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EVEN THOUSAND PEOPLE
filled the Shrine Auditorium in Los Angeles one
night last year to see Mikhail Baryshnikov dance
“Giselle’’ with the American Ballet Theater. Peter
Marshall, the physical therapist for the company,
was watching backstage. Baryshnikov made an
exit in the first act, grabbed Marshall’s arm and his
own left foot and said, “My foot — I can't put weight
on it, I can’t point it."”"

Marshall immediately suspected a subluxated
cuboid, a partial dislocation of a small bone on the
side of the foot, which puts pressure on the third or
fourth metatarsal. It is a fairly common problem
for dancers and though not serious, causes sharp,
sudden pain and total immobility in the foot. Danc-
ing becomes a physical impossibility — as Barysh-
nikov's panic clearly showed.

Marshall asked Baryshnikov how long he had be-
fore his next entrance. “About four minutes,”’ said
the dancer. Marshall set to work, sending someone
nearby for bandaging tape and telling Baryshnikov
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to relax. Marshall manipulated the foot. There was
a loud pop, and two sighs of relief. Baryshnikov wig-
gled his foot and was able to stand. The pain was
gone.

Marshall hurriedly taped the cuboid in place to
prevent a recurrence, and Baryshnikov put on his
shoe and ran back onstage. During intermission the
cuboid went out again, and once again Marshall
popped it back and retaped it. It held for the re-
mainder of the demanding second act. “It was
Misha’s best ‘Giselle’ on tour,” says Marshall.

For Baryshnikov, having a physical therapist on
the spot saved that performance. It was Dr. Wil-
liam Hamilton, the orthopedist for the A.B.T., who
recommended in 1982 that Baryshnikov see Peter
Marshall for treatment of acute Achilles tendinitis.
They have worked side by side ever since, with
Marshall helping the dancer to withstand the rigors
that a grueling schedule exacts on his body. Three
years ago Marshall gave up his private practice to
become the American Ballet Theater’s first full-
time therapist, and now spends up to 12 hours a day
working in his A.B.T. office. He also travels with
the touring group ‘“‘Baryshnikov and Company’ in
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in the summer months when
A.B.T.isnotin season.

Before Marshall, Baryshni-
kov says he used to resort to
shots of cortisone for a specific
serious ailment. Now, with
daily care, such a radical and
often dangerous measure is a
thing of the past. Marshall, as
Baryshnikov's therapist, has
become an extension of the
dancer’s body, knowing its
every idiosyncrasy, weakness
and pain. The dependency is
extreme and the communica-
tion telepathic. How close are
Baryshnikov and Marshall? “I
feel like I am married to him,”
Baryshnikov says.

In the last 20 years, classical
dancing has reached a level of
technical prowess that would
have astonished, and perhaps
horrified, Anna Pavlova. There
are more companies, more
dancers and more competition.
Dancers move with more
speed and precision in more
complex choreography. “Danc-
ers train more vigorously and
bodies are pushed to do more
than ever before,” says Marika
E. Molnar, physical therapist
for the New York City Ballet
who has worked extensively
with Natalia Makarova as well
as Baryshnikov.,

All classical ballet is based
on “turnout,” a position of the
hip sockets that produces a
180-degree gutward rotation of
the legs and feet. More often
than not, injuries can be re-
lated to the tensions caused by
turnout, which a dancer must
maintain continually. A grande
jeté, for example, requires a
dancer's muscles and tendons
0 move together fluidly in a
turned-gut stance, from a plis,
with arms and head held
steady, into a high leap with
legs in a split. This is a mira-
cle, commeon on stages every-
where, considering that there
are hundreds of possibilities
for malfunction.

A professional dancer
works six days a week, up to
12 hours a day, often for sev-
eral months without a break.
As many as eight of those
hours are spent taking
classes, rehearsing and per-
forming. When Dr. Hamilton
said to Lincoln Kirstein, co-
founder and general director
of the New York City Ballet,
that human bodies simply
were not made t© move
around on their toes, Mr. Kir-
stein observed that Dr.
Hamilton seemed to have
“the curious notion that man
was a part of nature.”

“Dancers’ injuries are

unique,” Marshall says, “and
are all related to the de-
mands that ballet places on
the body.” The ideal body for
dancing has a flexible back,
torso and limbs, a natural ex-
ternal rotation of the hips and
a highly arched foot. But no
dancer has a perfectly con-
structed physique and the re-
sulting limitations can be the
cause of injury.

In extreme cases, a dancer
may be left at the end of a ca-
reer with a permanently
bruised body. Usually the
problems are less severe:
pulled or torn tissues, bone
spurs, chips or fractures, dis-
located joints, spasms, blood
poisoning from blisters, bur-
sitis, ingrown toenails, in-
fected corns and calluses, all
of which will heal completely
in time.

Dancers, by necessity, de-
velop a high pain tolerance.
As the student turns profes-
sional, one of the hardest
trials is learning to expect
pain. As Marshall says, “they
must adapt to the fact that
they are going to have pain.”
Certain daily pains indige-
nous to dancers — muscle
soreness, fatigue, cramps,
spasms and aches all over —
become second nature.

No dancer has a career
free of pain and injury, but
the recorded instances are
few. It is very rare to see a
dancer succumb onstage to
pain. Why, when the public
would be interested, are
dancers’ injuries, unlike ath-
letes’, not made public with
daily progress reports in the
papers? Because dancing is
an art form dedicated to illu-
sion and, unlike sports, it is
not a competition.

Baryshnikov, as the ballet
master George Balanchine
did, has strong views about
injuries: they are private af-
fairs within the family of a
ballet company and not for
general knowledge. Dancers
are paid for performance,
and they are public property
only then. Physical and emo-
tional problems remain in the
wings. This, Baryshnikov
says, is a dancer’s right. An
injury is frustrating and,
sadly, even embarrassing,

because a dancer is tempo-

rarily unable to do the work
that defines and justifies ex-
istence.

Baryshnikov has had his
share of physical problems,
but he has been fortunate be-
cause he is living in a time
when physical therapy for

dancers has come of age.
“Dancers, if they are smart,
can have a career into their
30's and 40's,” says Baryshni-
kov, “unlike athletes who can
burn out in their 20’s.” This is
because dancers have “a
craft, a school” on which
their art is based, he says,
and this “creative process,”
provides an endless source of
strength when the machinery
is less than perfect.

In 1980, Baryshnikov as-
sumed the demanding dual
role of dancer and artistic di-
rector of the A.B.T. and sub-
sequently altered his health
habits radically. He has
stopped smoking and drink-
ing alcohol, though his eyes
light up with a mischievous
twinkle at the thought of a
glass of “good red wine” with
dinner. Having been a steak
mar, he now eats red meat in-
frequently and has a diet of
fish, chicken, fruit and
vegetables. He used to eat
“eggs, bacon and potatoes —
everything” for breakfast.
Now, he eats only cereal and
fruit.

Regular orthopedists are
often baffled both in diagnos-
ing and in caring for dancers.
Thus, just as sports medicine
has become a specialized
field of its own, there are now
physical therapists and or-
thopedists specializing in
dancers’ problems. It is a
rarefied occupation requir-
ing that both the therapist
and the doctor know the
minute details of how a
turned-out body functions,
something quite different
from normal biped move-
ment. As the knowledge of
dancers’ physical predica-
ments has grown, preventive
therapy has blossomed, and
now injuries can be pre-
vented by strengthening ex-
ercises and care for those
specific parts.

Before Marshall's affilia-
tion with the A.B.T., the danc-
ers had to seek out (and pay
for) individual treatment.
This was time-consuming,
especially on tour, when in-
juries flourish because of un-
foreseen dancing conditions.
It also often meant missing
rehearsal and then finding,
when the dancer was able to
perform, that he had been re-
placed. It is now inconceiv-
able to Baryshnikov and the
dancers that they ever sur-
vived without Marshall.

Marshall is in his mid-30's,
and with his slim build, fair
complexion and slightly over-
wrought demeanor he could
easily be mistaken for one of
the dancers he treats. He
began his career as a physi-
cal therapist at Fordham
Hospital in the Bronx and
later opened a private prac-



	NYTimesBaryshnikov-1
	NYTimesBaryshnikov-2
	NYTimesBaryshnikov-3
	NYTimesBaryshnikov-4

