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Written by a bass player for bass players, The Bassist’s Guide To Injury Management,
Prevention & Better Health is designed to point out common and not so common problems that
the musician may encounter during practice or performing situations. The injuries and conditions
themselves are explained along with their prevention and treatment options. An easy to use
symptom reference guide allows the reader to quickly look up the area of injury and find its
source. A chapter of pro tips offers advice and exercises from some of the top bassists in their
field, including, Steve Bailey, David Ellefson, Putter Smith and Victor Wooten.The second edition
includes updated information for double bassists, as well as new interviews with Esperanza
Spalding, John Clayton, Chuck Rainey, and Lemmy.

About the AuthorTenzin Wangyal Rinpoche is the founder and resident teacher of Ligmincha
Institute in Virginia, and was one of the first lamas to bring the Bn Dzogchen teachings to the
West. He lived and studied with Tibetan masters of Bn Buddhism from the age of 13 until
completing an eleven year course of traditional studies at the Bnpo Monastic Center, Dolanji,
HP, India. Rinpoche is the author of several books, including Healing with Form, Energy, and
Light: The Five Elements in Tibetan Shamanism, Tantra, and Dzogchen; Wonders of the Natural
Mind; The Tibetan Yogas of Dream and Sleep; and Unbounded Wholeness. --This text refers to
an alternate kindle_edition edition.

http://www.neutronbyte.com/api/Wa18oYTP/e/Jpjo/OPMw/Myogn/The-Bassists-Guide-to-Injury-Management-Prevention-and-Better-Health-Musicians-Health-Resources-Book-1


Principal photography by Edina Kovacs PhotographyAdditional photography by Ed Spinelli
Photographyand by Randall KertzSecond EditionCopyright 2011 by Randall Kertz. All rights
reserved.No part of this book may be reproduced or transmitted in any form by any
means,electronic, mechanical, photocopying, recording, or otherwise,without the prior written
permission of the publisher.eMHR 1AcknowledgmentsA special thanks goes out to contributors,
teachers and friends who helped with the development of this book:Steve Bailey, John Clayton,
Chris Clemente, David Ellefson,Bob & Jackie Jensen, Edina Kovacs, Lemmy, Brad Opland,Pino
Palladino, Chuck Rainey, Betsy Schenk, Putter Smith,Esperanza Spalding, Ed Spinelli, Victor
Wooten.DedicationThis book is dedicated not only to my friends and family but to bass players
everywhere. Bass players instantly gravitate to each other like brothers (and sisters), and seem
to naturally support rather than compete with each other. Maybe it’s because we’re more earthy,
more grounded, like our roles in the band.As this book went from an idea to reality, everyone I
approached to help out or contribute was more than happy to do so and I received nothing but
enthusiasm and encouragement from all. Some were old friends, some strangers, but everybody
went out of their way to lend a hand. It is to them that I offer this book and a most sincere thanks
for their generosity and good vibes.Peace and love,RandyNoticeThis book is not intended as a
substitute for medical treatment or the medical advice of physicians. Proper diagnosis and
treatment of symptoms by qualified professionals is essential for quality care and recovery. The
stretches and exercises listed herein are intended as a guide. Please consult your doctor before
taking on any exercise or stretching program. I am a licensed chiropractic physician, an
acupuncturist, and a musician. The observations and suggestions offered herein are from the
perspective of musical technique and this book is an approach to injury prevention from a
performer’s standpoint. Any application of the recommendations set forth in this book is at the
reader’s discretion and sole risk. The reader should regularly consult a doctor in matters relating
to health and particularly in respect to symptoms that may require diagnosis or medical
attention.Table of ContentsPrefaceChapter One - Hurts So BadPainRepetitive Strain
InjuryStressChapter Two - Symptom Reference Guide - What Condition My Condition Was In
Common conditions, what they mean and affect, areas of the body involved, plus treatment
options:Tendonitis arm, hand, shoulderNerve impingement, or pinched nerve arm, hand, neck,
shoulder, upper backMuscle tightness neck, shoulder, upper back, lower backCarpal Tunnel
Syndrome hand, wristUlnar nerve, medial epicondylitis, cubital tunnel syndrome arm,
handTennis Elbow, or lateral epicondylitis arm, handThoracic Outlet Syndrome neck, shoulder,
arm, hand, upper backTrigger Finger handBlisters handBursitis shoulderGanglion Cyst handLow
Back PainRotator Cuff Tear shoulderArthritis hand, neck, shoulder, upper back, lower
backChapter Three - The Way You Do the Things You DoTechnique:ElectricShoulder
strapPostureLeft handRight handUprightPreventionWarm-upChapter Four - On the Road
AgainTraveling tips for musicians and those who carry their gear:Humping GearProper
RestNutritionExerciseYogaMeditationChapter Five - Inspiration InformationMore prevention tips,
pro tips, & exercises by some of the best in the business:Steve BaileyJohn ClaytonChris



ClementeDavid EllefsonLemmyBrad OplandChuck RaineyPutter SmithEzperanza
SpaldingVictor WootenChapter Six - Feels So GoodDefining treatment
options:AcupressureAcupunctureAnti-
inflammatoriesAuriculotherapyChiropracticCorticosteroidsElectrotherapyHeat, Cold
TherapyLight TherapyMassageOrthoticsSplintingStretchingTrigger Point
TherapyUltrasoundAppendix - Exercises & StretchesForearms, shoulders, neck, low
back,abdominals, carpal tunnel, generalResourcesPrefaceThere’s nothing worse than cramping
up during a gig. Young or old, new or veteran player, your first thought is that something is terribly
wrong. Sometimes the discomfort will go away immediately, sometimes not. Sometimes it comes
back after you thought it had gone and it becomes a chronic condition both physically and
mentally, because now it is in your head as well as in your body.It happens to any serious player
at one time or another. Maybe after this occurred you sought professional help and were told to
stop playing so much or to stop playing altogether. Maybe you were given medication or a shot
which served to mask the discomfort, but was proven ineffectual at identifying and clearing up
the true cause of the symptoms. When this failed, you might have been offered a surgical
procedure which could not guarantee satisfactory results or a speedy or complete recovery.This
book is for you.I have tried to offer within the treatments and suggestions that I know can work,
that I have personally used and that are quite often overlooked or not properly understood. I
have also endeavored to show you how these things work and how the problems can arise in the
first place. I try to put alternative treatments into the spotlight, but not to favor them over more
conventional treatments so that you may have all the facts. It is from these facts that you can
then make an informed decision.As a health care practitioner and a bassist, this is my labor of
love.Thanks for reading.Chapter 1Hurts So BadAs a bassist, keeping the groove and your share
of the bottom end together is your role in a performing situation. You are an integral part of the
rhythm section, the driving force, and if you don’t have it together neither will anybody else.
Diligent practice will help to get your sound to where it should be, but sometimes there are
physical stumbling blocks along the way that can hinder your progress and your playing, which
can be very frustrating. Many of these are avoidable.Varied situations in a bassist’s life can bring
on injuries. Physical causes like long hours of practice, repetitive motions, improper technique,
the weight, balance and quality of the instrument, stresses caused by performance anxiety,
competition, travel, and other factors can contribute to a breakdown in your playing
regimen.Consider the following:PainPain is one of the first things you will notice when a problem
with your playing arises. Pain is your friend. It is your body’s way of telling you that something is
wrong, and needs to be fixed. Pain sensations are perceived by the body and sent as a
message via nerve pathways up the spinal cord to the brain, which then processes this
information and tells your body that something needs to be done about it. Numbing the pain with
over the counter anti-inflammatories or icing the area after playing can provide short term relief
but are not solutions, though they can sometimes be useful for a quick fix on a gig or until proper
diagnosis and treatment can be obtained.Though useful as a warning system, pain is not a



desirable thing, and ‘no pain no gain’ is not a proper mind set for the musician to have. Playing
through pain, though sometimes necessary, is not helpful either because as the discomfort
continues it can progress into a chronic condition. The body will then adapt to the changes it
senses because it thinks that this is now the way things are supposed to be. The body will then
make what it considers to be necessary adjustments, shifting stress from tired muscle groups to
other muscle groups, causing these newly recruited groups to overcompensate and to become
tight and sore from overuse. This leads to the body coming out of its normal alignment which is
its optimal state, and these stressed muscles can pull bones and other structures out of their
proper place. This sometimes causes pinched nerves and decreased circulation from which
other undesirable conditions can arise. When discomfort is first noticed, trouble areas should be
identified and changes should be made until this discomfort is resolved. This could mean rest,
professional intervention or something as simple as a review of technique.Repetitive Strain
InjuryMany of the problems we will discuss in this book will fall into the category of what is called
a repetitive strain injury. Repetitive strain injuries are injuries caused by working in a repetitive
fashion in one position for long periods of time. This overuse is also sometimes called tendonitis,
and is the result of continuous building up and reinforcement of an offending activity. When first
experiencing pain, some may unwisely choose to ignore it, in hopes that it might go away by
itself. Sometimes this will be the case, but often you will find that pain can no longer be ignored
as it affects manual dexterity and loss of normal function develops. This is usually noticed more
in everyday tasks than in playing, such as when brushing the hair, turning a doorknob, or
grasping pens or eating utensils.Depending on the conditions, it can sometimes take years
before symptoms from these injuries will express themselves. For our purposes, we will be
talking primarily about the hands, arms, and shoulders, and working in a single, hands
suspended posture for long periods of time, such as when playing a bass. Muscles that hold up
the head, shoulders and arms can go into constant tension or spasm after a period of time,
eventually fatiguing and losing strength and stamina. As your neck and shoulders fatigue,
particularly those muscles which attach to the shoulder blades, your shoulders roll forward and
this causes you to slouch (See Figure 1). Think heavy bass, constantly pulling on strap,
constantly pulling on shoulder. Slouching causes neck and chest muscles to tighten up while the
muscles of the shoulder blade get stretched out. This causes these muscles to pull on the bones
of the spinal column at the places where they attach and the body itself to become out of
balance, or out of alignment. This in turn requires constant effort by these muscles to hold
yourself up. Additionally, tight neck muscles can pull and put strain on the areas where nerves
and blood vessels pass on their way to the arms. This can cause pain, tingling, and/or
numbness, which can travel from the neck and shoulder area down the arm to the fingers. This
fatigue of neck and shoulder muscles can cause forearm and hand muscles to overwork due to
lack of circulation or nerve interference.Figure 1. Slouching causes fatiguing of neck and
shoulder muscles.As any or all of this occurs, your body begins the process of compensation.
Overworked muscles become inflamed causing discomfort. You avoid use of these muscles to



reduce this discomfort by adjusting your posture unnaturally to compensate. This causes
overloading of these compensating muscles, setting you up for additional injury. Inflamed
muscles can cut off nerve and blood flow because the body is not used to being in this state of
constant tension. Rest helps, but often the offending activity is repeated before the healing
process is complete. Waste products build up in the arm rather than being moved through the
circulation and eventually out of the body, and this can compound inflammation and contribute
further to the problem.Constant repetitive, contorted positions and reduced ranges of motion
can cause tendons (the tough, fibrous structures that attach muscle to bone) to become
inflamed, causing irritation and fluid buildup. These changes reduce circulation and slow the
body’s normal activity rate and recuperative processes. When under strain, the body can release
chemicals which when over produced spill out of the circulation and into the muscles. This
causes these muscles to shorten and tighten up. Addressing the problem by treating these sore,
knot like areas in the muscles called trigger points may initially clear them up, but may then
move symptoms to another location if the whole area is not treated properly.Repetitive
movements can cause damage to tendons, tendon sheaths, ligaments, muscles, joints, or
nerves of the hand, neck, or shoulder. If too much damage occurs, scar tissue can form. Scar
tissue is not flexible and can bind muscle and tendon together, causing constant tension and
possible permanent damage. Repetitive motions of fingers, such as constant plucking and left
hand motion, can stress small bands of muscles that control the fingers and can cause tendon
sheaths to become inflamed. This is one form of tendonitis. Picking or plucking can produce
thousands of strokes during a performance or practice, so one can see how this can easily
happen.Physical exam findings for repetitive strain injuries include pain that is usually localized
to one area, such as on the top or bottom of the wrist. There may be a radiating or traveling type
of pain that may go up the arm in cases of muscle tightness or tendonitis, or down the arm in the
case of a pinched nerve. Muscle problems are typically noticed as a dull, aching pain,
characterized by a loss of grip strength, stamina, or producing pain with motion. Trigger points,
or knots in the muscles, can refer pain to another area when directly pressed upon. The pain
then returns to its local state when pressure is released.When a repetitive strain injury is first
noticed, one may feel a sensation like an ache or pain that is relieved by rest. A common
instinctive strategy may be to shift positions so that a different part of the body takes the load. As
the discomfort lessens, so does a sense of urgency and you continue with the same offending
activity. An injury of this type may present itself as constant or intermittent pain, locally or in other
areas. It may feel stiff, or tight, and it may happen when you’re playing or not. It may come and
go. It may stop when you play, as the circulation is moving, and hurt directly afterward, until ice is
applied. You may feel fatigue or weakness in either arm or shoulder. Some of these muscles
attach to the back of the head, and when they tighten up with no relief, tension headaches are
often experienced (See Figure 2). This feels like a downward pulling sensation from the back of
the head to the shoulders, and like a band being tightened around the head from back to front.
Headaches should always be checked out by a qualified health care professional who can



prescribe x-rays, CT’s or MRIs if necessary to rule out more serious problems, especially if
dizziness, blurry vision or trauma is involved.Figure 2. Tight muscles of the neck and shoulder
can pull down on the back of the head where they attach, causing tension headaches.For
treatment, doctors may offer you pain relievers, send you for physical therapy, have you lay off
playing for a while, tell you to change careers, or tell you “it’s all in your head.” Ironically, they’re
half right about it being in your head. Their definition is that you are imagining this discomfort or
that it is being caused by mental stress, but many times what is causing this mental stress in the
first place is the physical discomfort that you are having that no one has any answers for.A
repetitive strain injury will not show up on an x-ray. The reason for this is that an x-ray shows
bones and looks for diseases associated with those bones. X-rays also serve to identify tumors,
or help to rule out fractures or other bony pathology. The type of injury we’re concerned with in
repetitive strain disorders is what is known as a soft tissue injury, meaning muscles, tendons,
ligaments, and the problems associated with these structures. An MRI (magnetic resonance
imaging) can show these problems in some cases, such as in muscular tears. In some instances
an MRI can also show swelling around the tendon sheaths themselves, as in the case of
tendonitis which will be discussed in greater detail in the next chapter.StressWe’ve talked a little
about mechanical stress or things you physically do to make muscles tighten and produce
symptoms. But there is also the kind of stress that we experience everyday with our jobs, our
families, while driving our cars, and generally with things and situations that aggravate us. This
kind of stress also causes muscles to tighten, mostly in the neck and shoulders, or causes us to
clench our teeth which can lead to jaw tightness and a condition called temporomandibular joint
dysfunction, or TMJ. This can cause clicking, tightening, and ultimately pain in the jaw and side
of the face.Many times tight chest muscles as by products of other muscular tightness can
mimic heart conditions. Many musicians after being on the road for a while or in any of a number
of stressful situations will complain of tightness in their chest, and as they focus on this it will
seem to get worse. They may find themselves short of breath and feel that there is a radiating
pain going down one or both arms. These in reality are symptoms of angina, or heart problems,
and one MUST have them checked out by a physician to rule out any serious problems when
they occur. After your physician has taken an EKG, or electrocardiogram to measure the heart’s
electrical activity, followed by a stress test, you will be told to rest or take medication or both.
Often, the problem will be tightness of chest muscles, which can simulate these angina like
symptoms and which will freak you out when they are happening. Once serious problems are
ruled out, and you have seen a therapist who is qualified to treat and thereby relax these
muscles in the chest and in between the ribs, symptoms will lessen and eventually go away after
some initial discomfort. Again, this is nothing to mess with so make absolutely sure it isn’t a heart
problem before you choose this option, but when the physician has no better answers for you,
tight chest muscles are likely to be the culprit.As we have pointed out, mental stress can easily
manifest itself physically, in the form of tight musculature and other symptoms. When we are
stressed about something, our bodies activate what is called the sympathetic nervous system,



which is often described as the ‘fight or flight’ syndrome. This response was originally to come
into play when we were wearing animal skins and being chased around by saber tooth tigers.
Our bodies would then draw blood away from other bodily processes like digestion, and divert it
towards our arms and legs so that we could run faster and save ourselves from harm.
Endorphins (the body’s natural pain killers) and adrenaline would also be released giving us
even more energy. Muscles then tighten up due to this increased activity to protect our bodies
from perceived danger.In modern times, our sympathetic nervous systems are activated at the
drop of a hat, such as someone cutting us off in traffic, saying something to us we don’t like, not
getting a raise at work when we think we deserve one, or if we blow a couple of notes on a gig.
This activation keeps these muscles in a state of tension and readiness and will cause
discomfort sooner or later when it manifests itself as pain. The parasympathetic nervous system,
which is responsible for the ‘rest and digest’ syndrome, functions to calm us down and return the
body to its normal processes. All too often we don’t get back to this stage, and we stay in a state
of tension, readiness and stress. There are ways to handle this, such as exercise, breathing
techniques, and postural awareness which we will provide examples of and discuss in detail in
later chapters.Chapter 2What Condition My Condition Was InIn this chapter, we will describe
some of the more common injuries and conditions a bassist might experience. In addition, we
will talk about what they mean, what is affected, and what can be done about it. For more
comprehensive explanations of the treatment options described here, see Chapter 6.Note:
When describing right hand and left hand problems as related to bass playing or technique, it is
with the assumption that the musician is right handed. If this is not the case, simply reverse
hands and don’t get a complex.Some of the more common conditions a bassist might
experience include the following:TendonitisTendonitis in the upper extremity will usually present
with some or all of the following symptoms:• a sensation of pain or an inability to lift the arm up to
the side and above the shoulder• an inability to lower the arm smoothly without it falling once
raised above the shoulder, due to lack of strength• an aching pain at the front of the shoulder,
sometimes staying in one area, sometimes radiating upward, sometimes accompanied by
restricted motion of the shoulder• tenderness to pressure over the anterior shoulder tendon (See
Figure 5).• general pain, or painful, weakened grip in the forearm, wrist or hand, either right or
left, front or back which can sometimes leave one unable to hold objects in the handTendonitis -
What it isTendonitis means inflammation or swelling of a tendon, a tough fibrous cord that
connects and transfers movement from muscle to bone. Injury, overexertion and infection can
cause this inflammation. For our purposes it is usually initiated by too much stretching or
overuse of these tendons. This condition is at its worst when overstretching occurs repeatedly
with no time allowed to let the tendon rest or heal.Tendonitis is characterized by pain in the
tendon itself and its surrounding muscle area when it is touched or moved. This limits range of
motion and movement of the body part. Tendons in the hands, arms and shoulders are
especially at risk because we use them so much in everyday repetitive tasks, let alone in our
musical lives. This tendonitis, also sometimes known as repetitive stress injury or cumulative



trauma disorder, can be caused by physiological (mechanical) causes, environmental causes
such as the set up of one’s work area, and through the passage of time. Improper technique,
insufficient rest and/or warming up, and pushing too hard in practice or playing situations are all
common examples of physiological causes for the bass player. In many cases problems add up
slowly and the body has time to adapt to and compensate for the changes being made so that
when symptoms such as pain finally express themselves, the problem has likely been occurring
for some time.Tendonitis at the wrist, involving tightening of muscles known as the flexor carpi
ulnaris, flexor carpi radialis, and extensor carpi ulnaris, is most commonly seen among bass
players (See Figures 3A & 3B). When in playing position, the flexor carpi ulnaris muscle flexes
and bends the hand sideways toward the pinky. The flexor carpi radialis flexes and bends toward
the thumb, while the extensor carpi ulnaris goes in the opposite direction, bending the hand
back and then towards the pinky.Figures 3A & 3B.3A - Area of flexor carpi ulnaris and radialis
muscles.3B - Area of extensor carpi ulnaris muscle.Tendonitis - What it is (continued)As an
electric bassist, both hands will perform constant repetitive motions. The right, with constant
plucking or picking will be most affected in the motions of flexion and ulnar deviation, in other
words, bending the wrist down and sideways towards the pinky (See Figure 4). These motions
make tendonitis more likely and will stress the flexor carpi ulnaris tendon in particular which will
cause pain and/or cramping in that area. Sometimes with tendonitis, a misalignment or improper
function of a larger group of muscles causes increased demand on smaller groups of muscles.
For example, problems with hands or arms can often be traced back to the neck or shoulders.
Tightness in the muscles related to those areas can pinch nerves which travel down the arm and
supply the arms, forearms and hands. This can also work in reverse, as tightness in the wrist or
forearm areas can cause muscles to tighten and send pain radiating upward, back along the
length of the involved muscle.Figure 4.Often the pain radiating downward from the neck or
shoulder area will be sharp, can be constant or intermittent, and will be felt as numbness,
tingling, or both. It can feel like a solid line coming from those areas all the way down to the
fingers indicating nerve involvement, or it can be broken up into separate places. Other
conditions will be felt with their point of origin at the elbow. Muscle pain going up the arm from
the wrist or forearm from tendonitis will usually be felt as a dull soreness, many times turning
sharp with movement. It will be constant, and will feel fatigued rather than numb or tingling.
Stiffness felt with tendonitis improves with exercise, usually feeling better once the tendon or
joint is moved. This shifts the edema (swelling) caused by inflammation and allows for normal
free motion of the involved area. With extended activity such as excessive or rigid right and left
hand technique, or resumption of the offending activities before healing can occur, this
inflammation will redevelop and the player will notice increasing pain and return of
stiffness.Tendonitis - What to doThe first step in treatment is to identify activities that cause or
worsen the condition and avoid these activities. This should be done until the pain has been
gone for a week or more. Identifying the tendon and muscle groups involved can be done by
placing stress on the involved tendons, which will usually cause immediate discomfort. (See



Figures 3A & 3B).
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Johnw, “Five Stars. The book was very helpful!”

Rev Hypersloth, “Don't let an injury end your bass playing too early!. I had the 1st edition based
on that I read in Bassplayer magazine a few years back. I am getting the update since I carry a
kindle everywhere I go.This book is fill with priceless info. Don't let a repetitive motion injury or
shear bad posture end your bass playing too early!”
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