www.bpp2.com/evaluation/range-of-motion/baseline-metal-goniometers/



JH vs flexibility

JH = greater than expected joint ROM vs 

Flexibility = available range of movement in 
the body (muscles, tendons, fascia)



https://www.pinterest.com/pin/461900505506287582/



CLASSIFICATION OF JOINT 
HYPERMOBILITY (JH)

Peripheral (PJH)
Localized (LJH)
Historical 
Generalized (GJH)



http://hypermobility.org/help-advice/hypermobility-syndromes/beighton-score/

A high score does NOT mean 
that you have a 
hypermobility DISORDER!



1. Can you now (or could you ever) place your hands flat 
on the floor without bending your knees?

2. Can you now (or could you ever) bend your thumb to 
touch your forearm?

Borrowed with permission
http://hypermobility.org/professionals-section/hypermobility-disorders-an-update-for-clinicians/

The 5-point Questionnaire 
Hakim and Grahame 2003



1. As a child did you amuse your friends by contorting your 
body into strange shapes or could you do the splits?

2. As a child or teenager did your shoulder or kneecap 
dislocate on more than one occasion?

3. Do you consider yourself double-jointed?

Borrowed with permission
http://hypermobility.org/professionals-section/hypermobility-disorders-an-update-for-clinicians/

The 5-point Questionnaire 
Hakim and Grahame 2003



INFLUENCES OF JOINT 
MOBILITY

1. Genetics 
2. Gender – also hormonal influence – progesterone phase increases JH
3. Bone shape
4. Timing of measurement
5. Collagen strength
6. Race – West Africans, Asians
7. Age
8. Strength/muscle tone
9. Injuries 



INJURY

Highly prevalent in the dancer

Increased risk with JH

2005 Dance UK study, 80% dancers injury annually

Why does JH matter?



WHY DOES JH MATTER?

Almost 70% of all injuries in dancers occur in the lower extremity (LE).

Muscle function (e.g. muscle endurance) and anatomical factors 
(e.g. hypermobility) affect physical performance (e.g. balance) 
and can subsequently influence LE injury risk.

Lesser core muscle endurance, balance deficits, and greater 
hypermobility are related to increased LE injury risk. 



HYPERMOBILITY AND DANCE:  A REVIEW
…students are selected for hypermobility when 
auditioning…

not represented in the higher ranks of professional 
companies. 

Fatigue and bone health …hypermobile dancers 
may be more vulnerable to injury. 

Day H et al. Hypermobility and Dance: A Review. Int J Sports Med 2011; 32: 485 – 489



HYPERMOBILITY AND DANCE:  A REVIEW

Modest amount of research on injury 
rates in hypermobile dancers confirm ….

substantially more tendon injuries 

Day H et al. Hypermobility and Dance: A Review. Int J Sports Med 2011; 32: 485 – 489



HYPERMOBILITY AND DANCE:  A REVIEW

longer healing times than normal 
dancers.

Day H et al. Hypermobility and Dance: A Review. Int J Sports Med 2011; 32: 485 – 489



JOINT HYPERMOBILITY AMONGST 
ROYAL BALLET SCHOOL STUDENTS AND 

COMPANY
66/71 Company members

Corps most cases (7/17 F, 5/9 M)
Artists/First Soloists fewer (3/16 F, 5/14 M)
NONE in 10 Principals (7 F, 3 M)

OR 1.7 company vs 3.9 students
McCORMACK et al , Joint Laxity and the Benign Joint Hypermobility Syndrome in Student and Professional Ballet Dancers.  J Rheumatol 2004;31;173-178.



ASSET OR LIABILITY?









Original article

Generalized joint hypermobility in professional
dancers: a sign of talent or vulnerability?

Mark C. Scheper1,2, Janneke E. de Vries1,2, Rien de Vos3, Jeanine Verbunt4,
Frans Nollet2 and Raoul H. H. Engelbert1,2

Abstract

Objective. To study the impact of generalized joint hypermobility (GJH) in professional dancers on
physical fitness, musculoskeletal complaints and psychological distress.

Methods. Thirty-six professional dancers were recruited and compared with control subjects (mean
age 20.1, range 17!27). Height, weight, Beighton score, physical fitness (walking distance, muscle
strength, estimated VO2max), musculoskeletal complaints (pain, fatigue) and psychological distress (anx-
iety, depression) were measured.

Results. Univariate analysis revealed, in between-group analysis, that dancers (with and without GJH) had
higher physical fitness [the six-minute walk test (6MWT): !D = +8.4%, P = 0.001; VO2max: !D = +12.8%,
P = 0.01], fatigue (checklist individual strength: !D = +80.3%, P<0.0001) and greater psychological
distress (Hospital Anxiety and Depression Scale: !D = +115.0%, P<0.0001). When comparing dancers
and control subjects with GJH to those without GJH, lower levels of physical fitness (muscle
strength: !D =!11.3%, P<0.0001; 6MWT: !D =!9.9%, P<0.0001), more fatigue (checklist individual
strength: !D = +84.4%, P<0.0001) and greater psychological distress (Hospital Anxiety and Depression
Scale: !D = +79.6%, P< 0.0001) were observed in subjects with GJH. Multivariate analysis showed
that dancers have higher levels of physical fitness (6MWT, P = 0.001; VO2max, P = 0.020); however,
when taking GJH into account, this advantage disappeared, indicating lower levels of physical fitness
in comparison with control subjects (6MWT, P = 0.001; muscle strength, P< 0.0001; VO2max, P = 0.040).
Dancers experienced more fatigue (P = 0.001) and psychological distress (P<0.0001). This was associated
with even more fatigue (P = 0.010) and psychological distress (P = 0.040) when GJH was present.

Conclusion. Dancers with GJH seem more vulnerable to musculoskeletal and psychological complaints.
In addition, GJH was also associated with lower physical fitness, despite training. Caregivers for profes-
sional dancers should monitor closely the physical capabilities and the amount of psychological strain.

Key words: generalized joint hypermobility, dance, physical fitness, musculoskeletal complaints, psychological
distress.

Introduction

Within the (professional) dance community, the presence
of generalized joint hypermobility (GJH) is regarded as
an important feature in reaching the level of a performing
dancer [1], and it is often used as a measure for selecting
the most promising students. For aesthetic reasons,
increased flexibility is often promoted and is viewed
as an essential integral part of professional dance educa-
tion. The prevalence of GJH among dancers varies
between 11% and 97% [2] and is age, gender and ethni-
city dependent [3, 4]. This percentage of dancers
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Editorial

Hypermobility in dancers

Asset or liability?

This editorial refers to Generalized joint hyper-
mobility in professional dancers: a sign of talent or
vulnerability?, by Mark C. Scheper et al., doi:10.1093/
rheumatology/kes220, on pages 651!8.

Hypermobility in dancers, as an asset or liability, has long
attracted attention, particularly since Grahame and
Jenkins’s seminal paper in 1972 [1]. Since then, contribu-
tions have been sporadic. A major paper from the Royal
Ballet in the UK explored this further, especially in relation
to the joint hypermobility syndrome (JHS), suggesting an
increased risk of joint symptoms, even injury [2], although
an accompanying editorial [3] was more circumspect.
A new article from Amsterdam, published in this issue
of Rheumatology [4], identifies lower levels of physical fit-
ness, greater fatigue and more psychological distress in
professional hypermobile dancers compared with their
non-hypermobile colleagues.

Hypermobile dancers worldwide, encountering such
papers, which are frequently quoted in departments of
dance science, must be wondering, sadly, whether the
attributes that made them such stunning dancers are
now accidents waiting to happen even though they may
hitherto have been injury free.

Should such dancers be concerned about their physical
and psychological well-being as well as their future em-
ployment prospects? And how can these dancers work to
maintain and ensure that each individual’s unique form of
hypermobility and concurrent movement exercises are
safely adapted to their capabilities so that problems can
be avoided?

When doctors write papers on dancers, one pitfall
arises when the traditional medical criteria for hypermobi-
lity are invariably invoked. The time-honoured Beighton
criteria of 1973 [5] were introduced as a reduction of ear-
lier more comprehensive criteria to allow a rapid epi-
demiological measure in a rural African population. The
Brighton criteria, published in 2000 [6], were devised
mainly for the evaluation of patients who displayed
extra-articular and painful symptoms in clinics. Crucially,
neither criteria set was designed specifically for use in the
dance population.

Even within rheumatology, opinion differs on the use of
such criteria. The Brighton criteria tend to attract criticism
when major criterion number 2 is paired with minor criter-
ion number 4, a combination that might be found in some
90% of patients visiting any rheumatology clinic, as
considerable trust is placed in the discriminatory power
of the single further minor criterion needed to clinch the
diagnosis of JHS [6].

There is an urgent need to devise new scoring systems
and validate these in dancers to complement already
existing methods for evaluating other aspects of their
performance. One example of such a development is
Redding’s high-intensity fitness test for assessing cardio-
vascular performance [7]. Such adaptions are more cred-
ible and transferable to the complex world of the dance
artist.

Another problem is the application of these medical
scores to dancers. The increase in the range of movement
that can be achieved by dancers as a result of warm-up is
substantial when compared with measurements taken
cold; moreover, more information is obtained by taking a
third assessment after class, when effects of fatigue may
be apparent. This, rarely a feature of the methodology, is
not just pedantic, but also informs about the factors that
contribute to the range of observed movement, be it mea-
sured passively or actively, in any one individual.

Finally, recording of injuries by interview or question-
naire tends not to account for the magnitude of the force
causing the injury, which in the case of dance may be sub-
stantial. There is an impression that in the case of the most
serious injuries, hypermobility, with its inherent properties
of shock absorbency, may act as a protecting factor.

That hypermobility should be associated with lower
levels of physical fitness and fatigue is perhaps no
surprise. The hyperlax joint is at a mechanical disadvan-
tage to the stable joint because extra-muscular effort is
required to procure stability before it is moved. This leads
to overuse syndromes of the sort that also occur in hyper-
lax musicians and in athletes.

When a clear association is sought between the di-
verse psychological conditions that might be associated
with joint hypermobility, the evidence is strongest for
an association with panic disorder [8]. The reason is
unclear, but there may be a link to a separate genetic
factor that predisposes to lax joints, probably through col-
lagen structure rather than through the shape of the bony
articulating surfaces. Acquired factors such as the influ-
ence of muscular tone or proprioceptive activity, to name
the other two of the four main determinants of the range of
movement at any given joint, are less likely to be linked,
though even these may be partially genetic. Both authors
could quote numerous anecdotes of anxiety or panic par-
tially impairing the performance of an elite hypermobile
dancer.

So what support could and should be given to the
hypermobile dancer, who is either rejected at an audition
because of their hypermobility or is anxious at an early
stage of their career that they may encounter serious
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ORIGINAL ARTICLE

Hypermobility in dance: asset, not liability

E. C. Foley & H. A. Bird

Received: 12 January 2013 /Accepted: 25 January 2013 /Published online: 17 February 2013
# Clinical Rheumatology 2013

Abstract Opinions vary on whether joint hypermobility is
an asset or liability in dance. This paper argues that it is an
asset, the arguments for its being a liability often confound-
ed by inadequate scoring systems inappropriately applied.
The ambiguity and distress this presents to dancers, the
several different causes of joint hypermobility and the sep-
arate needs of the many different diverse styles of dance are
all discussed. A strategy for the future care and training of
hypermobile dancers is proposed.

Keywords Dancers . Hypermobility . Joint laxity

Introduction

Hypermobility in dancers is a common and ever-persisting
feature of the genre. Naturally, it invites research and attention
with particular emphasis beginning from Grahame's 1972 pa-
per, ‘Joint hypermobility—asset or liability? A study of joint
mobility in ballet dancers’ [1]. Here Grahame writes that al-
though joint laxity ‘probably represents the upper end of a
spectrum of the range of normal joint mobility’, minimal evi-
dence has shown benefits from the possession of it. At the
paper's conclusion, he concedes that generalized joint hyper-
mobility ‘may’ have positive advantages for ballet dancers, but
maintains that this goes along with ‘its known adverse sequel-
ae’. Since then, further papers have published rather bleak-
sounding conclusions to further sustain this impression.

A key paper from the Royal Ballet in the UK explored this
topic in relation to Joint Hypermobility Syndrome, pointing to
an increased risk of joint symptoms and injury [2] though an
accompanying editorial [3] was more circumspect, suggesting
some of this may have been artefact as a result of problems in
study design. The Dutch also are leaders in dance research. A
recent paper from Amsterdam [4] cites professional hypermo-
bile dancers to have lower levels of physical fitness, higher
levels of fatigue and higher levels of psychological stress
(including anxiety and depression) when compared to their
non-hypermobile colleagues.

Dancers, who not only encounter such information from
university departments of dance science but also from popular
dance magazines and blogs, often are left bemused. Moira
McCormack, Head of Physiotherapy for the Royal Ballet Com-
pany of London, writes that hypermobile students are habitu-
ally selected during auditions for vocational dance schools
because they are perceived as being ‘full of potential’ [5]. As
students progress then, they must wade through mixed mes-
sages and the moral and psychological complexity of deciding
between what is aesthetically pleasing and what is safe—and
ultimately, what will secure their income. Hypermobile dancers
are left to worry if they are ‘accidents waiting to happen’ or
worse—if their lifetime of intensive training was for nothing
because their body structures are genetically pre-determined to
physically fall short of their ultimate career placements.

A dancer's story

As a dancer, EF has considered these issues for years. With
congenital dislocation of both hips at birth and then praise
and attention from dance tutors regarding her flexibility, it
has been a perplexing and almost oxymoronic journey. She
excelled in many sports from a young age, especially those
related to dance like gymnastics, springboard diving and
cheerleading. With particular acclaim in the dance studio,
especially regarding her extensions, she was driven to be-
lieve dance was her natural calling. Because of this, and her
admitted addiction to stretching, she began teaching dance in

E. C. Foley
Trinity Laban Conservatoire of Music and Dance, London, UK

H. A. Bird
University of Leeds, Leeds, UK

H. A. Bird
University College London, London, UK
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28 Rutland Drive,
Harrogate HG1 2NS, UK
e-mail: Howard.a.bird@gmail.com

Clin Rheumatol (2013) 32:455–461
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CHALLENGES OF HYPERMOBILITY 
IN DANCE

Prone to injury
Hypermobile dancers take longer to gain strength
Adolescent growth spurt/open growth plates
Less endurance due to less stability
Pain/perfectionism
Poor proprioception



PROPRIOCEPTION 

Knowing, understanding and sensing where your body is in space 
without seeing it

Impaired with GJH – contributes to clumsiness and increased injury risk



PROBLEMS WITH POSTURE AND 
PROPRIOCEPTION IN HYPERMOBILE 

INDIVIDUALS  

Slouching

Adopting end range postures – habitual 

Over reliance on mirrors



http://www.foundations-for-excellence.org/file_storage/infosheet74_1.pdf



WHY DO PEOPLE BECOME MORE 
SYMPTOMATIC OVER TIME?

Accumulated damage

Balance between cellular 
damage/repair



GENERALIZED JOINT 
HYPERMOBILITY POTENTIAL EFFECTS

Microtrauma and Macrotrauma

Joint instability

Early osteoarthritis



GENERALIZED JOINT 
HYPERMOBILITY POTENTIAL EFFECTS

Subluxation

Dislocation

Tendinopathy



WHAT CAN YOU DO?
Find new ways to amuse your friends



WHAT CAN YOU DO?

Improve your proprioception 
Dancers need excellent balance and proprioceptionDo not rely excessively on mirrors

Practice working with eyes closed
Hypermobile dancers must work extra hard at spatial awareness

Use physiotherapy tape over back of knee to encourage sensory feedback



WHAT CAN YOU DO?

Avoid sinking into end range 
postures! Especially loading

Ankles 
Elbows
Knees
Wrists



https://www.pinterest.ch/
pin/633600241295548159/



https://www.flogymnastics.com/articles/5055236-gymnastics-injury-prevention-with-marla-preventing-elbow-injuries



http://www.petrafishermovement.com/stop-jacking-up-your-shoulders-fix-your-planks-push-ups-and-downward-dogs-part-1/



https://tenniselbowclassroom.wordpress.com/2014/12/06/yoga-elbow-hypermobility-and-tennis-elbow/



WHAT CAN YOU DO?

Improve your muscle tone

Prioritize stability, control, stamina and strength

Strong muscle reduces load to joints
Helps reduce injury

Pilates



WHAT CAN YOU DO?

Think of lengthening your leg rather than straightening it
Do not lock out joints
Requires more strength, stamina and energy to maintain non-end range 
position but safer on joint 

Use imagery (pockets of air behind knee) to avoid hyperextension
allows brain training 
rehearsal of movement without performing it
conserve energy



First position

Small gap – 1”

Ronds de jambe

Patience 



WHAT CAN YOU DO? 
Warm up before class

Balance flexibility and strength
Muscles weaken with stretch

30/30 rule
JH muscle weakness even if asymptomatic

Avoid static stretching especially into hypermobile areas
Instead – warm mm, increase HR – pelvic circles, bridge, jog
Make sure your body is ready for the activity

Consider foam roller – self MF release



http://adultballerinaproject.com/wp-content/uploads/2013/08/tumblr_mh2pemibdB1rtjbzwo1_500.jpg



http://www.bouldersportsacupuncture.com/joint-capsule-lesion-labral-tear/



WHAT CAN YOU DO
Use braces, splints 

Support the joint
Minimize microtrauma

Use compression garments/physiotherapy tape/sleeves
Help with proprioception 
Helps with inflammation
Helps with pain



GET IN THE WATER!
Provides resistance with less wear and tear on joints
Contact with water improves proprioception
Pressure of the water reduces inflammation 
Buoyancy reduces the load on joints

http://aqua4balance.com/aquatic-exercises/aqua-aerobics.html



WHAT CAN YOU DO?

Optimize your nutrition

Anti-inflammatory diet
Whole foods, plant based diet

antioxidants and polyphenols
vegetables, fruits, whole grains, legumes, nuts, seeds, tea

Probiotics



WHAT CAN YOU DO?

High quality protein – fish, beans, lentils

Green vegetables are ideal anti-inflammatory foods!

Consume good fats - Omega 3 FA – fatty fish, olive oil, avocado

NO – processed/fast foods or foods with a high glycemic load. 



WHAT CAN  YOU DO?

Avoid surgery if possible  

Healing may be impaired

Recovery may be prolonged

May have downstream effects



WHAT CAN YOU DO?

Get help with MEDICAL 
management of pain!

Physical therapy/occupational 
therapy

Sleep/mindfulness

Supplements

Medications 

Massage/myofascial release

Ergonomic hygiene including 
during sleep

Pacing 



WHAT CAN YOU DO?
Consider Vitamin C supplementation!

500 mg to 3000 mg per day
Ester C if GI intolerance

Supports cross linking of collagen fibers
Supplemental collagen NOT helpful – not absorbed
Dietary Vitamin C – even better!



MANAGEMENT FOR THE DANCER WITH 
HYPERMOBILITY

Choose your studio/instructors carefully
Avoid collision sports/activities 
Consider delaying pointe work
Individualized physical therapy/physiotherapy 
Psychological support – frequent injuries, missing class



WHAT IF IT IS SOMETHING MORE THAN 
“JUST” LOOSE JOINTS?



WHAT IF IT IS SOMETHING MORE THAN “JUST” LOOSE 
JOINTS?

Frequent injuries
Injuries take longer to heal – fragile tissues
Hyperextensible skin 
Multiple painful joints
Family history of connective tissue disorders
Family history of chronic pain



SPECTRUM OF 
HYPERMOBILITY

Hypermobility	–
Beighton	Score	– ?	accuracy	in	dancers/gymnasts	etc.
Developed	for	general	patient	population
Mobility	affected	by	timing	of	measurement

From	asymptomatic	JH	to	hEDS	to	HDCT	

Asset	AND	liability!



	

Table	1:			The	Spectrum	of	Joint	Hypermobility	
	

	
Adapted	from		
http://ehlers-danlos.com/wp-content/uploads/2017-EDS-Classification_March_2017.pdf	
accessed	3/19/17	
	

Type	 Beighton	Score	 Musculoskeletal	
involvement	

Notes	

Asymptomatic	GJH	 Positive	 Absent	 	

Asymptomatic	PJH	 Usually	negative	 Absent	 JH	typically	limited	to	
hands	and/or	feet	

Asymptomatic	LJH	 Negative	 Absent	 JH	limited	to	single	
joints	or	body	parts	

G-HSD	 Positive	 Present	 	

P-HSD	 Usually	negative	 Present	 JH	typically	limited	to	
hands	and/or	feet	

L-HSD	 Negative	 Present	 JH	limited	to	single	
joints	or	body	parts	

H-HSD	 Negative	 Present	 Historical	presence	of	JH	

hEDS	 Positive	 Possible	 	



COMORBIDITIES RELATED TO GJH
Headaches
Autonomic dysfunction
GI problems
TMJ (teeth/gums)
Fatigue
Recurrent joint/muscle pain

Easy bruising
Striae
Anxiety
Depression
ADHD

Often missed!



WHAT IS EDS?
Genetic disorder
13 subtypes – 1 without genetic diagnosis
Defective collagen
Skin hyperelasticity
Joint hypermobility
Tissue fragility

”Not rare….. Just rarely diagnosed.”
Rodney Grahame, MD, PhD



TOPICS IN PAIN MANAGEMENT
CONTINUING MEDICAL EDUCATION

JULY 2017

Pain Management in Hypermobility Disorders–
Frequently Missed Causes of Chronic Pain

Linda Stapleford Bluestein, MD



SUMMARY

Certain populations such as dancers, 
gymnasts, athletes and musicians are at 
increased risk of GJH



If you have GHJ:
1. Find new ways to amuse your friends
2. Improve your proprioception
3. Improve your muscle tone
4. Warm up before class – get your heartrate up
5. Avoid static stretching
6. Use braces, splints, sleeves, compression garments 
7. Get in the water
8. Optimize your nutrition
9. Avoid surgery if possible 
10. Get help for medical management of pain
11. Try PT, Pilates, yoga, massage, myofascial release
12. Use pacing
13. Avoid end range postures especially with loading
14. Consider vitamin C supplementation
15. Consider delaying pointe work
16. Get psychological support, optimize sleep, practice mindfulness
17. Get appropriate medical help if you think something more serious is going on

What can you do?



RESOURCES: EDS AND RELATED DISORDERS

EDS Wellness http://edswellness.org
EDS Wisconsin, Inc. http://edswi.org
EDS Awareness/Chronic Pain Partners http://www.chronicpainpartners.com
Hypermobility Syndromes Association http://hypermobility.org
The Ehlers-Danlos Society https://www.ehlers-danlos.com

Online EDS CME Program https://ehlers-danlos-cme.org



RESOURCES

Lisa Howell 
Perfect Form Physiotherapy https://perfectformphysio.com.au/hypermobility/

The Ballet Blog https://www.theballetblog.com



LOCAL RESOURCES

Aquatic Services/North Central Healthcare http://www.norcen.org/aquatic-services
YMCA – pool, fitness facilities
Chrysalis Massage Therapy & Consulting http://chrysalismassage4you.com
Train 4 Your Best http://train4yourbest.com
Priority Physical Therapy http://priorityphysicaltherapy.com
Health in Motion http://www.himwi.com/page/wausau
Aspirus Outpatient Therapies
5 Koshas Yoga and Wellness http://www.5koshasyoga.com
North River Pilates http://www.northernwisconsinpilates.com



http://thehealthydancer.blogspot.com/2012/07/working-with-
hyperextended-knees.html
http://balletshoesandbobbypins.com/double-jointed-the-real-story
https://www.youtube.com/watch?v=MemNncpzQMA
https://www.youtube.com/watch?v=9aFAgPk72qw
https://www.youtube.com/watch?v=vcjOVEXeMA4&t=12s
https://www.youtube.com/watch?v=vcjOVEXeMA4&t=12s
https://www.physiodc.com/the-dancers-warm-up-youve-been-doing-it-
wrong-for-so-long/
https://www.youtube.com/watch?v=rcvDK-_ufrs
https://www.youtube.com/watch?v=vcjOVEXeMA4 (1:56-3:38)

Useful websites/videos 
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