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The Evaluation of the Musician’s Hand: An Approach
to Prevention of Occupational Disease

Ch. WAGNER

The occupational diseases of musicians are certainly not a very important
chapter of medicine. It consists, however, largely of unsolved problems.
Some time ago we questioned 160 orchestral musicians (string players)
about complaints in the locomotor system which had occurred in connection
with their instrumental play. Only 32 of the 160 instrumentalists zever had
any occupational complaints. Of the other 120 the doctor would have
certainly sent home a group as completely healthy — but only because the
diagnostic means to discover the finer functional disturbances were not
adequate. BLAU and HENSON (1977) expressed it in the following manner:
“Even the most detailed neurological examination does not demand the
degree of integration required by, say, Sevcik’s finger exercises.” SIELAFF
(1979) who has gone into diseases of string players very thoroughly has
pointed out the therapeutic results: a period of treatment of four weeks up
to several years, an inclination to chronic course of illness, frequency of
recidivism, and treatment success among students of about 50 percent.

Therefore everything would depend on finding out the primary causes of
players’ illnesses in order to be able to prevent them. The essential point of
departure for this is seen by doctors and pedagogues who deal with such
disturbances in the analysis of defects in the playing technique. SINGER
(1960) had already given the recommendation “to clear up before the
beginning of every treatment by the test of a recognized pedagogue about
whether the technique was correct.” If one asked three recognized
pedagogues for such a test then there would be probably three different
results. Even if we try to describe the process of playing by means of
objective methods of registration we shall hardly be ably to demonstrate
the essential elements of “incorrect technique”.

The second step would then be to avoid the defect recognized. Is
everyone in the position to do that? Are there perhaps people who, sooner
or later, so to say, make mistakes on the instrument simply because the
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professional demand does not fit in with their physical preconditions? (A
question which is put in sport before the beginning of training which is
intended to lead to top performance.) With other words: Are there risk
factors which make the learning and the practise of instrumental play more
difficult and in the end favour the development of occupational diseases?
Which part is played by the hand in this connection?

The biomechanical characteristics of the hand which can principly

influence its dexterity can be summarized in the following points:

1. Shape and size of the hand (and of the arm).

2. Mobility of the joints of the hand (and of the arm).

3. Strength of the muscles which act upon the joints of the hand (and those
of the arm).

Naturally the individual instruments challenge the hand very differently.
Therefore one has to examine the question about the essential factors
separately for each instrument. We have concentrated largely on the piano
and string instruments and at present we are considering factors of the first
two points, shape and mobility (see Figure 1). The size of the hand is
examined according to the rules of anthropometry; for the measurement of
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Figure 1. Hand characteristics investigated. The symbol a indicates the application of an
external torque when measuring passive flexibility.
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