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ping hip, it s suggested dancers include a structured stretching regi-
men as part of their daily dance routine. Such a routine should include
stretching of the calf,hamstrings, quadriceps, hip flexors, hip rotators,
tensor fascia latae and ITB (see Dancers’ Health Comer article in DSD
Sept/Oct 2007 for stretching routine photographs and instruction).2

FOLLOWING ARE SUGGESTED STRETCHES AND EXERCISES FOR EXTERNAL
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Itis important that the dancer’s technique be evaluated by a cli- nd extends the

nician well versed in dance, as often faulty dance mechanics may be
the root of the problem. If the signs and symptoms do not change or
worsen, the dancer should seek the advice of a physician or dlinician,
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