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      Sternoclavicular Joint Sprain

      The Sternoclavicular Joint is an uncommon injury, which is generally caused by a force transmittedthrough the shoulder to the clavicle. The joint is moveable, and is the primary joint allowing formotion during the initiation of shoulder abduction to 90 degrees. It has a history of taking a long timeto heal.

      The Kinesio Taping Method assist by reducing edema, and pain with the use of space correctiontechnique.

    

    
      LYMPHATIC CORRECTION:

      
        
          
        
      

      1. Place anchor with no tension superior to the SC joint. Apply 0-20% ofavailable tension with the fan strips over the area of edema. Pat to initiateadhesive prior to any further patient movement.

    

    
      
        
          
        
      

      2. Place anchor inferior to the AC joint. Apply 0-20% of available tension with the fan strips over the area of edema. Pat to initiate adhesive. The two strips should form a crisscross pattern.

    

    
      SPACE CORRECTION: TWO OPTIONS

      
        
          
        
      

      3. Space correction tension in center of I strip

      Begin by tearing the middle of an approximately 4-6” Kinesio I strip through the paper backing. Strip shown is 1” wide. Apply paper off to light, 15-25% of available tension to the exposed I strip. Place the Kinesio I strip with the center of the strip directly over the SC joint and lay down the tails without tension. Initiate adhesive prior to any further strip applications. Repeat this strip application 2-3 times to create space directly over the SC joint.

    

    
      
        
          
        
      

      4. Space correction donut hole. Application is the same as space correction tension in I strip, except a hole is cut in the center of the I strip approximately the size of a dime. The donut hole is placed directly over the SC joint.

    

    
      OPTIONAL WEB CUT:

      
        
          
        
      

      5. Cut 4-5 slits into an approximately 6” I strip, leaving at least a 1” anchor at each end. Tear the paper backing just above the start of the slits. Peel off the paper backing and tear prior the second anchor. Apply 10-20% tension to the slits and spread them slightly. Apply the web strips over the SC joint. Lay down the ends with no tension. Pat to initiate adhesive prior to any further patient movement.

    

    
      POST ACUTE:

      
        
          
        
      

      6. Ligament correction technique. 1” I strips will be used.

      Begin by tearing the center of the paper backing of a 4-6” Kinesio I strip. Peel back the paper backing and apply, severe to full, 75-100% tension to the center of the I strip. Apply the center of the I strip directly over the SC joint with downward pressure.

    

    
      
        
          
        
      

      7. If appropriate have the patient move into neck extension so when ends are laid down they will not “pull” on the ends. Lay the ends down without tension. Rub to initiate adhesive prior to any further patient movement.

    

    
      
        
          
        
      

      8. Normally a series of three I strips are applied to provide support. Leave a space between I strips to maximize tape adherence.
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