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        STANDARD RANGES AND
DESCRIPTORS

        
          
            
              	0% or none
              	---
              	no tension: anchor and/or end
            

            
              	Paper-off
              	---
              	10 - 15%
            

            
              	Light
              	---
              	15 - 25%
            

            
              	Moderate
              	---
              	25 - 35%
            

            
              	Severe
              	---
              	50 - 75%
            

            
              	Full
              	---
              	100%
            

          
        

        The manufacturer of Kinesio Tex Tape applies the tape to thepaper backing with approximately 10% of available stretch. Asthe Kinesio Tex Tape pulls away from the paper backing during atherapeutic application, the tension increases by approximately5%. The 10% tension applied during manufacturing plus theresistance as the Kinesio Tex Tape is removed from paperbacking totals approximately 15% and is considered “paper-offtension”.

      

      
        RECOIL EFFECT

        When Kinesio Tex Tape is applied with tensions at orbelow 50% of available tension, the tape will recoilor “pull back” towards its anchor. Once the tensionlevel rises above 50%, the elastic polymer is not strongenough to recoil or “pull back”. For Kinesio TapingMuscle Applications tension levels are at or belowthe moderate 35% of available tension. For correctivetechniques, tension levels range from 10% to 100%depending upon the patient population, flexibilityand turgor of the target tissue.

        TAPE DIRECTION

        Overview: The appropriate combination of tensionand direction of tape/tissue recoil provides thestimulus required to improve muscle function. Thetape is applied directly over the targeted muscleparallel to the muscle fibers. When a muscle isoverused the muscle shortens and the motor pointdraws closer to the center of the muscle. By applyingthe Kinesio Tex Tape from the insertion toward theorigin with paper off to light, 15-25% of availabletension, the recoil effect of the tape stimulates themuscle to elongate to more normal length. When amuscle is weak, the motor point is distant from thecenter of the muscle. By applying Kinesio Tex Tapefrom origin toward the insertion with paper off tomoderate, 15-35% of available tension, the recoil effectof the tape stimulates the muscle to shorten to morenormal length.

        For acutely over used or shortened muscles: Kinesio TexTape is applied from INSERTION to ORIGIN (Distal to Proximal) with paper off to light, 15-25% of availabletension. This will offer a calming stimulus for muscleinhibition or rest. To begin the application, the anchor,with rounded edges, is placed with the split in the Yor anchor of the I Strip with no tension approximately2” below the insertion. The target tissue is stretchedby active or passive motion into the largest rangeof motion as tolerated. Apply the Kinesio Tex Tapeby placing it on the muscle, parallel to the musclefibers as it comes off of the paper backing (paper-offtension) up to 25% of available tension. The end ofthe tape should then be applied without tension. If,following tape application, the practitioner can seeany depression in the skin under the tape; the tapeis applied with too much tension. The texture of theKinesio Tex Tape should be similar to texture of theadjacent skin.

        Applying too much tension decreases desired results,not enhance them.

        INSERTION to ORIGIN
(Distal to Proximal)

        
          
            
          
        

      

      For chronically weak muscles, or an elongatedmuscle: Kinesio Tex Tape is applied from ORIGINto INSERTION (Proximal to Distal) with paperoff to moderate, 15-35% of available tension. Thisoffers a more dynamic stimulus for muscle work orfacilitation. The anchor is applied, with roundededges, with no tension in a neutral posture. The target

      muscle is stretched and paper off to moderate, 15-35%of available tension is applied parallel to the musclefibers. The tape application ends with no tension. Withtaping from INSERTION to ORIGIN it is important toremember that “less is better”.

      For muscle facilitation applications, there is a largetension range available to the practitioner. Theamount of tension applied is related to the numberof muscle spindles in the tissue and sensitivity ofthe skin. In muscle tissue that produces fine motorcontrol (cervical, hand and wrist) there are a highernumber of muscle fibers requiring lower tensionlevels for effective applications. In muscle tissue thatfunctions in weight bearing or has large, multiplemuscle bellies, (quad, hamstring, adductor, abductor)there are a lower number of muscle spindles andhigher tension levels should be used. When applyingKinesio Tex Tape with proper techniques for ORIGINto INSERTION, the practitioner should be able tosee slight separation of the elastic fibers within thetherapeutic zone of the tape after application. Thetexture of the Kinesio Tex Tape should be slightlyrougher than the texture of the adjacent skin.

      ORIGIN to INSERTION
(Proximal to Distal)

      
        
          
        
      

      BASICS OF THE KINESIO
TAPING METHOD

      Evaluation: Screening Assessments
Every practitioner is encouraged to use the evaluation skills that are appropriate within his orher professional scope of practice. Upon completionof the practitioner’s assessment, he or she willchoose modalities that fit within the treatment planto reach the patient’s goals. A central component ofthe Kinesio Taping Method is properly identifyingthe tissue(s) involved in pathologic dysfunction.Dr. Kase developed these Screening/Assessmentsto encourage the practitioner to look at multipletissues as they function with directed movement.The effectiveness of the Kinesio Taping Method isdirectly affected by the proper evaluation of theclinical presentation, appropriate selection of theKinesio Tex Tape Application(s) including propertension level and cut. If following the initial KinesioTaping Method, the results were not as effective ashoped; the practitioner should reevaluate the patient.The practitioner should evaluate - apply appropriateKinesio Taping Application and re-evaluate.

      There are 6 Kinesio Taping Screening/Assessmentsregularly used to evaluate the overall condition of theinvolved tissue(s). There are two additional screeningassessments in the Kinesio Taping AssociationInternational Database.  If during the evaluationprocess the patient’s symptoms are exacerbated, endthe evaluation and if appropriate, refer the patient totheir primary care provider immediately.

      
        	Kinesio Taping Cervical Flexion Assessment:demonstrates limitations in movement in theanterior cervical region

        	Kinesio Taping Cervical Spine ExtensionAssessment: demonstrates limitations inmovement in the posterior cervical region	

        	Kinesio Taping Trunk Flexion Assessment:demonstrates limitations in movement in lumbarregion of the low back

        	Kinesio Taping Hip Rotation Assessment:demonstrates limitations in movement in thepelvis and lumbar region

        	Kinesio Taping Pectoral Girdle Assessment:demonstrates limitations in movement in theanterior pectoral region

        	Kinesio Taping Straight Leg Assessment:demonstrates limitations in movement in theanterior pectoral region

        	& 8. Kinesio Taping Database: Kinesio TapingAbdominal Pressure Test and Kinesio Taping Bulge inan Artery Test
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