
Clinical Therapeutics Applications

By: DR. KENZO KASE

Lorem Ipsum is simply dummy text of the printing and typesetting industry. Lorem Ipsum has been the industry's standard dummy text ever since the 1500s, when an unknown printer took a galley of type and scrambled it to make a type specimen book. It has survived not only five centuries, but also the leap into electronic typesetting, remaining essentially unchanged. It was popularised in the 1960s with the release of Letraset sheets containing Lorem Ipsum passages, and more recently with desktop publishing software like Aldus PageMaker including versions of Lorem Ipsum.

		
			[image: Cover image]
		

	
    ABOUT THE AUTHOR

    

    Dr kenzo kase

    Founder of the kinesio taping method

    
      
    

    
      	Born in 1942

    

    JIM WALLIS,

    MS, ATC, CKTI

    
      
    

    
      	Born in 1958

      	1983: graduated from Washington State University and became a certified athletic trainer by NATA.

      	1984: earned MS from University of Arizona.

      	1997: became a Certified Kinesio Taping Instructor.

      	2010: inducted in the Oregon Athletic Trainers Hall of Fame.

      	2010: awarded the National Athletic Trainers Association Outstanding Service Award.

      	2012: Northwest Athletic Trainers Association District Directors Award.

      	Board Member of the Kinesio Taping Association

      	Currently, he is the Assistant Athletic Director for Sports Medicine at Portland State University.

    

    TSUYOSHI KASE,

    LICENSED JUDO THERAPIST, AT, CKTI

    
      
    

    
      	Born in 1968

      	1991: graduated from Dokkyo University, Foreign Language Department

      	1992: became a Certified Kinesio Taping Instructor

      	1992: graduated from Natural Chiropractic Academy

      	1999: became an instructor for Continuing Education courses at the University of New Mexico.

      	2000: graduated from University of New Mexico, Athletic Training Department

      	2011: graduated from Japan Judo Therapy and Acupuncture College

      	Director of the Kinesio Treatment Center

      	Currently serves as the Director of Kinesio bone setting clinic in Tokyo and teaches at Hosei University, Sports and Health Department.

    

  
    ACKNOWLEDGEMENTS

    Jim Wallis:

    When the  rst edition was written my mother, Nancy, was instrumental in editing
and encouraging me to “put in the work”. The second edition was corrections due to inexperience in writing or editing a textbook. For the third edition I would like to honor my late wife Julene for allowing me the opportunity to risk the unknown with the security of knowing she would always be there for me. With her passing her presence is still a part of my soul and will always be so.
For all editions a special thank you to my son “Master Kyle” for being patient with me that I could not always be there for him at all times but knowing I would be there for him for all time.

    Special thanks to Dr. Gracie Forrester, Itzik Friedman and Kim Stockheimer.

    This Kinesio Taping Clinical Textbook could not be written without the gift of Dr. Kase trusting me to explain his ideas and his friendship.

  
    INTRODUCTION

    The Kinesio Taping® Method was  rst conceptualized in 1973 by Dr. Kenzo Kase. He was treating his patients and one of the primary complaints was pain. He was able to provide therapy to his patient’s complaints but was trying to  nd a method to reduce his patient’s pain inbetween of ce visits. He was not allowed to prescribe pain medication but believed if he could affect a change through the skin he could reduce his patients pain.

    The initial concept was to reduce the build up of  uids between and within the layers of the soft tissue (edema) and decrease the increased temperature that results from edema. He felt that if he could lift the skin the interstitial and interstitial  uids would be allow normal movement through the super cial lymphatic vessels. The decrease in  uid pressure would then allow for improvement in muscle function, since muscle dysfunction is generally associated with pain and edema. Muscle function or the function of movement is kinesiology. This led to the original naming of Kinesio Taping.

    Kinesio Taping has over time become the Kinesio Taping Technique and more recently Kinesio Taping Method as Dr. Kase has incorporated evaluation techniques and complimentary therapeutic treatment methods. The Kinesio Taping Method is an ongoing journey into the total treatment of each patient as an individual.


    Dr. Kase originally experimented with already existing prophylactic tapes and found they were too thick; adhesive was to caustic and were not able to lift the skin. He then began to design a therapeutic tape. Today’s Kinesio® Tex Tape is designed with elastic qualities of 40-60% of resting length. Has a 100% heat activated acrylic adhesive. The adhesive is applied in a wave pattern to mimic the waves of  ngerprints. The Kinesio Tex Tape is made of 100% cotton  bers. These components mimic the qualities of the skin and when applied properly lift the skin that is demonstrated by convolutions in the skin.

    One of the original concepts was to attempt to use an elastic therapeutic tape to replicate what you could do with your hands. The Kinesio Tex Tape is applied as if you have placed your hands upon the patient and as they move you are assisting your patient in a therapeutic treatment.

    KINESIO TAPING METHOD

    One of the unique qualities of the Kinesio Taping Method is that it can be used from initial injury (acute), sub-acute, chronic to rehabilitation stages of clinical presentations. The method can be used for prevention and in combination with manual therapies as well as other therapeutic treatments. It can be used with, but not limited to: cryotherapy, hydrotherapy, electro- stimulation, acupuncture, chiropractic, osteopathic, massage therapy and ultrasound.

    The Kinesio Taping Method  rst gained recognition outside of Japan in the 1988 Summer Olympics in Seoul, South Korea. Introduction to the USA occured in March 1995 in Portland, Oregon at the Northwest Athletic Trainers Association Annual Clinical Symposium. Europe was next to follow in 1996. With the 2008 and 2012 Olympics it has become the world leader in elastic therapeutic taping. The technique is used by Physical Therapists, Occupational Therapists, Certi ed Athletic Trainers, Doctors of Chiropractic, Medical Doctors, Acupuncturists’ and Massage Therapists just to mention a few.

    Dr. Kase believed the elastic therapeutic tape, Kinesio Tex Tape, needed to mimic the qualities of the super cial layer of the skin: the epidermis. The tape is designed to stretch between 40 and 60% of its resting length (a 10” strip of Kinesio Tex Tape will stretch from 14 to 16” in total length). This is approximately the stretch capability of the skin in areas such as the knee, low back and cervical region. The Kinesio Tex Tape only stretches along the longitudinal axis and has a 100% acrylic heat activated adhesive applied in a wave pattern. There is no latex in the product.

    The Kinesio Taping Method began with the application of the Kinesio Tex Tape and is now striving to incorporate a total therapeutic treatment system. Currently there are 6 primary assessments with 2 additional assessments described on the Kinesio Taping Association International Database. These assessments provide a framework to assist Kinesio Taping practitioner in their evaluation of the clinical presentation of their patients. Dr. Kase continues to develop therapeutic treatments and as they are better de ned they will be included in future workshops and texts.

    PROPERTIES OF KINESIO TEX TAPE

    Kinesio Tex Tape has been modi ed since its’ inception to mimic the qualities of the skin. To more easily understand the concepts of the Kinesio Taping Method, it may be helpful to understand the qualities
of the Kinesio Tex Tape.

    Kinesio Tex Tape has been designed to allow for a longitudinal stretch, of 40% of its resting length, normal stretch length based upon using 2” width. The Kinesio Tex Tape can stretch up to 60%, this is the result of using narrower strips of Kinesio Tex Tape, such as 1?4”. This degree of stretch approximates the elastic qualities of the human skin. The Kinesio Tex Tape is not designed to stretch horizontally. The Kinesio Tex Tape is applied to the paper substrate with approximately 10% of available tension. The elastic qualities of the Kinesio Tex are effective for 3-5 days before the elastic polymer diminishes.


    The thickness of the Kinesio Tex Tape is approximately the same as the epidermis of the skin. This was intended to limit the body’s perception of weight and not give a sensory stimuli that there was something on the skin when properly applied. After approximately 10 minutes, the patient will generally not perceive there is tape on their skin.


    The Kinesio Tex Tape is comprised of a ureter polymer elastic strand wrapped by 100% cotton  bers. The cotton  bers allow for evaporation of body moisture and following application of water allows for quick drying. The cotton  bers are treated with a water resistant coating assisting the Kinesio Tex Tape resist moisture.

    There is no latex in the Kinesio Tex Tape. The adhesive is 100% acrylic and is heat activated. The skin must be free of oils and moisture prior to application. The acrylic adhesive becomes more adherent, the longer the Kinesio Tex Tape is worn. The acrylic adhesive is applied in a wave-like pattern to mimic the qualities of the  ngerprint on the  ngertip. This not only assists in the lifting of the skin but also allows for zones in

    Upon removal of the Kinesio Tex Tape, there will be no adhesive residue remaining. This normally allows for multiple taping technique applications without skin irritation. If the patient has sensitive skin, it is recommended that the practitioner apply a small strip of tape and evaluate prior to full use.

    The combination of the stretch capabilities, thickness, and adhesion allow the Kinesio Tex Tape to approximate the qualities of the skin. The design of the Kinesio Tex Tape, in combination with proper evaluation of the clinical condition and the unique application technique, create the Kinesio Taping Method.

    KINESIO TAPING METHOD VS. OTHER TAPING TECHNIQUES?

    Since the inception of the Kinesio Taping Method in 1973 there has been three commonly practiced taping techniques: prophylactic athletic taping, McConnell® Taping Technique and the Kinesio Taping Method. Each are appropriate when used properly for their
intended purpose.

    Prophylactic ahtletic taping is traditionally used to either assist or limit a movement by applying high tensil strength non-elastic white and elastic tape. It is used to protect acute injuries, prevent excess movement at a joint and protect a joint from further injury just to name a few. It is usually worn for a limited amount of time, can cause skin irritations due to latex and or rubber base adhesives and causes compression of tissues. It is very effective in limiting joint movement but has limited therapeutic purpose.

    McConnell® Taping Technique, invented by Jenny McConnell an Australian Physiotherapist, is primarily a bracing or strapping purpose and has limited therapeutic function. There are two types of tape applied: a brown rigid tape is placed over a white cotton mesh tape. Is primarily used for orthopedic injuries such as patellofemoral dysfunction, shoulder subluxation, lumbar, foot and hip pain. It has a limited wear time of approximately 18 hours due to adverse skin reactions. It is widely accepted as an effective technique to provide an external brace or positional stimulus.

    Taping method that allows for treatment for all types of clinical conditions for acute, sub-acute, chronic, rehabilitation and prophylactic tapings. It allows for and assists in normal circulation/lymphatic  ow, decreases pain, assists muscle function, affects fascial tissue, and can improve joint function. The Kinesio Taping Method is designed to have a gentle long term assistance to the body returning to homeostasis. The Kinesio Tex Tape is uniquely designed to not be restrictive, heavy on the skin, and allows full range of motion.

    APPLICATION ESSENTIALS

    The success of the Kinesio Taping Method is dependant upon two areas. One, proper evaluation technique to allow for application of Kinesio Tex Tape on appropriate tissue. Two, proper application of the Kinesio Taping Technique. When the two are combined, an effective therapeutic modality is available to the practitioner. Early in the learning process of the Kinesio Taping Method, many practitioners believe they can utilize the method with little practice. Generally, this is true. However, success is usually a more hit and miss situation. Consistent successful application is limited by the practitioner’s ability to evaluate the patient’s condition and possible mistakes in tape application, speci cally tension levels. As stated previously, it is recommended that for the Kinesio Taping Method a tape with elasticity from 40-60% be used. Using a tape that has different adhesive, is thicker, does not breath, and has different elastic qualities will not produce the same results.

    Primarily, the practitioner needs to “unlearn” tape application methods which have been previously “learned”. During conventional athletic taping proper application requires that using all of the stretch is better. The concept is that by taking all of the stretch out of the tape, it will limit or assist a motion and provide for protection from injury/re-injury.

    With the Kinesio Taping Method, the practitioner needs to begin to conceptualize that the Kinesio Tex Tape will assist the body’s return to normal function through the application of the tape onto the skin. The primary effect of tape application is generally super cial and by applying the Kinesio Tex Tape with undue tension, effectiveness will be limited.

    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 the paper backing with approximately 10% of available stretch. As the Kinesio Tex Tape pulls away from the paper backing during a therapeutic a

    

    Kinesio Tex Tape applies the tape to the paper backing with approximately 10%

    RECOIL EFFECT

    When Kinesio Tex Tape is applied with tensions at or
below 50% of available tension, the tape will recoil
or “pull back” towards its anchor. Once the tension
level rises above 50%, the elastic polymer is not strong
enough to recoil or “pull back”. For Kinesio Taping
Muscle Applications tension levels are at or below
the moderate 35% of available tension. For corrective
techniques, tension levels range from 10% to 100%
depending upon the patient population, flexibility
and turgor of the target tissue.

    
      
    

    For chronically weak muscles, or an elongated muscle: Kinesio Tex Tape is applied from ORIGIN to INSERTION (Proximal to Distal) with paper off to moderate, 15-35% of available tension. This offers a more dynamic stimulus for muscle work or facilitation. The anchor is applied, with rounded edges, with no tension in a neutral posture. The targetcle is stretched and paper off to moderate, 15-35% of available tension is applied parallel to the muscle  bers.Thetapeapplicationendswithnotension.With taping from INSERTION to ORIGIN it is important to remember that “less is better”.

    TAPE DIRECTION

    Overview: The appropriate combination of tension
and direction of tape/tissue recoil provides the
stimulus required to improve muscle function. The
tape is applied directly over the targeted muscle
parallel to the muscle fibers. When a muscle is
overused the muscle shortens and the motor point
draws closer to the center of the muscle. By applying
the Kinesio Tex Tape from the insertion toward the
origin with paper off to light, 15-25% of available
tension, the recoil effect of the tape stimulates the
muscle to elongate to more normal length. When a
muscle is weak, the motor point is distant from the
center of the muscle. By applying Kinesio Tex Tape
from origin toward the insertion with paper off to
moderate, 15-35% of available tension, the recoil effect
of the tape stimulates the muscle to shorten to more
normal length.

    For acutely over used or shortened muscles: Kinesio Tex Tape is applied from INSERTION to ORIGIN (Distal to Proximal) with paper off to light, 15-25% of available
tension. This will offer a calming stimulus for muscle
inhibition or rest. To begin the application, the anchor,
with rounded edges, is placed with the split in the Y
or anchor of the I Strip with no tension approximately
2” below the insertion. The target tissue is stretched
by active or passive motion into the largest range
of motion as tolerated. Apply the Kinesio Tex Tape
by placing it on the muscle, parallel to the muscle
fibers as it comes off of the paper backing (paper-off
tension) up to 25% of available tension. The end of
the tape should then be applied without tension. If,
following tape application, the practitioner can see
any depression in the skin under the tape; the tape
is applied with too much tension. The texture of the
Kinesio Tex Tape should be similar to texture of the
adjacent skin.

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

    
      
    

    Every practitioner is encouraged to use the
evaluation skills that are appropriate within his or
her professional scope of practice. Upon completion
of the practitioner’s assessment, he or she will
choose modalities that fit within the treatment plan
to reach the patient’s goals. A central component of
the Kinesio Taping Method is properly identifying
the tissue(s) involved in pathologic dysfunction.
Dr. Kase developed these Screening/Assessments
to encourage the practitioner to look at multiple
tissues as they function with directed movement.
The effectiveness of the Kinesio Taping Method is
directly affected by the proper evaluation of the
clinical presentation, appropriate selection of the
Kinesio Tex Tape Application(s) including proper
tension level and cut. If following the initial Kinesio
Taping Method, the results were not as effective as
hoped; the practitioner should reevaluate the patient.
The practitioner should evaluate - apply appropriate
Kinesio Taping Application and re-evaluate.

    listing

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

      	Kinesio Taping Cervical Spine Extension Assessment: demonstrates limitations in movement in the posterior cervical region

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

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

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

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

      	Kinesio Taping Database: Kinesio Taping Abdominal Pressure Test and Kinesio Taping Bulge in an Artery Test

    

  
    Mechanical Correction Application Techniques Application of Y Technique, Tension on Tails Application of Y Technique with tension on tails. This technique overrides the “recoil” effect of the elastic 

    mechanical correction

    
      
    

    
      	1. Start tape with no tension at the beginning. Image shown has an approximately 2-3” anchor. The length of the anchor is determined by the tension level. If the anchor is too short it will limit the effectiveness of the technique. The split in the Y should be located prior to the treatment zone.

    

    
      
    

    
      	2. With one hand hold the anchor to ensure no tension will be added.

    

    
      
    

    
      	Apply 50-75% of available tension to one tail. Tension is applied both in the longitudinal direction and with downward/inward pressure.

    

    
      
    

    
      	4. When the desired tension has been applied slide the hand, which is holding the anchor up to the point of end tension. Have the patient move into a stretched position as indicated. Lay down the tails of the Y with either: no tension, or with 15-25% of available tension to the last 1-2”.

    

    
      
    

    
      	5. The tails should be splayed out to dissipate the tension created over as large an area as possible. Lay down the final approximately 1” of remaining tape with no tension. Rub to initiate adhesive prior to any further patient movement.

    

  
    Muscle-Contraction Headache A muscle-contraction headache may develop from forward  exion of the head during work, or from excess stress during activities of daily life. The example provided has been 

    
      
    

    
      	1. Prior to any application technique make sure the skin is clean of 1 oils. The forehead and neck region generally are areas in which it is dif cult to adhere the Kinesio Tex Tape unless properly cleaned.

      	Two strips are applied, one above each eyebrow at approximately 45 degrees.

      	Begin strip one slightly lateral to the medial aspect of the eyebrow. Place one hand directly over the eye in the region of the hair line. Apply tension to the skin, located above the eyebrow in the direction of the hair line.

      	Lay down the Kinesio I strip with paper off, 10-15% of available tension. Initiate adhesive activation prior to any further patient movement.

    

  
    Rotator Cuff Impingement or Tendinosus Rotator Cuff Impingement is a term which refers to a compression of a speci c tissue or a combination of the supraspinatus, long head of the biceps tendon, or th

    Application of the inhibition technique to the supraspinatus muscle this should be applied  rst as it is the primary tissue to be treated.

    
      
    

    Begin by placing the anchor of the Kinesio Y strip approximately 2” below the greater tuberosity of the humerus, with no tension.

  
    Little League Elbow -                     Little League Elbow is a common injury which occurs to the medial epicondyle of the humerus. The cause of this injury is an overuse of the common  exor muscle

    OPTION 1: MECHANICAL I STRIP

    
      
    

    A mechanical correction strip may be applied in an attempt to “hold down” the apophysitis of the medial epicondyle of the humerus.

    1. Place the patient’s elbow in slight  exion. Begin by tearing the center of the paper backing of a 4-6” long Kinesio I strip exposing the central 2”. Holding both ends, apply moderate to severe, 50-75% of available tension, with downward pressure to the center of the Kinesio strip over the medial epicondyle of the humerus.


    2. Prior to laying down the Kinesio strip ends, have the patient move their elbow into full extension and lay down the ends with no tension. Rub to initiate adhesive prior to any further patient movement.
A 3” Kinesio Tex Tape I strip may be more effective, or using two 2” Kinesio I strips may also be found to provide more support.

    
      
    

    2. Prior to laying down the Kinesio strip ends, have the patient move their elbow into full extension and lay down the ends with no tension. Rub to initiate adhesive prior to any further patient movement.
A 3” Kinesio Tex Tape I strip may be more effective, or using two 2” Kinesio I strips may also be found to provide more support.

  
    OPTION 2: APPLICATION OF A SPACE CORRECTION TECHNIQUE CENTER OF I STRIP

    
      
    

    3. Place the patient’s elbow in extension. Begin by tearing the center of the paper backing of a 4-6” long Kinesio I strip exposing the central 2”. Holding both ends, apply light to moderate, 15-35% of available tension to the center of the Kinesio strip over the medial epicondyle of the humerus.

    
      
    

    4. Lay down the ends with no tension. Rub to initiate adhesive prior to any further patient movement.
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