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II.

How can a dance movement therapist treat a hip arthrosis?

It is usually held that dance movement therapists primarily treat emotional problems when working through dance and movement. But dance therapists may also work with physical problems, which often are the sources of emotional suffering. Hip arthrosis is a degenerative condition that affects the hip joint; it causes much suffering and limits one’s life in many ways.

The degenerative condition may be caused by a structural imbalance in the body, misalignment of the spine, unbalanced muscles or a faulty use of the body. Overweight makes the situation worse. The Finnish medical doctor, Aki Loikkanen, theorises that a joint, which does not get nourished tends to degenerate, but once the joint gets nourished the process of degeneration may reverse. The joint is nourished through movement. When feeling pains in their big joints, hips or knees, many people remain sitting, but resting, depending on the cause of the pain, seems not help but rather makes the condition worse.

I am giving here a case of a dancer’s arthrosis development. For 30 years ago a slight postural imbalance was diagnosed but no correction was suggested. The range of movement of the dancer’s left hip was restricted, but she did not know why it was so. Ten years later ex-ray pictures revealed beginning arthrosis in the left hip joint. Another ten years later not only on the head of the femur, but also the hip socket were affected, and there was no longer any space between the two structures. The person had difficulty in sitting longer periods of time, the range of movement of the joint was restricted and moving the joint was painful. The left ileum slanted slightly backwards, and she had tense, shortened and painful thigh muscles, pains in her knees and neurological problems. 

Again ten years later the ex-ray pictures show a healthy skeleton, there is one centimetre space between the head of the femur and the left hip socket; the bone is healed. The pains and problems are gone. How is this reversal process possible? This is what I wonder myself; the account describes my own hip joint.

I try to recall what I have done to get such an unintentional result. I had pains, and

I had problems in finding a physical therapist to treat me. To treat a chronic condition hardly gives any prestige to physical therapists; they seem to prefer more interesting cases to work with. I wanted to know what treatment there is for hip arthrosis but it was said there is no particular treatment. I had to find ways of coping, and exercises to help my condition. While I had problems of walking due to my painful knees, my knees still allowed me to bike. Biking got me to places, and I biked. The left heel of my shoe was built up to balance the slight length difference of my legs. 

I had to travel abroad to get a thorough neurological cheque and a treatment program. Strengthening together with sport massage helped me to get rid of my neurological problems. 

I knew that carrying is contraindicated with hip arthrosis, but I sinned; every summer I carried tons of stones to work the surrounding of my stony summer place. During summers I walked barefooted and I rowed.

An orthopaedist wanted to operate my knees, but I wanted to wait and see, even though my joints would degenerate further and get only worse and worse. When exercising I worked quite intuitively with myself. The purpose of this exercising was to make my daily life easier. My exercises consisted of isometric resistance exercises, strengthening, passive and active stretching, and stretching while contracting antagonistic muscles, and rare body twists, in combination with breathing. I did most exercising when lying. Standing I did simple ballet barre exercises to balance the strength and motility of the two sides of my body and to stabilise my movements. Regardless of my hip problem I needed to work with the healthy parts of my body.

Finally I found a physical therapist to cooperate with. He tested me, and I learned more specific things about my body. He helped me to find my deep body muscles, which I was not aware of, and to mobilise them. He made me also to realise that one must stretch, not only muscles, but nerves as well. It was a very rewarding cooperation. My work was, and is, much deep bodywork through breathing and through mental activity; I am thinking of what I am doing, undoing, and when letting things happen.

While working this way with myself, creating exercises, discovering resources, and gaining insights, for a period of seven years, my pains gradually disappeared. When the last ex-ray pictures were taken they, for my surprise, show that the hip problem is healed. Before writing this, my physical therapist tested me and found a full range of movement in both hip joints and well-balanced strength. This example reinforces the theory of doctor Loikkanen: one may heal an arthrosis. But it is no instant cure; it is a long process. 

A dancer is privileged in relation to others who develop hip arthrosis. We have knowledge about our bodies and know how to train. Non-dancers have to learn many things about their bodies, which is hard for them when they already are sick. A dancer has a trained musculature, a body awareness and body memory, which can get activated when working with new physical problems. 

I hope that this little example may inspire others to apply, what they have learned, to new problems, and to create new exercises for their particular needs, and perhaps also preventive methods to avoid degeneration of weight bearing joints.
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