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S
tring players, such as violinists and, violists have been 
known to develop dermatitis, colloquially called 
“Fiddler’s Neck,” either on the submandibular region 
(just below the jaw) or the supraclavicular (on the 

neck) region. The diagnosis of Fiddler’s Neck is often made 
based on the patient history and through observing the 
musician playing his/her instrument to evaluate the contact 
point of the dermatitis with the instrument. Of note, the 
submandibular presentation, aka Fiddler’s Neck Type I, pri-
marily refers to the irritation caused by mechanical frictional 
secondary to prolonged contact with the instrument’s 
chinrest. A barrier cushion and adjustment to more horizon-
tal positioning of the instrument has been recommended 
between the chinrest and submandibular neck for the pre-
vention and treatment of Fiddler’s Neck Type I.  

The supraclavicular variant, or Fiddler’s Neck Type II, 
primarily occurs from contact allergy to the materials in 
the chinrest apparatus on the instrument. Unlike the hall-
mark lichenified presentation of the Type I variant, Type 
II usually presents as a pruritic and erythematous eczema-
tous plaques. Type II is most associated with the nickel-
releasing bracket that holds the chinrest to the instru-
ment, although less commonly it has also been reported 
due to allergy to the composite woods. Patch testing can 
provide diagnostic confirmation of contact sensitization 
to the individual components and support the diagnosis 
of allergic contact dermatitis (ACD). Sweat is thought to 
accelerate nickel release from the chinrest bracket, con-
tributing to its corrosion and increasing nickel absorption 
by skin. To confirm nickel release, the dimethylglyoxime 
(DMG) test can be used1 (dermatitisacademy.com/nickel-
sources/). Of note, the majority of professional fiddlers 
meet the criteria for prolonged nickel contact, given that 
prolonged exposure to nickel is defined as 10 minutes on 
three-plus occasions within two weeks,2 which places them 
at increased risk for the development of nickel allergic con-
tact dermatitis (Ni-ACD).3-5 

Avoidance strategies and barrier methods such as a cloth 
or a rhodium-plated metal bracket chinrest have been 
historically recommended to prevent metal sensitization;3 
though musicians may hesitate to use these barrier methods 
due to both cost and the possible negative effects on per-

formance quality. Our study was designed to determine the 
effects of recommended nickel barrier methods on sound 
quality and projection of stringed instruments in order to 
reduce exposure and subsequent sensitization to nickel in 
musician populations.

A computer-recorded decibel meter and studio recorder 
were utilized to determine differences in sound projection. 
Marking tape was used to ensure that the musician stayed 
equidistant to the recording equipment. The professional 
violinist played a 45-second passage using a chinrest without 
a barrier method as the control. This was repeated for three 
subsequent trials with an orchestral mute (to intentionally 
decrease sound projection), a cloth on top of the original 
chinrest, and finally, a rhodium-plated chinrest. Maximum 
and average volumes of all trials and videos of the overtones 
displaying the relative maximum dB and number of over-
tones were recorded. 

Analysis of the video graph and dB data revealed the max-
imum volume for the control to be 87 dB and the muted 
trial to be 86 dB. The control’s average volume emitted was 
approximately 80 dB while the muted trial was a 76 dB. A 
video graph of the overtones at the same point of the musi-
cal passage showed that the muted trial had a maximum 
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Figure 1. Images of the four trials stopped at the same point in 

the 45-second passage. Letter A depicts the control, while letter 

B depicts the muted trial. The cloth trial and rhodium plated trial 

are letters C and D, respectively.
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relative overtone dB of +0 dB and 15 recorded columns of 
overtones compared to +15 dB and 22 recorded overtones 
in the control (See Figure 1 and Table 1). With the cloth 
barrier, the decibel meter measured the maximum volume 
emitted to be 87 dB and the overtones video graph showed 
a maximum relative dB of +12 and 25 recorded overtones 
(See Figure 1 and Table 1). On the other hand, with the 
rhodium plating, the decibel meter recorded the maximum 
volume at 86 dB and the overtones video graph showed a 
maximum relative dB of +14 and 25 recorded overtones 
(See Figure 1 and Table 1). 

Based on the above findings, the use of a cloth or a rho-
dium-plated metal bracket chinrest in stringed instrumen-
talists had no audible effect on sound quality. Therefore, 
these barrier methods are viable recommendations for the 
prevention of Ni-ACD amongst stringed-instrumentalists, as 
they do not sacrifice sound quality. 

One potential limitation to our study was slight variation 
in performer exertion among the various trials. That said, 
the difference was not significant in the recorded maximum 
absolute dB in the four trials. The only major difference in 
the four trials was between the two controls (muted and 
unmuted). n
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TABLE 1.  VOLUME AND NUMBER OF OVERTONES RECORDED AT THE SAME POINT IN THE  
45-SECOND PASSAGE PLAYED THROUGH MULTIPLE TRIALS

Maximum 
absolute dB

Average 
absolute dB

Maximum relative  
dB of main note

Maximum relative  
dB of overtones

Number of  
overtones recorded

Control—No 
Barrier

87 80 +15 +14 22

Orchestral Mute 86 76 +15 +0 15

Towel Barrier 87 80 +15 +12 25

Rhodium Plating 86 80 +15 +14 25

“Based on the above findings, the 

use of a cloth or a rhodium-plated 

metal bracket chinrest in stringed 

instrumentalists had no audible 

effect on sound quality.”


