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Method The following structure is based on literature research. In addition, the basic structure is related to manual therapy by Maitland (1). In addition, every part of
the clinical examination has ”if applicable” aspects. This means, the usage of specific parts depends on the individual problem of each patient.

Introduc,on The following clinical examina=on structure is part of an examina=on protocol to evaluate performing ar=sts‘ musculoskeletal health status. It consists
of four parts and is intended to standardize the physical therapy examina=on in performing ar=sts and to assist in the development of a physical therapy diagnosis.
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• Pain influences the intensity of 
the clinical examination
• Nature, severity and 

irritability of the problem
• Already know from the 

standardized subjective 
examination

1. Without instrument
• Posture, skin, muscular relief, 

center of gravity
2. With the individual musical 

instrument
1. How does the posture is 

influenced by the instrument?

1. Without instrument
• Pain provoking movement is 

used for differentiation
2. With the individual musical 

instrument
1. Pain provoking music piece to 

get a biomechanical idea of 
the problem

• Relevant joint movements will 
be tested under the following 
parameters:
• Quality of movement
• QuanKty of movement
• Pain provoking?

• Usage of a digital goniometer

1. Nerve conduction tests (12-14)
• Sensitivity: soft touch, 

pin/prick and temperature
• Strength
• Reflexes

2. Neurodynamic tests (15-18)
• Longitudinal system: Slump, 

SLR
• Transversal system: ULNT 1, 

2a, 2b, 3

1. Muscle testing (19-21)
• Strength, motor control, 

endurance, length
2. Hypermobility (22-24)

• Beighton score, LLHS, 
ULHAT

3. Instability
4. Pain provocation tests (25,26)
5. Pragmatic hand assessment 

according to Wagner (27)

• Only the relevant joints will be 
tested

• Following parameters are 
important:
• Quality of movement
• Quan=ty of movement
• End of range feeling

• Addi=onal movements for 
relevant joints in different 
movement direc=ons

• Following parameters are 
important:
• Pain provoking?
• Resistance development
• End of range feeling

• In general
• Swelling, temperature

• Skin
• Scares, trophic, sweat

• Muscles
• Relief, reaction on pressure

Conclusion
In general, this procedure provides a workflow for every physiotherapist to support his clinical examination structure. In addition, this pattern results in great individualizability, but also 
reproducibility to draw interindividual comparisons. It can help provide new information about problems of performing artists and their origin or contributing factors, but also improves the 
individual health of each patient. As much standardization as possible without losing the individual aspects of each patient will help to produce a high quality of physiotherapy. This structure is 
currently being tested.
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