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    Disclaimer

The authors of this book do not dispense medical advice nor prescribe the use of the Kinesio Taping® Method as a form of treatment for medical problems with or without the advice of a physician. The intent of the authors is only to offer information of a general nature to help you cooperate with your doctor in your mutual quest for health. In the event you use any of the information in this book for yourself, you are prescribing for yourself. The authors and publisher assume no responsibility for your actions. 
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    Dr. Kenzo Kase invented and developed the Kinesio® Taping Method nearly 30 years ago.  The Kinesio® Taping Method is designed to facilitate the body’s natural healing process while allowing support and stability to muscles and joints without restricting the body’s range of motion.  It successfully treats a variety of orthopedic, neuromuscular, neurological and medical conditions.

    The method originated in Japan in 1973 and over the years it has stretched its horizons to countries worldwide.  Today the method is used in countries such as: North, Central and South America, Australia, India, Africa and most of the European and Asian countries.  Nearly 1,200 instructors are teaching this method to practitioners through out the world.  Currently, the method is being used by occupational and physical therapists, athletic trainers, chiropractors, acupuncturists, and other health care practitioners alike.  
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    PREFACE

    We have had the opportunity to study under the guidance of many talented instructors; Heather Murray, Ruth Coopee, Jim Wallis, and Ken Lamm. The Kinesio® Taping techniques introduced to us were primarily adult focused for pain management, sports, and rehabilitation. In December, 2000 we participated in the Kinesio® Taping Instructors course. The positive results that occurred from taping our family, friends and co-workers eventually gave us the courage to tape the children we treat. We have been guided in our clinical experience in pediatrics to develop additional techniques as well as to refine the taping techniques for varied pediatric concerns. We have also combined other therapeutic interventions in conjunction with taping; such as splinting, compression bracing, and casting. 


	It is our hope that this book conveys treatment for children in a practical and understandable manner. This book is designed to describe the taping procedure by outlining specific taping techniques, step-by-step. The accompanying photographs help to clarify these procedures.  


	We also caution that Kinesio® Tex Tape application does carry some risk.  We recommend taking a Kinesio® Taping course and collaborating with other professionals who have experience with the Kinesio® Taping applications.


	While teaching throughout the country, we have met many talented pediatric therapists who have incorporated the Kinesio® Taping Method into their specialty areas.  The excitement of taping pediatric clients has been overwhelming.  Our hope is that clinical practitioners learn to enhance the management of the pediatric population based on sound clinical rationale and proper taping technique. We encourage clinicians to continue to develop diagnosis-specific taping techniques for the pediatric population and to share this with the Kinesio® Taping practitioners.  


	Lastly, we are grateful for the opportunity to learn and collaborate with our “sensei”, Dr. Kase, in the development of this pediatric Kinesio® Taping book.




Trish Martin


Audrey Yasukawa
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    GENERAL INTRODUCTION TO KINESIO® TAPING

    by Kenzo Kase, DC, Founder 

Some physicians and therapists who treat neuromuscular diseases liken the process of diagnosing nerve and muscle conditions to solving crimes.  In law investigations, detectives and forensic scientists use DNA samples, fingerprints, and technology and science to determine the cause and relations of their cases.  Neuromuscular therapists also use clues—namely presenting symptoms, medical histories, and physical examination results to pinpoint the culprit behind their patients’ symptoms.  

I look to the body as a whole, one muscle connecting to another, intertwined with connective tissue, ligament, fascia, and lymph functions.  The Kinesio® Taping Method offers therapists a window into Advance Healing; to treat only the specific area or problem is to ignore the rest of the body.  The Kinesio® Taping Method is a complete approach to healing; by taking a look at not only the problem area, but also those areas associated with the condition. This being said, the applications of Kinesio® Tape are endless in the pediatric field.  It is in the area of strained muscles and weak joints that Kinesio® may be best known, but it is the technique’s versatility that makes it most effective.  

One problem therapists face is the child’s lack of carryover from the weekly therapy session.With the use of the Kinesio® Taping Method, one can take the therapy home. The child is able to take the “hands” of the therapist out of the visit and utilize Kinesio® Tex Tape on a 24-hour basis.  It is paramount that ongoing input be relayed to the child’s neuromuscular system over multiple days to see qualitative results.   

The objective of this book and the Kinesio® Taping Method is to offer the therapists a foundation of applications that will aid in the process of re-educating the conditions that affect such a wide variety of your patient population.  Kinesio® Taping is proud to be involved in the aid and treatment of our pediatric population, and it is with your help we are able to do so.  I would also like to give a special thanks to Audrey Yasukawa, OT, CKTI and Trish Martin, PT, CKTI -- without their hard work, foresight, and commitment to the Kinesio® Taping Method and their patients, this book would not be possible.  It is through a healthy child that we have a healthy world. Through Kinesio® we can achieve both.

    Fundamentals of Kinesio® Taping

    Kinesio® Tex Tape is made of 100% cotton and has elastic properties. It is this property that allows Kinesio® Tex Tape to work with the soft tissue of the body versus restricting it. It is the elasticity that makes Kinesio® Tex Tape a good modality for the treatment of lymphoedema and chronic swelling.

Many of the Kinesio® Tapings applications may look similar. However the tapings can be for very different purposes. For example, a taping for muscle tightness may look like a taping for muscle weakness. How the tape is applied can determine how it works on the soft tissue.  It is important to read the directions of each of the taping methods carefully before applying the tape. Applying the tape correctly can greatly enhance the therapeutic benefits.

    PROPERTIES OF KINESIO® TEX TAPE

    • Kinesio® Tex Tape is made of 100% cotton. It is free of Latex.
• The tape is applied to the backing paper with 10% available stretch. 
• The tape can be stretched 40-60% from the resting length (with 60% being the maximal stretch of the tape).
• The adhesive on the tape is medical grade acrylic and is heat sensitive. Rubbing the tape 
after application allows the tape to adhere better on to the skin.
• Kinesio® Tex Tape is latex free.
• The thickness and weight of tape is approximately that of skin, also the elastic properties of the tape is similar to skin as well. Therefore most patients easily tolerate the tape. 
• The tape is a one-way stretch tape. The tape stretches along the longitudinal axis only. 
• The tape allows free movement and does not restrict like conventional athletic taping. However the tape can be used similarly to athletic tape if the tension used is greater than  75% of the resting length. 
• Tape can be applied as the paper is being removed off the tape. Majority of the applications 
will be done with what is called “paper-off tension”. This is the tension on the tape as 
the tape is being applied while removing the paper backing.  This is approximately 10-
15% of the available stretch in the tape. 
• The elastic properties of the tape can provide support and help to reduce muscle 
fatigue. 
• The tape can stimulate muscles to strengthen when weak.
• The tape can also help encourage a relaxing of soft tissue and improve lymphatic flow. This in turn reduces pain and swelling.
• Kinesio Tex Tape affects the skin, fascia, muscles, joints, lymphatic and circulatory systems.

    General Principles Of Kinesio® Taping

    
      	1.	The anchors and ends of the tape are applied with no tension.

      	2.	The tape can be left on for 3-5 days. Skin cells slough off in approximately 3-5 days which makes tape easier to take off. Do not leave the tape on for any longer than this amount of time.

      	3.	The skin needs to rest for at least 24 hours after a taping application. However you  	can tape a different body area so continuous therapeutic input to soft tissue is possible.  	It is important to assess the skin prior and after any taping application. Some patients may need longer than the 24 hour resting time. 

      	4.	The patient can shower and /or bathe with tape on. Do not use a hair dryer to dry the tape. This can cause the tape to adhere too aggressively to the skin. Use a towel to dab tape dry. 

      	5.	Be sure to remove the tape immediately and gently if there is any skin irritation and/or sensitivity. If there is a question on whether a patient has skin sensitivities to the tape,  	try a test piece (2-3 inches) of Kinesio® Tex Tape with no tension prior to any therapeutic taping application on to that area. Leave the tape on for 24 hours or unless the patient notices any skin irritation (visual or sensory). If any sensitivity is noted do not use Kinesio® Tex Tape on this patient. 

      	6.	The majority of taping typically stays within the 10-15% tension (paper-off) of available  	stretch for therapeutic applications. (Most skin irritation is due to too much tension  	being applied to the tape).

      	7.	Apply the tape approximately 20-30 minutes prior to an activity that has exposure to  	heat or sweat such as in a sporting activity.

      	8.	Application of the tape can be done over a slight amount of hair. However if there is too  	much body hair, the patient will not have enough tape to skin contact to be effective.  	Clipping or shaving the hair may be needed.

      	9.	For best results, apply the Kinesio® Tex Tape to both the painful area and the cause of 	the pain. 

    

    Stretch And Recoil Principles Of The Kinesio® Tex Tape

    1.	Stretch the tape away from anchor (portion with no tension) and the tail (portion with 
	tension) will recoil back to anchor.
2.	In the case when there is an anchor on both ends, stretch both anchors away from the 
	middle. The tape will recoil back to the middle.
3.	To encourage shortening of muscle to facilitate, tape origin to insertion.
4.	To encourage elongation of muscle to inhibit, tape insertion to origin.
5.	Start the anchor in the direction you want the lymphatics to flow to. The tails will want to 
	recoil back to the anchor, directing the lymphatics to flow toward the anchor.

    Parts Of Kinesio® Taping Application

    1.	Anchor: The anchors are a portion of the tape that has no tension applied. It is typically the first 1-inch to 2-inch (2.5cm to 5cm). Majority of the time it is the starting end of the tape. However in some taping applications it can be at both ends, in the middle, or it is applied at the finishing ends. It is important to note that on some of the tapings with higher than typical tension levels 75-100% you need to increase the size of the anchors to help distribute the forces on the skin. This will help the patient tolerate the higher tensions better and reduce the risk of soft tissue problems.
2.	Tail: The tail is the portion of the tape where tension is applied to the tape. This is the working part of the tape. This typically starts at the anchor and then goes to the end of the tape. It is the split in the tape for a “Y”, “X”, or fan. 
3.	Ends: The last part of the tape that is laid down with down with no tension.
4.	Base: The tape beyond the anchor.  It is the “I” tape between the anchor and the beginning of the tails in a “Y” or “X” cut, or between the anchor and the end of an “I” cut.

    Glossary Of Kinesio® Taping

    Therapeutic Zone: Tape over the target tissue.
Tension: The amount of stretch applied to the tape; specified as a %.
Paper-off Tension: 10-15%
Tissue Stretch: Elongation of the target tissue.  This can be active or with manual assist.
Proximal: Attachment closest to midline of the body (origin).
Distal: Attachment furthest from the midline (insertion).
Facilitation: Stimulus to activate muscle.
Inhibition: Stimulus provided to relax muscle.
Therapeutic Direction: Direction of recoil of the applied Kinesio® Tex Tape toward the anchor.

    Shapes Of Kinesio® Tex Tape Cuts

    
      
    

    “I” Shaped Taping
“I’ shaped tapes are cut Kinesio® Tex Tapes with rounded ends. “I” shaped tapes are used for muscle taping, correctional tapings, indurated tissue, and scar management.

    
      
    

    “Y” Shaped Taping
“Y” shaped tapes are Kinesio® Tex Tapes with one
end that has a longitudinal cut in the middle of the tape. “Y” shaped tapes are used for muscle tapings, correctional tapings, indurated tissue,
and scar taping.

    MECHANICAL CORRECTION

    

    The Mechanical Correction should be thought of as positional in nature and not as an attempt to keep the tissue or joint in a fixed position.  This technique uses the properties of the Kinesio® Tex Tape, through the application of moderate to severe  tension, to provide a stimulus perceived by the mechanoreceptors.  The degree of stimulation is determined by the combination of appropriate tension and inward pressure that provides stimulus to deeper tissue.  You, as a practitioner, will need to adjust your application technique to the needs of the patient.

    

    This technique can be used to assist in the positioning of muscle, fascia tissue, or joint  to stimulate a sensation which results in the body’s adaptation to the stimulus.  Functional support can be maintained without losing active range of motion or inhibiting circulation.  The Mechanical Correction can be used to either position the tissue in the desired position,  provide stimulus in which the body will adjust position to minimize the created tension, or provide a “blocking” action of joint or tissue movement.

    

    There are two methods used to place the tissue in the desired position: one, use of a manual technique, and, two, use of the elastic qualities of the Kinesio® Tex Tape. If using a manual therapy to provide positioning, first place the tissue in the correct or desired position, using techniques such as joint positioning or myofascial release, before applying the taping technique.  When using the elastic qualities of the Kinesio® Tex Tape to provide correct positioning, tension can either be applied using the base of the Y (with the tails being used to dissipate the tension) or the tails (base of the Y is applied with no tension and the tails are stretched maximally with no tension on the ends).

    

    A third method uses tension in the middle of the Kinesio® strip with inward pressure to create a “blocking” action.  The approximately 6-8 inches long Kinesio® I strip is applied with moderate to full tension applied to the middle of the strip.  The Kinesio® strip is then applied directly over the joint, or tissue with inward pressure.  The desired effect is limited movement of the joint or tissue.

    

    When selecting either method, manual or elastic qualities of the Kinesio® Tex Tape, the intent of the tape is to use the “recoil” effect of the elastic polymer.  The tape application is completed so that when the tape “recoils” back to its original position it creates tension upon the skin which creates sensory stimuli.  The practitioner can either use the stimulus effect of the elastic qualities of the tape to create a corrective reaction or position the tissue without movement.

    

    The recoil effect of the Kinesio® Tex Tape is in effect up to approximately 50% of available tension.  After applying more than 50% of available tension, the recoil effect is minimized due to the inability of the elastic polymer to recoil.

    

    The application of inward pressure provides for a deeper stimulus to mechanoreceptors affecting deeper layers of tissue.  The combination of high tension and inward pressure is the primary component of the mechanical corrective technique.

    
      

    

    MECHANICAL CORRECTION APPLICATION TECHNIQUES APPLICATION OF Y TECHNIQUE, TENSION ON TAILS

    (LOW LEVEL STIMULUS)

    

    Application of “Y” Technique with tension on tails of “Y”: This technique uses the “recoil” effect of the elastic qualities of the tape to position the tissue in the direction of the base of the Kinesio® strip.  The amount of stretch applied to the Kinesio® strip and degree of inward pressure determine the depth and perception of skin movement. By using tension in the tails, the practitioner is applying a subtle stimulus.

    
      
    

    

    Anchor the tape with no tension at the beginning.  Hold base of “Y” to beginning of tails to not create any tension to the anchor or base.

    
      
    

    

    Apply the tails with moderate to severe tension, 50-75% of available.  More tension can be applied over tendon or ligament.  Tension is applied both in the longitudinal direction and with downward/inward pressure.
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