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    He and his clinic members, in conjunction with Lions, offer outreach lymphoedema risk assessment and screening programs in rural and remote areas. Which is essential for the reduction of the prevalence of lymphoedemas. Neil and his staff are also involved in a range of clinical trials testing the effectiveness of a range of treatments for lymphoedema and vascular oedemas to show clearly to health professionals and patients what works well and what is smoke and mirrors.

    

    The second edition of the “Lymphoedema Handbook” for therapists which Neil has written with Maree O’Connor and others has just been released. Also, Neil’s CD/DVD “The Vital Essence- Understanding Lymphoedema in Health and Disease” continues to have strong sales internationally. These educational modalities help in the informing of patients and practitioners on what can be done to better manage and treat lymph and other oedemas.

    Neil is proud to be associated with this initiative of Kim Rock Stockheimer’s to educate and inform patients and practitioners of the mode of action and strategies of Kinesio Taping in the treatment of lymphoedemas. He believes it is another excellent strategy to apply in the treatment of lymphoedemas He strongly urges the publication and presentation of any research outcomes of this strategy either in case studies or controlled trials so that others can learn and benefit from your knowledge and experience.

  
    Understanding Lymphoedemas and Chronic Swelling

    Introduction

    

    By improving our understanding of the lymphatic system, we are able to better see how strategies such as Kinesio Taping can work towards improving its function, especially when it is not working optimally. The key points relate to the following: The majority, but not all, of the lymphatic system, that we are attempting to improve the function of, is superficial. It has delicate structures that consist of a multiplicity of pathways, that are available for lymph flow, but not all are open at any given time. The lymphatic system is generally a low-pressure operating system. Inappropriate external pressure or pressure gradients, scar tissue, or a range of chronic superficial tissue changes can easily close it down. This ultimately, may result in an inflammatory outcome.

  
    The Lymphatic System

    

    The lymphatic system, like the blood vascular system, transports fluid around the body. Specifically, it collects and carries excess fluid (lymph) and other waste material from body cells and tissues. It also filters out larger particles such as bacteria and then delivers the fluid back into the bloodstream. In this way, it plays an important role in maintaining a homeostatic balance in the fluids, bathe our cells, and helps in protecting the body from diseases. We also must not forget the role of the lymphatic system in protecting us from invading pathogens in relation to general and specific defenses of the body, its cells, and tissues.

  
    How The Lymphatic System Works

    

    Lymphatic vessels are distributed throughout the body. Most often, they are in close proximity to our arteries and veins. Lymphatic vessels all drain into lymph nodes sometimes called lymph glands. Foreign particles are filtered out, and antibodies and some white blood cells (lymphocytes) are produced. It is believed that there are between 25 and 60 lymph nodes in the armpit, with some being very small and can not be seen. Under normal conditions, the lymphatic system pumps 2–8 liters of lymph each day. The flow rate and volume may vary greatly depending on body mass, activity level, and the presence of any conditions, which might influence lymph load. For an arm, the amount of lymph drained in a day can average 100 milliliters. For the leg, it can be 200 to 300 milliliters. Most of the lymph formed comes from the small intestine and other structures in the abdominal and chest regions. The greatest variable load comes from the mesenteric lymphatics, where the lymphatics are responsible for the absorption of longer chain fatty acids.

    

    If lymph nodes are removed, damaged, or destroyed (during surgery, for example), the lymph drainage capacity is reduced. This can be a particular problem when nodes in the armpit or the groin are affected. It may reduce the ability of the lymph to drain from the arms or legs, which leads to their enlargement. Just as important, but often unacknowledged, is that the swollen limb on the patient can affect their ability to undertake activities of daily living and on affect their quality of life. Ultimately, the lymph vessels from most of the body (both legs, the left arm, abdominal left chest and left face and neck) join together to form the thoracic duct which drains, via the left lymphatic duct, into veins near the heart. Lymph from the right arm, right side of the face and neck, as well as some of the organs on the right side of the chest, drain into the right lymphatic duct, and then into the blood.

    

    The tonsils, spleen and thymus are also part of the lymphatic system. The fluid percolating around the spaces between body cells carry nutrients and oxygen, which all cells need to survive. Most of this fluid returns back into the blood vessels near to where it leaked out of vessel walls. The lymph vessels must remove the fluid, which cannot be returned to the blood vessels. Excess fluid is carried into the lymphatic system by the small vessels known as lymphatic capillaries. This movement of fluid is facilitated by variations in tissue pressure that occur as the body moves and as the muscles contract and relax.

    

    The fluid is then pushed onto larger vessels (collecting lymphatics). Collecting lymphatics pulsate rhythmically. The rate is usually at 6–10 beats per minute – but may vary in response to the amount of fluid waiting to be removed. The rate of the beat can increase if there is more fluid to be carried. Particular actions (such as gentle exercise or tai chi) and some medications (such as flavonoids) seem to stimulate the lymph vessels to pump faster. All larger lymph vessels have small valves, which help propel the lymph towards the lymph nodes, and ensure that it flows in one direction only. Respiratory movements may also affect the flow of lymph in the upper part of the limbs. Taking deep breaths can help lymph fluid move into the larger lymph vessels in the chest area, by helping to cause a negative sucking pressure, which helps drainage of the lymph into the blood system.

    

    Each lymphatic vessel has an enormous reserve pumping capacity. The normal load is usually about one-tenth of the vessel’s transport capacity, which means that most of the time these vessels are just ‘idling”. But sometimes the lymph load awaiting removal from the tissues is greater than the vessel’s transport capacity. It is this excess of fluid and its content, which is the swelling (lymphoedema). It is important to realize that this accumulated fluid can be in just a digit, the upper part of the limb, the lower part of the limb, the whole limb, or some other part of the body. However, one of the most important points to remember, is that if the fluids and their contents are not loading into the lymphatic system, then the lymphatic system has nothing to pump!

  
    The Main Drainage Pathways

    

    Through the work of Anton Kubic and Michael Földi, we know that the lymphatic system consists of a series of territories separated by boundaries called watersheds (Figure 1).

    FIGURE :

    

    

    

    Generalized diagram of the patterns of the direction of lymph flow in the superficial territories and across the watersheds.

    

    There are four main territories in the torso, four in each leg, and six in each arm, three each in the forearm and upper arm (Figure 2).

    FIGURE 2:

    

    

    
      Diagrammatic representation of the main territories of the upper body.
    

    
      

    

    

    The superficial lymphatic system of the arm is basically a twolevel network, comprising of a deep system (the larger vessels) and a superficial system (the smaller vessels). There are 20–30 larger lymphatic vessels (lymph collectors) in the forearm, combining into about half this number in the upper arm. Also 2–4 of these collectors normally pass to the outer side of the arm, and are thus usually spared from surgery or radiotherapy damage per lymph system.

    FIGURE 3:

    

    

    
      Diagrammatic representation of the major territories of the lower body and trunk. Note that the territory of the calf is not shown but drains into the area behind the knee at the popliteal node(s).
    

  
    When The Lymphatic System Fails

    

    If a lymphatic territory becomes blocked because the system has failed to remove the normal load of fluid, the area drained by it will swell. This is the condition known as lymphoedema. If the blockage is near the top of an arm or leg, territories further away may also suffer a build-up of lymph. In this event, some action or treatment is needed to help the system function properly again. A blocked territory can, for example, be helped to drain by opening up pathways across watersheds to other territories (for instance by lymphatic massage). This is the basis of many of the treatments for lymphoedema and certainly is important aspect of Kinesio Taping Method. (Figure 4)

    FIGURE 4:

    

    

    
      Blockage of a lymphatic territory
    

    When there is a build-up of lymph, some cells in the affected tissue may also fail to function properly. This is commonly the case with macrophages, and white blood cells, which help to protect the body from disease and keep body tissue in good condition. Other cells, such as the fibroblasts may proliferate and produce more collagen, which is a fibrous material, which is normally important to hold the tissues together. But when there is an abnormal quantity of fibrotic material, such as might occur in a scar after radiotherapy, or when the macrophages are not working optimally, the increased fiber levels can reduce the function of the lymph drainage system.

  
    Lymphoedema

    

    Lymphoedema is the abnormal swelling of the superficial body tissues caused by a failure of the lymphatic system to adequately collect or transport lymph. Initially there is an accumulation of protein-rich fluid but in later stages there is an increase in fatty and fibrous tissue. Lymphoedema is most commonly associated with swelling of the upper or lower limbs. It can lead to significant complications and long-term morbidity. Lymphoedema is classified as a primary or secondary (acquired) disorder:

    • Primary lymphoedema is a congenital abnormality of the lymphatic system

    • Secondary lymphoedema is a result of obstruction or interruption of the lymphatic system.

    It is most commonly due to surgical or radiation treatment of lymph nodes associated with cancer management but can occur subsequent to post operative/radiation infection or a range of other issues which may affect the transport capacity of the lymphatic system.

    

    Lymphoedema (the swelling) and its associated co-morbidities usually has a significant impact on the quality of life, of the affected individual. It may affect work, home, and personal care functions. It can also as cause problems with sport and recreational activities, as well as sexual and social relationships. It is the lymphoedema and the co-morbidities and their signs and symptoms what we are attempting to improve through targeted treatment approaches.

    

    Even before lymphoedema is clinically manifested, there may be subtle changes to the tissues. Some of the possible changes occurring to the tissue, can be slight changes in the levels of extracellular fluids, a build up of fibrous tissues in areas of high lymph load, increasing problems with feelings of heaviness, bursting sensation, and aches and pains in the limb. This phase is often called the “latent phase.” It is possible, if detected in this phase and appropriate intervention is provided, the risk of a patient developing clinically manifest lymphoedema may be reduced. It is important however to acknowledge that some of the changes, which a patient might report about their limb at risk, are not actually changes due to a failure of the lymphatic system, but due to the effects of the surgery or radiotherapy treatment for the cancer. Symptoms such as problems with range of motion, pins, needles, and tingling sensations, tension due to tethering, and loss of muscle strength are related to the prior surgery/radiotherapy. While these symptoms are not signs of lymphoedema, they may increase the risk of it developing.

    

    Lymphoedema becomes clinically manifested, when the size and circumference of the affected limb compared to the normal one is observably increased. Generally when observable there is often about an extra 200-ml of fluids, other structures, and substances in the limb. The circumference of the affected limb compared to the normal one can be 2 cm or more in difference. (Figure 5)
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        The appearance of lymphoedema. It’s the superficial compartment, which is mainly affected.
      
    

    

    Clinically detectable lymphoedema is characterized by the accumulation of excessive amounts of protein-rich fluid in body tissues causing swelling, most often of the limb(s). Sometimes this swelling may be associated with on part of a lymphatic territory, the whole territory or the whole limb or some other part of the body’s superficial lymphatic territories. When we are looking for lymphatic dysfunction, we must thus ensure we undertake not only a comprehensive examination of the limbs at risk or with the lymphoedema but also examine the lymphatic structures and territories at the root of that limb. We must also be mindful that a problem of drainage into the right lymphatic duct might manifest its self as a swelling of the fingers of the right hand. While a problem with poor drainage into or from the thoracic duct might lead to swelling in the feet, legs of abdominal areas.

    

    The clear indication then is when lymphatic dysfunction is anticipated, think holistically and remember, where the drainage roots of the particular part of the lymphatic system you are working with are located. This applies equally well for both the superficial and deep lymphatic drainage systems. Another significant issue is that while we often make statements about the nature of the location of superficial lymph territories and their watersheds, they and their location, as well as the number and location of the major lymph collectors may vary greatly from one individual to the next. It is education, awareness, an open mind and allowing ones experience to guide that the best therapist can gain the best result for a patient. This means acknowledging and responding to the individual needs of each patient in terms of best helping lymphatic drainage.

    

    What must be remembered however is that we are often unable to see and easily detect lymphoedema of the deep structures such as those of the pelvic, abdominal and thoracic cavities. We are able to gain some form of surrogate measure of the fluids in these combined cavities by techniques such as bio-impedance and a better indication of their location and of the progress of any lymphatic disturbance by CT, MRI, and US imaging. This information is very useful in directing treatments, however in the main, it is up to the trained therapist in association with the clinician to identify and manage problems of the lymphatic system deep organs. (Figure 6)
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        The problem of lymphoedema – dysfunctional lymphatic collectors
      
    

    

    The lymphatic system is a vital structure for the immune system and the regulation of body fluid volume. Fluid and proteins that leak out of the blood circulation into the body tissues are collected by a system of lymphatic vessels that follow the anatomical distribution of blood vessels. Within these vessels, lymph is transported to lymph nodes for filtering, and the start of our immune system response (if it’s needed), before draining into the left and major thoracic duct or the right smaller lymphatic duct and then into the venous system.

    

    Lymphoedema occurs when there is an imbalance between the lymph load and the lymphatic drainage capacity of the lymphatic system. This can be in a small area such as a drainage area of a single lymph collector, a whole lymphatic territory, the whole limb or even the whole body. Lymphoedema can occur due to a congenital absence, malformation of the smaller or large lymphatic vessels, injury to lymphatic vessels, fibrosis of surrounding tissues, or obstruction/ obliteration them due to tumors or other conditions.

    

    Lymphoedema is progressive and has often associated with it a range of complications and their associated symptoms. It is also associated with long-term physical and often psychological problems.

    

    It’s often clear, that a swollen limb can be difficult to move and cumbersome. But the issues of pain and heaviness, which can be constant, are often difficult to perceive unless one has the problem. The other significant issue, which was mentioned earlier, is that the immune response of the affected limb is compromised. Which means that often, this group of people, are at greater risk of recurrent infection.

    

    If left untreated, the chronically swollen limb will result in changes to the normal skin and subcutaneous tissue architecture, which includes changes in the fatty and fibrous tissues within it. These changes are primarily confined to the epi-fascial compartment. Left untreated for long periods of time there may be thickened skin and dermal tissues with deepened folds and fissures.

  
    Major Groupings of Lymphoedemas

    

    Primary lymphoedema is due to a developmental abnormality of the lymphatic system. The outcome is a reduced lymphatic transport just as occurs with secondary lymphoedema. The age at onset of overt symptoms varies, and it is this, which is used to define the three forms of disorders, which are:

    • Milroy’s primary congenital lymphoedema (Milroy-Nonne disease or hereditary lymphoedema type I)- in which symptoms are often seen at birth or within the first few years of life. It, like the secondary lymphoedemas is progressive and life-long. It is inherited as an autosomal dominant disease, although not all carriers are symptomatic.

    • Meige’s disease (Letessier-Meige disease or lymphoedema praecox,)- This is the most common form of primary lymphoedema. Symptoms most often occur around puberty. It is probably related to hormonal changes or changes in their balance.

    • Lymphoedema tarda- In this group the first symptoms appear after the age of 35 years. Individuals, suffering from it, may identify an insect bite, joint strain, or skin infection as being the precipitating cause although many have no idea why it developed.

    

    Secondary Lymphoedema is diagnosed after the exclusion of the other causes of limb or structure swelling oedema such as heart failure, kidney failure, liver failure, venous disease (phlebitis), vein harvesting and secondary lymph node disorders. Just as there are a number of forms of primary lymphoedema, so to are there of secondary lymphoedema. The major causes of secondary lymphoedema are:

    
      
        • I atrogenic
      
    

    Surgical removal of lymph nodes and vessels

    Radiotherapy to lymph nodes or major collectors

    Other surgical procedures to the limb (often those involving the venous system)

    
      
        • Trauma
      
    

    Motor vehicle accidents (MVA’s) or other accidents causing damage to the

    drainage pathways

    
      
        • Lymphangitis
      
    

    Fungal

    Bacterial

    Parasitic (including filiariasis)

    Insects, spider bites

    
      
        • Cancer
      
    

    Intra-lymphatic tumor blockage

    Extra-lymphatic compression by tumor

    Angiosarcoma (Stewart-Treves syndrome)

    

    Secondary lymphoedema is more common than the primary form. From a worldwide perspective by far the most common cause of lymphoedema is through infection by a number of different forms of filarial parasites. Some estimates suggest 120-150 million people are infected across tropical and sub-tropical Africa, India, South and Central America, Asia, and the Pacific.

    

    In the more westernized non-tropical countries, the most common cause of lymphoedema is associated with surgical removal and/or radiotherapy of lymph nodes (or surrounding areas) for the treatment of cancer. Here the risk factors contributing to the development of secondary lymphoedema due to these causes may be grouped into three areas via treatment, disease, or patient-related.

    

    Treatment related complications occur related to the techniques that are used for surgical excision and radiotherapy ablation of regional lymph nodes. Of course once proven the newer techniques of treating cancer such as sentinel node biopsy and intra-operative radiotherapy may have a significant reduction effect on the incidence and prevalence of cancer treatment induced lymphoedemas due to lesser damage to the delicate lymphatic system.

    

    Disease-related factors include the stage of carcinoma at diagnosis, the number of lymph nodes present initially, and the number of lymph nodes involved all influence the risk of lymphoedema development. The prime reason, for this, is that for those with more developed cancer and the more aggressive treatment is more likely to be provided. However late stage disease may also result in the obstruction of lymph vessels and nodes, through the pressure of a tumor(s), or just due to the physical blockage.

    

    Patient-related risk factors include a wide range of events and situations such as previous history of arm infection, post-operative wound complications, age at diagnosis, obesity, and time interval since treatment. Other less well evidenced events, such as air travel, hypertension, and dysfunctional thyroid are also sometimes implicated. Interestingly enough, the modality of treatment, extent of breast cancer treatment, history of infection in the affected limb, and obesity (or weight gain) are factors that seem to be most commonly mentioned as being associated with an increased lymphoedema risk.

    

    While most of our focus of lymphoedema and its treatment is directed to the after treatment for breast cancer, we must not lose sight of the significance of that of the lower limbs. Often it is more serious and is associated with a greater range of co-morbidities. Lymphoedema of the lower limbs often follows the excision of inguinal lymph nodes for the treatment cancers of the bowel, reproductive, and urinary systems. The data suggest that it is at least as common of that associated with excision of the axillary lymph nodes. Importantly, we must realize that lymphoedemas of the legs occur in both men and women, the former of which rarely noticed until their condition is severe. While the risk factors are similar to those for arm lymphoedema, one of the major differences is the significant exacerbating role that disorders/ disease of the venous system and diabetes etc. play. The significant other disadvantage, for those Kinesio Taping® for Lymphoedema and Chronic Swelling 27 Understanding Lymphoedemas and Chronic Swelling with lymphoedema of the legs, is the fact that the majority of time they are in a dependent position. Lymphoedema of the legs (and lower abdominal areas) thus represent the greatest challenge in terms of treatment and management.

    

    
      
        The Key Issues
      
    

    In attempting to either reduce the risk of a lymphoedema developing or better manage an existing lymphoedema, there are two key and crucial points to keep in mind.

    • Firstly, the fluids and their contents which leave the vascular system need to be cleared from the involved tissue, whether it be your digit, part of a limb, the whole limb, or whole body. The ability to move the fluid and their contents depend on the balance between the load awaiting removal and the transport capacity of the lymphatic system.

    • Secondly, in order for the transport aspect of the lymphatic system to be functional at an optimal level, the fluids and their contents need to be loaded into the initial capillaries of the lymphatic system. It is primarily variations in tissue pressure, which facilitate this process. A failure to load this system will mean the lymphatic system will not have a chance to perform its major task.

    

    No matter what we are trying to do, each and every action will be aimed at impacting on one, the other, or both of these areas.
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    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.

    Properites 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 15% available stretch.

    • The tape can be stretched 30-40% from the resting length (when tape is off the paper backing).

    • 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.

    • 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 15-25% 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.

  
    General Principles of Kinesio Taping

    

    1. The anchors 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. Can shower and /or bathe with tape on. Be sure not to 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 15-25% 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 symptom area and the cause of the symptom.

  
    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 that 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 finishing end of the tape. However in some taping applications, it can be in the middle of the tape or at both ends of the tape. It is important to note that in most applications the tensions will be at 15-25% tension (paper off) of the tape’s available stretch.

  
    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.

    "X" Shaped Taping

    

    

    X shaped tapes are Kinesio Tex Tapes with both ends that have longitudinal cuts in the middle of the tape. X shaped tapes are used for muscle tapings, and correctional tapings.

    "Web" Shaped Taping

    

    

    Web shaped tapes have 4-6 longitudinal strips in the middle of 2” wide Kinesio Tex Tape and 6-8 longitudinal strips in the middle of 3” wide Kinesio Tex Tape. This style of tape is used for correctional tapings, and indurated tissue.

    "Fan" "Shaped Taping

    

    

    Fan shaped tapes have 4-6 longitudinal strips on one end of 2” wide Kinesio Tex Tape and 6-8 longitudinal strips on one end of 3” wide Kinesio Tex Tape. Fan taping is used for correctional taping, and indurated tissue.

    "X" Shaped Taping with "Donut" Hole

    

    

    X shaped taping with hole in the middle of Kinesio Tex Tape with both ends that have longitudinal cuts in the middle of the tape. This tape also has a hole cut in the middle of the tape. X shaped tapes are used for correctional tapings and indurated tissue.

    Basket Cut (Closed and Open Ended)

    

    

    

    Closed ended basket cut has alternating 3 strips and 4 strips cut in a 2” wide Kinesio Tex Tape and 5 strips and 6 strips in a 3” wide Kinesio Tex Tape. Closed-ended basket cut tape is use for correctional taping, and indurated tissue.

    Open ended basket cut has alternating 3 strips and 4 strips cut in a 2” wide Kinesio Tex Tape and 5 strips and 6 strips in a 3” wide Kinesio Tex Tape. Open-ended basket cut tape is use for correction taping, and indurated tissue.

  
    Tape Application

    

    • Prior to tape application, make sure the skin is clean. The skin should be free of oils and be dry. A spray adherent or skin preparation wipe can be used on skin that has difficulty keeping the tape adhered. Be careful for pediatric and any other patient with sensitive skin.

    • When taping moist areas such as the bottom of the feet or hands, a more water-resistant Kinesio Tex Tape may be used.

    • Typically the joint is moved through a full active or passive range of motion to provide a stretch on the tissue. But in cases when more input is needed alternate position may be recommended.

    • Lightly rubbing the tape activates the medical grade acrylic adhesive. This encourages the tape to adhere quickly to the skin.

    • Avoid using hot packs or a heating source on Kinesio Tex Tape.

  
    Removal Of Tape

    

    • It is more comfortable to gently remove the tape in the direction of hair growth.

    • The tape can be gently rolled off the skin slowly using the base of one hand. Use the fingers of the other hand to support the skin to reduce discomfort as the tape is being removed.

    • -Or- Support the skin with the fingers of one hand while the tape is being slowly and gently removed with the other hand.

    • Tape may be removed while showering or in bath.

  
    Kinesio Taping Tension Percentages Guidlines

    

    
      
        (Percentage of Available Stretch in the Tape)
      
    

    NONE = 0%   Very Light= 15%    Light= 25%    Moderate= 50%    Severe= 75%    Full= 100%

  
    Precautions and Contraindication For Lymphatic and Chronic Swelling Taping

    Contraindications:

    

    • Do not apply Kinesio Tex Tape on fragile or healing tissue due to the risk of tearing the skin when removing the tape. However if the skin is healthy enough proximal to the area, Kinesio Tex Tape can be applied proximal to the fragile or healing tissue to help reduce swelling and pain.

    • Do not tape directly over active malignant areas due to the risk of spreading the cancer to another area. However you can treat a different part of the body with Kinesio Tex Tape. For example if the area with active cancer in a leg then you can treat the arm with Kinesio Tex Tape.

    

    In cases when the cancer is well controlled, the doctor may request that you treat the patient for symptom control (swelling and/or pain). When treating a patient with active cancer you want to check with the doctor when the white blood cells count is high enough to treat the patient. If the white blood count is too low the patient will be at risk for infections. When treating a patient with active cancer, the patient and the doctor need to be well informed of the risks of treatment.

    

    In some cases of terminal cancer, the doctor will request that the patient is kept comfortable by whatever methods that are helpful. When treating a patient with terminal cancer the patient and the doctor need to be well informed of the risks of treatment.

    

    • Do not tape on an area with cellulitis or infection. However after a patient has taken a series of antibiotics they may still have an area that is red, indurated, and swollen but may or may not still have active infection. After a patient has completed one or two series of antibiotics try the Kinesio Tape Method on the area just proximal to the affected area. If the swelling and pain decreases continue to treat the patient, if the area stays the same or gets worse stop treatment and consult the physician.

    • Do not tape a patient with known allergies to tape or medical adhesive bandages.

    Precautions:

    

    • Be careful treating patients with diabetes with Kinesio Tex Tape. The skin may be too fragile, especially in the lower extremities. Also be careful if the patient has lack or diminished sense of sensation in the extremities. 

    • Be careful when Kinesio Taping a patient with kidney disease. Kinesio Tex Tape can move fluid toward the trunk. The kidneys may not be able to handle the increase fluid load. With these patients fluid should be moved slower to give the kidneys more time to process the excessive fluid. Consult the doctor prior to treatment.

    • Patient with congested heart failure can also have difficulties controlling excessive fluid moved to the trunk. Kinesio Tex Tape can be used if the doctor states that the patient is medically stable enough to handle the fluid movement.

    • Movement of fluid to the trunk may put patients with asthma and other respiratory problems at risk. Check with the doctor to see if the patient is medically stable enough prior to treatment. Never treat during an acute asthma episode.

    • Make sure the patient’s blood pressure is medically stable enough to handle treatment. If any concerns, consult the physician.

    • There are precautions with patients with primary lymphoedema. Make sure that when treating the patient that the midline is not crossed if the other side is congested.

    • Be careful treating patients with difficulty with swelling of the internal organs (such as the liver, abdominal cavity, or genitals). The treatment may need to be performed slower, allowing the internal organs to adjust to the movement of fluid. Always avoid movement of the swelling to the genitals.

    • Do not tape on top of open wounds. However do consider taping proximal to the wound or around to assist in decreasing pain and swelling, ultimately aiding or accelerating the healing process.

    • There are certain parts of the body where the skin is more sensitive then others (for example the stomach and face. Be careful when removing tape from these areas. Also there are places on the body that produces more heat than other areas (for example where a person sits). The tape adhesive is heat sensitive. It can cause the tape to stick too well. Therefore the patient is at risk of skin tear in that area. Be very careful when removing tape off of skin.

    • For pregnant clients: be cautious of the upper trapezius and medial aspect of the lower leg, as they are acupuncture points that may induce labor.

    

    
      Patients with lymphoedema or chronic swelling seem to have more of the risk factors. It is highly recommended that the patient be asked if they have any sensitivities or allergies to tape adhesives. Also it is recommended that a two-inch test piece with no tension be applied to the desired treating area to see if the patient can tolerate it for 24 hours. Patient is instructed to remove the tape if they do not tolerate the tape, or have an unusual discomfort or sensation to the tape.
    

  
    Things To Consider Prior To Kinesio Taping For the Lymphatics

    

    1. Does the patient have primary lymphoedema or lymphoedema in both sides of the body? If so, then one does not want to cross mid-line of the body with treatment or Kinesio Taping.

    2. Does the patient have sensitivities to tapes in general? Even though the Kinesio Tex Tape is made with acrylic glue it is helpful to do a test strip on all of the Lymphoedema clients at least a day prior to the first application.

    3. Due to patients lying down or sitting often, secondary to difficulties with moving, it is these areas of the body, that the patient maintains frequent pressure and produce more heat, which can be vulnerable to taping. Tape can adhere too well in these areas. Therefore, when it comes time for removal of the tape, skin can get torn or ripped. It is important to avoid taping in those areas.

    4. Does the patient have a tendency to fill their internal organs? It is important to observe the tolerance of lymphatic treatment massage, lymphatic compressive bandaging, and Kinesio Taping for lymphatics. If they are not voiding the fluid adequately, then need to take the treatments slower and allow the internal organs time to adjust. Observation of tolerance include but not limited to;

    a. Patient subjective information of tolerance.

    b. Patient reporting that they are going to the bathroom more often.

    c. Patient’s report of the color of their urine.

    6. What types of medication are the patients on? (Some medications can cause the patient to experience a gain in weight or retain fluid.)

  
    General Introduction

    Properties of Kinesio Tex® Tape

    

    Kinesio Tex® Tape has been modified, since its creation, to mimic the qualities of the skin. In understanding the overlying concepts of the Kinesio Taping® Method, it is best to think of the basic and corrective techniques as the application/placement of your hands onto the patient. Keeping the concept of the tape replicating the placement of your hand on the patient, in combination with the tape mimicking the qualities of the skin, will assist you as you try to learn the Kinesio Taping® Method.

    Kinesio Tex® Tape has been designed to allow for a longitudinal stretch of 55-60 % of its resting length. This degree of stretch approximates the elastic qualities of the human skin. The tape is not designed to stretch horizontally. The Kinesio Tex® Tape is applied to the paper substrate with approximately 25% of available tension. The average roll of Kinesio Tex® Tape can stretch 35% from its resting length. The elastic qualities of the Kinesio Tex® Tape 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 avoid sensory stimuli 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 polymer elastic strand wrapped by 100% cotton fibers. The cotton fibers allow for evaporation of body moisture and allow for quick drying. There is no latex in the 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 wavelike pattern to mimic the qualities of the fingerprint on the fingertip. This not only assists in the lifting of the skin, but also allows for zones in which moisture can escape.

    Upon removal of the Kinesio Tex® Tape, there will be no glue 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 the patient's reaction 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,

  
    Basic Application Essentials

    

    The success of the Kinesio Taping® Method is dependent upon two factors. One, proper evaluation of the patient's condition to allow for application of Kinesio Tex® Tape on the proper tissue. Two, proper application of the Kinesio Taping® Technique. When the two are combined, an effective treatment modality is available to the practitioner. Early in the learning process, many practitioners believe they can utilize the method with little practice. Generally, this is true. However, success is limited by the practitioner's ability to evaluate the patient's condition and the possibility of mistakes in tape application. As stated previously, it is recommended that for the Kinesio Taping® Method a tape with elasticity from 35-40 % be Kineso Taping® for Lymphoedema and Chronic Swelling 41 General Introduction used. Using a tape which has a 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 using all of the available stretch. 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 superficial and by applying the Kinesio Tex® Tape with excess tension it's effectiveness will be limited.

  
    Skin Preparation

    

    The skin should be free of oils and lotions and should be cleaned prior to tape application. Anything that limits the acrylic adhesive's ability to adhere to the skin will limit both effectiveness and length of application.

    For a limited number of patients, body hair may limit adhesion. If the degree of body hair limits adhesion then the practitioner may need to shave or clip the area to be treated. If applying tape in an area of moisture, the water resistant product may be preferable.

  
    Removal of Tape From Paper Backing

    

    To smoothly remove the paper backing, hold the tape vertically, place your index finger on the top edge of the tape. Then by pulling back or flexing your index finger towards your body, the tape will peel from its backing.

    Any contact with the acrylic adhesive will diminish its adhesive abilities. Try to touch the adhesive as little as possible.

    When removing the Kinesio Tex® Tape from the paper backing, only remove the amount required to begin the base application. Once base application is completed, the practitioner may want to peel the remaining paper backing away. When doing this, be careful to remove the backing while remembering that 25% of available tension is applied to the tape during manufacturing.

    Two other common methods are used to remove the tape from the paper backing. One, tear paper backing just below the base of a Y cut, leaving the paper backing on the tails. As each tail is applied, the Kinesio Tex® Tape can be removed from the paper substrate using the paper off tension (25%). Two, remove the paper backing from the tails and lightly have the Kinesio Tex® Tape come into contact with the skin. Do not rub the Kinesio Tex® Tape as this will initiate glue adhesion. As the Kinesio Tex® Tape contacts the skin, it will grab the skin and be held in place.

    If care is not taken in removing the paper backing from the Kinesio Tex® Tape, it may roll back and adhere to itself, making application difficult.

  
    Selection of Kinesio Strip Type

    

    Kinesio strip can be applied in the shape of a “Y”, “I”, “X”,“Fan”, “Web”, and "Donut". The shape selected depends upon the size of the affected muscle and desired treatment effect.

    The "Y" technique is the most common method of application. It is used for surrounding a muscle to either facilitate or inhibit muscle stimuli. The basic principle of therapeutic taping for weakened muscles is to wrap the tape around the affected muscle. This is accomplished by using the “Y” strip. The “Y” strip should be approximately two inches longer than the muscle, measured from Origin to Insertion.

    The “I” strip can be used in place of the “Y” strip for an acutely injured muscle. The primary purpose of tape application following acute injury is to limit edema and pain.

    The “X” strip is used when a muscle's Origin and Insertion may change depending upon the movement pattern of the joint (e.g.: Rhomboid).

    The “Fan” strip is used for lymphatic drainage which is an advanced concept.

    The “Web” is a modified fan cut. Both base ends are left intact, with the strips being cut in the mid section of the Kinesio strip.

    The “Donut" cut is primarily used for edema in a focal or sport-specific area. A series of two or three overlapping strips are applied with the center removed from the Kinesio Tex® Tape. The center cut out, or "donut hole" is placed directly over the area to be treated. With any of the five strip types, it is helpful to round the ends of the tape prior to application. The rounding helps prevent the square edges from catching and may increase the length of tape application.

  
    Base Application

    

    Following proper evaluation of the tissues involved, the practitioner determines to which basic muscles the Kinesio Taping® Method should be applied. Begin by placing the base of the Kinesio strip approximately 2 inches below the origin or two inches above the insertion of the muscle. (To determine origin or insertion of desired muscle, the practitioner may use manual muscle testing to determine application start and /or ending point).Place the base in as close to an anatomical position as possible. Make sure to rub the base prior to any further movement. The base of the Kinesio strip is always started and ended with no tension in order to minimize discomfort from tape application.

  
    Tissue Stretch

    

    For all basic application techniques, the muscle/tissue to be treated should be put in a stretched position in combination with the stretch capabilities of the Kinesio Tex® Tape, will create convolutions as the skin is lifted. Skin convolutions may be present following the basic application or may appear during normal joint motion. It is believed that even if convolutions are not present, they are occurring. The convolutions aid in the normal flow of blood and lymphatic fluids.

  
    Tape Stretch/ Tension

    

    The elastic qualities of the Kinesio Tex® Tape are designed for 55-60% stretch. When applying the Kinesio Taping® Method, it is important to apply the Kinesio strip with the correct degree of tension. If too much tension is applied, the effects are diminished. It is better not to have enough tension than too much. The proper tension application is one of the most critical factors in the application's success. The terms "stretch" or "tension" are used interchangeably. In each taping method, including basic, corrective techniques, and clinical conditions, the tension during tape application is critical.

    

    Tape stretch tensions are listed as a percentage and descriptively. Percentages are listed as the percentage of stretch to be applied based upon 100% of the available tension. For example, 15-25%. The meaning of this is 15-25% of the available stretch, with 100 % being the maximum stretch.

    

    If you start with a 10-inch strip of Kinesio Tex® Tape, and you stretch it to it's maximum available tension (40% of overall length), it would be 14 inches long. During application, if the technique requires 25% of the available tension, this would actually be 25% of the total available or 1 inch for a total length of 11 inches. Tensions are also listed descriptively by terms which should convey the amount of tension desired.

    Descriptions used are:

    full -- (100%)

    severe -- (75%)

    moderate -- (50%)

    light or paper off -- (15-25%)

    very light -- (0-15%)

    none -- (no tension)

  
    Tape Direction

    

    There are two basic application directions for treatment of muscles. For acutely over-used or stretched muscles, the tape is applied from INSERTION to ORIGIN to inhibit muscle function. For chronically weak muscles or where increased contraction is desired, the tape is applied from ORIGIN to INSERTION to facilitate muscle function.

    

    

    INSERTION to ORIGIN application tape stretch/tension is very light or light, 15-25% of available tension. Using the preferred Kinesio Tex® Tape, this would simply require applying the tape by placing it on the muscle as it comes off of the paper backing (paper off tension). Remember Insertion to Origin that the Kinesio Tex® Tape is applied to the paper backing with approximately 25% of available stretch/tension. With taping from insertion to origin, it is important to remember that “less is better". Applying too much tension decreases desired results instead of enhancing them. If, following tape application, the practitioner can see any depression in the skin, the tape is applied with too much tension/stretch.

    

    

    ORIGIN to INSERTION application tension is light to moderate, 25-50% of available tension. When applying the Kinesio Tex® Tape with proper application technique for ORIGIN to INSERTION, the practitioner should be able to see slight separation of the elastic fibers in the Kinesio Tex® Tape.

  
    "Y" Strip Application

    

    With the skin properly prepared, base applied with no tension, and muscle/tissue on a stretch, it is now time to apply the Kinesio strip. Surround the muscle to be taped by laying down one of the two tails of the “Y” strip. Tension is applied evenly along the tail. As the tape is being laid down, follow behind with a thumb or finger and rub the tape onto the skin to initiate glue adhesion. When the tail of the tape is approximately one to two inches from the end, stop tension and lay the end down with no tension. Again, rub the applied tape strip to initiate glue adhesion prior to moving the muscle from its current stretched position.

    

    Where appropriate, place the muscle in a second stretched position to apply the second tail of the “Y” strip. Follow the above description for the second tail.

    A three strip Y technique may also be selected. The third tail is applied directly over the muscle belly.

    

    Once the basic application is complete, it is important to instruct the patient about a few areas of concern. The tape needs approximately 20 minutes to gain full adhesive strength. Exercise or activities which may initiate perspiration should not occur during this period. The tape can be worn for 3-4 days, and bathing or swimming is allowed. It is important to pat the tape dry and not use any type of heat device to dry the tape. The patient also needs to be comfortable with wearing the tape in a public setting.

  
    "I" Strip Application

    

    The application of the I technique follows the same basic principles as the Y technique. Instead of surrounding the muscle belly, the Kinesio strip is applied directly over the area of injury or pain. This technique has been found to be most effective following acute injuries to the muscle. Immediately following a muscle injury, the I technique should be applied. Then, after the acute injury phase, the practitioner may find increased results by switching to the Y technique.

  
    "X" Strip Application

    

    The X application follows the same principles as the Y and I techniques. The length of the X strip is measured with the muscle on a stretch. This is important, since an X technique is generally used for a muscle which crosses two joints and when it is maximally stretched it may greatly increase in length. The stretch is added to the middle 1/3 of the X strip, placed over the muscle belly, and the tails are laid down with no tension.

  
    "Fan" Strip Application

    

    The Fan Strip is applied with the muscle in a stretched position. For lymphatic correction, none to very light, 0-15%, of available tension is added to the Kinesio Fan Strip tails (4- 8). The Fan Strip tails are laid over the area of edema or swelling, with the base located in the area of a lymphatic duct. For a more complete description, see Lymphatic Corrective Technique.

  
    "Web" Strip Application

    

    Cut the middle of the Kinesio Tape into 4-8 strips. The Kinesio Tex® Tape is cut allowing for each end to remain uncut. Place patient in as much range of motion as the joint will allow. Apply one base, remove the web strips, add very light 0-15% of available tension and apply the second base. For a more complete description, see Space Corrective Technique.

  
    "Donut" Strip Application

    

    Begin by cutting a hole in the center of an approximately 6 inches Kinesio I strip. Cut approximately 2 inches of each end into two or three tails. Place patient in as much range of motion as the joint will allow. Apply light to moderate, 25-50%, of available tension to the Kinesio strip, and place the hole directly over the area of desired space. If more than one strip is applied, use light tension. For a more complete description, see Space Corrective Technique.

  
    Tape Removal

    

    After several days the acrylic adhesive will have become quite strong. During the first few days, if an edge of the tape has begun to lift, it can be trimmed. To remove the tape from the patient it is generally much easier to do when they have bathed or the tape is moist. It is best to remove from the top down. This will be in the direction of the body hair and should limit discomfort. Lift the tape from the skin, applying tension between the skin and the tape, then push the skin away from the tape rather than pulling the tape away from the skin. If the “grip and rip” method is used, an irritation, pain and erythema may result. The application of mineral oil or milk of magnesia to the Kinesio Tex® Tape has assisted in tape removal.

  
    Possible Limitations of Kinesio Taping® Method

    

    A limited number of patients may have excessive body hair and may require shaving or clipping. A limited number of patients may not allow the application of the Kinesio Taping® Method due to their resistance to shaving.

    Approximately 20-30 minutes is required for the glue to become fully activated before the patient can become physically active. If activity occurs prior to this time, the tape may come off.

    If Kinesio Tex® Tape is applied during physical activity, an extra adhesive may be needed to prepare the skin. Several commercially produced spray adherents are available. Once a spray adherent is used, the removal of the Kinesio Tex® Tape will be difficult. Commonly available tape adherent glue removers will not affect the adhesive glue since it is not rubber based as most athletic tapes.

    The patient may be unwilling or may misunderstand the three to four day application of the technique. The patient must be aware that the tape is to remain on for several days and can be worn while bathing or swimming. The tape does not have to be removed if it has become wet, only towel off excessive moisture and allow to air dry.

  
    Initial Difficulties in Application

    

    The practitioner will need to “unlearn” previous training for use of athletic tapes. Pulling and using full stretch will diminish the effectiveness of this technique. One must begin to think differently about the possible therapeutic use of tape beyond simply assisting or limiting a movement.

    A proper muscle evaluation is required to ensure the correct muscle is selected for treatment. If, following the initial Kinesio Taping® Technique application, the patient's results were not as effective as hoped, the practitioner may want to reevaluate the patient. If the involved muscle was not properly taped, or an inappropriate corrective technique was applied, patient success may be limited.

    If a patient has not worn Kinesio Tex® Tape before, they may not be willing to wear the tape in public. The patient needs to be informed of the 3-5 days of application and that even after the Kinesio Tex® Tape has become wet it will remain effective.

  
    Sizes and Types of Kinesio Tex® Tape

    

    There are several sizes of the Kinesio Tex® Tape available. Primarily a practitioner will use the 2 inches (5 cm) by 5.4 yards (5 meters) size. This is available in natural untreated, and natural, red, blue, and black that are treated for water resistance. If the water resistant product is selected, the roll will be one meter less in length to account for the cost of the water resistant treatment. The water resistant works well in areas of high moisture or for patients working in moist environments. The 2 inch natural treated and natural untreated size can also be purchased in a 34.5 yard (31m) clinic roll for easier usage. Also available is a 3 inch (7.5 cm) by 5.4 yards (5 meters) roll. This may be required on larger individuals or athletes. The 1 inch (2.5 cm) by 5.4 yard (5 meters) roll may be used for finger or neurological taping. 1 1/2 inch (3.75 cm) by 5.4 yard (5 meters) roll may be used on ankles or smaller patients.

    

    The Kinesio Tex® Tape is also available in red, blue, and black in addition to the beige or natural color. The red is a darker color on the light spectrum and will absorb more light, slightly increasing the temperature under the Kinesio Tex® Tape strip. The blue is a lighter color on the light spectrum and will reflect more light, slightly decreasing the temperature under the Kinesio Tex® Tape Strip. There are no differences in the manufacture of the tape except the change in the dye color required for a color difference.

    If the practitioner determines an increase in temperature is appropriate in the injury site, the red Kinesio Tex® Tape could be selected. If the practitioner believes that a reduction in tissue temperature is required, such as in tendonitis, the blue Kinesio Tex® Tape could be selected. Patients may have a preference for a color, and this may affect their perception of the effectiveness of the treatment.

  
    Advanced Application Essentials

    

    When applying the corrective techniques, there are a few essentials to a successful treatment for the patient. The practitioner must always follow the basic essentials of tape application when using a basic Kinesio Taping® Technique muscle application. Without properly applying the basic muscle application technique, the success of the corrective technique application may be limited. Proper skin preparation, removal of tape from paper backing, selection of tape width, tissue stretch, tape tension, direction of tape application, glue activation, and tape removal are all important in the overall successful treatment of the patient.

    

    When applying more than one layer of the Kinesio Tex® Tape, the practitioner should first apply the Kinesio strip which will provide the primary therapeutic effect desired. As successive layers of Kinesio Tex® Tape are applied, their effect on the sensory receptors may create interference instead of clear, specific stimuli.

    

    If the primary therapeutic goal is pain reduction, the practitioner may use a basic muscle technique from insertion to origin, along with a space correction or lymphatic correction. The practitioner may determine that the application of the lymphatic correction should be applied for the first 24-72 hours, then apply a space correction technique. After 72 hours, application of the basic muscle technique with a mechanical correction may be appropriate. The best outcomes generally come from a "less is better" approach. Fewer layers of tape, less tension, and moderate inward pressure are examples of subtle changes transmitted from the Kinesio Tex® Tape to the superficial layers of the tissue.

    

    During initial applications of the Kinesio Taping® Method, the patient should tell the practitioner if he or she is feeling the effects. In this instance the tape application can be modified for possible improvement in results. If the patient returns and believes the tape application exacerbated the symptoms, the ability of the practitioner to successfully treat the patient is limited.

    

    The descriptions provided for the clinical conditions are not intended to be the only method of tape application for any condition. They are intended to be guides. The techniques described have been found in clinical practice to show results after repeated applications with many patients. Every patient presents his own specif﻿ic symptoms, and the practitioner, through knowledge and experience, will determine the most appropriate course of treatment.

  
    Introduction to Corrective Techniques

    

    The Corrective Application Techniques are a continuation in the development of the Kinesio Taping® Method. Since 1973, when the original concept of the Kinesio Taping® Technique was begun, the technique has continued to evolve. This continuing development has added not only to the theoretical application, but also to the practical application, of the technique. Kinesio Taping Practitioners have developed their skills both by learning during seminars and via practical application. The Corrective Techniques have been formalized to help the Kinesio Taping Practitioner gain application and theoretical knowledge in a more systematic fashion. During Kinesio Taping seminars, practitioners desiring to learn the Kinesio Taping® Technique have traditionally followed a similar pattern: first, basic concepts of the technique; second, basic application techniques are taught; third, practice and practical application on patients; fourth, additional seminar on advanced concepts; and fifth, sometimes general frustration with application of the advanced concepts without really understanding the theoretical background of the concepts. 

    Difficulties have arisen when a practitioner has completed a course and been introduced to clinical applications without receiving advanced training (Corrective Techniques). Many practitioners have thought that each clinical application was unique. This required the practitioner, in their mind, to learn each clinical application separately with little or no interconnection. In reality, this is not true. 

    The clinical application of the Kinesio Taping® Method is the systematic application of several elements of the Kinesio Taping® Technique with each element having a specif﻿ic function. The practitioner initially evaluates the patient’s condition, determines which muscles are involved and initiates treatment to those muscles involved (basic concepts and application). Once the involved muscles are taped, the practitioner then needs to apply a clinical corrective technique to assist the body in correcting the condition. There are 6 current Corrective Techniques: mechanical, fascia, space, ligament/tendon, functional, and lymphatic. The application methods of several of the Corrective Techniques overlap. The Kinesio Taping Practitioner determines the proper application following his/her evaluation.

    Corrective Application Techniques

    

    Mechanical Correction "Recoiling"– utilizes the stretching qualities of the Kinesio® Tex Tape with inward pressure to provide for positional stimuli through the skin. The degree of stimulation is determined by the %age of stretch applied to the tape during application, combined with the degree of inward pressure. Three techniques used are: 1) using the base of the Y to provide tension, 2) using the tails of the Y to provide tension, and 3) using the tension in the center of an I strip. Mechanical correction generally uses moderate to severe 50-75% of available tension. The practitioner may select to use full tension, if appropriate. Fascia Correction "Holding"– to create and/or gather fascia in order to align the tissue in the desired position. The tension in the Kinesio Tex® Tape is used to either hold or assist the fascia in the desired position. Two techniques are used: 1) manually positioning fascia then using tape to hold in place, 2) creating tension by “oscillating” the tape and creating movement of the fascia.

    Fascia correction, generally, uses light to moderate 25-50% of available tension. Space Correction "Lifting"– to create more space directly above the area of pain, inflammation, swelling, or edema. The increased space is believed to reduce pressure by lifting the skin. Three techniques are used: 1) manually gather tissue into desired position and use tension of
Kinesio Tex® Tape to hold the position of the tissue, 2) utilize fascia technique of “oscillation”, 3) use elastic qualities of
Kinesio Tex® Tape to pull and hold connective tissue in desired area.
Space correction generally uses light to moderate, or 25-50% of available tension.

    

    Ligament/Tendon Correction "Pressure"– to create increased stimulation over the area of the ligament and/or tendon, resulting in increased stimulation of the mechanoreceptors. The stimulus is believed to be perceived as proprioceptive, simulating more normal tissue. Ligament technique: Kinesio Tex® Tape is placed over the ligament with moderate to severe, or 50-75% of available tension. Tendon technique: tape over tendon is applied with moderate to severe, or 50-75% of available tension. For both techniques the practitioner may apply full, or 100% of available tension.

    

    Functional Correction "Spring"– used when the practitioner desires a sensory stimulation to either assist or limit a motion. The Kinesio Tex® Tape is applied to the skin with moderate to full, or 50-100% of available tension during active movement. The increased mechanoreceptor stimuli are believed to act as a pre-load during end of motion positions.

    

    Lymphatic Correction "Channeling" – used to create areas of decreased pressure under the Kinesio Tex® Tape that act as channels to direct the exudate to the nearest lymph duct. Tape is applied with the base near the lymph node to which the exudate is to be directed, and the remaining tape is applied in a fan-like pattern with none to very light, or 0-15% of available tension.

    

    The desired outcome is that, following a course in the Corrective Techniques, the practitioner will be able to select the technique appropriate for their patient's condition, and not be limited to only those specific applications they have seen in a photo or demonstrated in a seminar. The practitioner should recognize that for each clinical condition they may use a series of Corrective Techniques depending on the patient's condition and the therapeutic goal of the practitioner. Pain reduction may be the first therapeutic goal, and application of a space or lymphatic correction may be selected. After pain has decreased, a mechanical correction or fascia correction might be selected. The Corrective Technique allows the practitioner the opportunity to design a course of treatment for each patient based upon the patient's needs and not a predetermined formula.

  
    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 Applicatio Techniques Application of Y Technique, Tension on Tails

    

    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.

    

    

    Start tape with no tension at the beginning. Hold base of Y to beginning of tails to not create any tension.

    

    

    Apply 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 inward pressure.

    

    

    When the desired tension has been applied, slide the hand which is holding the base of the Y tails up to the point of end tension. Leave approximately a one-inch length of tape at end.

    

    

    Lay down the final approximately 1 inch of remaining tape tails with no tension. Where appropriate, take joint through full range of motion prior to laying down ends.

  
    Mechanical Correction Application Techniques Application of Y Technique, With Tension on Base

    

    Application of Y Technique with tension on base of Y: This technique uses the base of the Y cut to apply tension to the skin. The amount of stretch applied to the Kinesio strip and the degree of inward pressure determine the depth and perception of skin movement.

    

    

    Start tape with no tension at the beginning. Hold base of tape to not create any tension.

    

    

    Apply 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 inward pressure. Prior to tape application, the practitioner may want to place the patient's joint in a position which may either stimulate or limit motion.

    

    

    When the desired tension has been applied, slide the hand which is holding the base of the Y up to the point of end tension.

    

    

    Lay down the tails of the Y with no tension as the patient moves through a full range of motion. The tails should be splayed out to dissipate the tension created over as large an area as possible.

  
    Mechanical Correction Application Techniques Application of I Technique, With Tension in Tape

    

    Application of I Technique with tension in the middle of Kinesio strip: This technique uses the application of tension in the middle of the Kinesio I strip and inward pressure to provide a “blocking” of movement. The amount of tension and inward pressure determine the degree of “blocking”.

    

    

    Begin by placing the center of a Kinesio I strip, of approximately 6-8 inches in length, directly over the tissue to be treated. Apply moderate to full tension, 50- 100 % of available, to the middle of the strip. Place the Kinesio strip over the treatment area with tension and inward pressure. Use the Kinesio strip to create a “block” to limit movement of a joint or tissue.

    

    

    Have the patient move into a position which places the joint or tissue being treated in a stretched position. Lay down the ends of the Kinesio I strip with no tension to dissipate the force added.

    The application shown has approximately 1/2 of the Kinesio I strip over the lateral border of the patella to limit lateral tracking.

  
    Fascia Correction

    

    The fascia correction is applied to create and gather fascia tissue in order to position it in a desired alignment. Tape is applied to hold or assist fascia from unwinding to the unwanted position. This technique is intended to gently break down limitations of fascia movement via skin movement and elastic qualities of the Kinesio Tex® Tape.

    

    Fascia is an interconnecting matrix that connects tissues from one layer to the next and within the same layer. It is like a 3-dimensional spiderweb which lies between each layer of tissue, and any acute or chronic inflammation there impairs the ability of the tissue to move.

    

    The fascia technique is applied in two different application methods. First, one may use the elastic qualities of the Kinesio Tex® Tape to reposition the fascia or to limit its movement. Second, one may use the Kinesio Tex® Tape to hold the fascia in a desired position or limit its movement following application of a myofascial manual therapy technique.

    

    The proper application technique for using the Kinesio Tex® Tape to hold a manual therapy technique is similar to the mechanical technique previously described. Following the manual therapy technique, the fascia is held in the desired position with one hand. The Kinesio strip cut in a Y pattern is then applied to hold the tissue in the desired position. The specific difference between a fascia correction and a mechanical correction is the use of inward pressure. Inward pressure is only applied when the practitioner desires a deeper effect. Generally the fascia correction is applied with little or no inward pressure.

    

    The proper application technique for using the elastic qualities of the Kinesio Tex® Tape involves the “oscillation” of the Kinesio strip. Apply the base of the Y strip 1/2 to 1 inch below the area to be treated. The base is held to limit tension, and the practitioner “oscillates” or vibrates the tape in a longitudinal direction during application. The “oscillation” or vibration is gentle and may include a slight inward pressure if the effects are felt to be required in deeper tissues. This is felt to limit the “recoil” effect of the tape returning to its original position towards the base.

  
    Fascia Correction Application Technique Use of Fascia Correction Technique to Reposition Fascia, Tension on The Base

    

    Use of fascia Correction Technique to reposition fascia, with tension on the base: In this technique, the practitioner uses the elastic qualities of the Kinesio Tex® Tape to simulate a manual therapy technique. The elastic qualities of the Kinesio Tex® Tape will be applied using an “oscillating” motion in an attempt to reduce tension and adhesions between and within layers of the fascia. This technique may not be as effective as using a manual technique; however, if the practitioner is not skilled in a manual technique this may still allow an option for treatment.

    

    

    Begin by placing the base of the Kinesio Y strip approximately 1/2 to 1 inch below the area of fascia to be treated, with no tension.

    

    

    Apply light to moderate tension, (25-50% of available) to the tape in the direction fascia correction is desired. Hold the base with one hand to minimize excess tension on the base. The tape should be “oscillated” in the longitudinal direction. Minimal inward pressure should also be applied as the tape is being laid down. The inward pressure is not specif﻿ically intended to deepen the effect of the tape, but is only used to apply the Kinesio Tex® Tape during application; its function is to reduce the “recoil” effect of the Kinesio Tex® Tape.

    

    

    Lay down the tails of the Kinesio Y strip with no tension.

    This technique can also be used to pull the fascia in the opposite direction. If the practitioner desires to move the fascia “away from” an area, the elastic qualities of the Kinesio Tex® Tape can be used to accomplish this goal.

  
    Fascia Correction Application Technique Manual Fascia Winding or Myofascial Release, Tension on Base

    

    Use of manual fascia winding or myofascial release technique: Following the application of a manual therapy technique, position the fascia in the desired position prior to tape application. This technique can be used to either hold fascia in desired position or limit the movement of fascia into an unwanted position. Use the Kinesio strip to hold the corrective positioning of the fascia.

    

    

    Use a manual technique to collect or correct fascia and soft tissue as appropriate

    

    

    Place base of tape slightly above or below soft tissue which has been gathered. Placing base of Kinesio strip with no tension at start, hold base to ensure no tension is added to the base.

    

    

    Apply tension to the tape in the direction/opposite direction fascia correction is desired. Moderate to severe tension, (50-75% of available) is applied with minimal inward pressure. The desired effect is to “hold” the myofascial release technique in the desired position. This can also be accomplished by using the tails to hold the myofascial release as described in mechanical correction.

    

    

    Lay the tails of the tape down with no tension. The tails should be splayed out to dissipate the created tension over as large an area as possible.

  
    Space Correction

    

    The space correction is applied to create more space directly above an area of pain, inflammation, swelling, or edema. The increased space that is created decreases pressure by lifting the skin directly over the treatment area.

    

    The resulting decreased pressure assists in reducing the amount of irritation on the chemical receptors, thus decreasing pain. An increased level of circulation is also felt to occur in the area, allowing for increased removal of exudate. Stimulation of the mechanoreceptors may also aid in decreasing pain. By increasing sensory stimulation, the gate control theory of pain may be initiated.

    

    Space is created by using the elastic qualities of the Kinesio® Tex Tape to lift fascia and soft tissue over the area of pain or inflammation. Tape application needs to be performed slowly, and the practitioner should not allow the skin to bunch (can cause a blister) under the Kinesio Tex® Tape or allow the technique to be applied with too much tension (causing irritation to the skin).

    

    The space correction technique may be selected by the practitioner as a primary therapeutic technique following initial evaluation of the patient's condition. The patient may initially receive the greatest benefit from reduction of inflammation and pain. Following initial reduction in inflammation and pain, the practitioner may select another therapeutic technique such as fascia correction or mechanical correction.

    

    There are four main techniques used with space correction. One, the elastic qualities of the Kinesio I-Strip can be used to pull the connective tissue toward the desired area by applying the Kinesio strip with tension out of the middle of the strip with no tension on the ends (modification of ligament and tendon correction). Multiple layers can be used depending upon the size of the area. Two, practitioners can utilize a manual therapy technique to gently gather the skin and fascia and use the Kinesio Tex® Tape to maintain the tissue over the desired area (fascia manual winding technique, see fascia correction technique). Three, practitioners can use fascia correction technique to create and hold tissue over the desired area (see fascia correction technique). Four, practitioners can use the “donut hole” or web cut.

  
    Space Correction Application Techniques: I- Strip

    

    Application of Kinesio I strip for space correction: This technique uses the elastic qualities of the Kinesio Tex® Tape to lift the skin and create space. This is accomplished by applying tension to the middle 1/3 section of the Kinesio strip and laying down both ends with no tension. A single strip or a series of overlapping strips can be applied. With this method, a “pocket” is formed under the tape, decreasing pressure and pain.

    

    

    Generally an I strip is used for this technique. Cut the Kinesio strip to desired length, generally 6-8 inches. Tear the Kinesio Tex® Tape paper backing in the middle of the strip. Fold back the paper and apply tension to the middle 1/3 of the Kinesio strip.

    

    

    Apply light to moderate tension, (25-50 % of available) to the Kinesio I strip in the middle 1/3 of the strip. Place the center of the Kinesio strip over the region of the desired space correction. A series of strips can be applied, with the intersection of each strip located over the desired space correction location (area of desired “pocket”). If multiple strips are used, decrease tension applied to each strip to limit accumulation of excess tension.

    

    

    Move the patient through as full a range of motion as possible to minimize tension at ends of application. Lay down each end of the Kinesio strip with no tension.

    Convolutions of the skin should be evident during joint range of motion. If convolutions are not present, the tape was applied with too much tension.

  
    Space Correction Application Techniques: Fascia Corrections Used for Space Correction

    

    Additional methods of space correction application: These are fascia correction techniques with the desired therapeutic goal of pain and inflammation reduction. The basic facia correction application technique does not change, only the therapeutic goal changes. For complete explanation of each technique refer to Fascia Correction.

    

    

    Use of manual fascia winding or myofascial release technique: Following the application of a manual therapy technique, position the fascia/skin in the desired position prior to tape application. With this application, the desired therapeutic goal is space correction. Effects on fascia may be a secondary therapeutic result. For review, see fascia correction. The region of space correction should be at the base of the tails.

    

    

    Use of fascia correction technique to reposition fascia: In this technique, the practitioner is going to use the elastic qualities of the Kinesio Tex® Tape to simulate a manual therapy technique. With this application, the desired therapeutic goal is space correction. Effects on fascia may be a secondary therapeutic result. For review, see fascia correction.

    

    

    Use of a Kinesio I strip of approximately 6-8 inches with light tension, (15-25% of available, or paper off tension). The tension is added to the middle 1/3 region of the Kinesio I strip. Begin the strip with no tension, and have the patient move the joint or tissue to be treated into a stretched position. As the patient moves into an active motion, lay down the Kinesio I strip with light tension. If the application is applied correctly, convolutions in the skin will be present.

  
    Space Correction: hole and Web Technique

    

    This technique uses a hole cut in the center of the Kinesio I strip slightly larger than the area to be treated. The two ends are cut into three tails of approximately 1/3 of the length of the Kinesio strip. The hole is placed directly over the area in which space is to be created. Light to moderate tension, (25-50 % of available) is applied to the Kinesio strip prior to placement on the patient while they are in the stretched position. The tails are laid down with no tension to dissipate any force created during tape application.

    Hole Technique

    

     

    

    

    Begin by cutting a hole in the center of an approximately 6 inches Kinesio I strip. Be careful to not cut more than 1/2 of the available width of the Kinesio Tex® Tape. This will maximize its ability to adhere to the patient's skin. Cut approximately 2 inches of each end into two or three strips.

    

    

    Place the joint into a maximally stretched position as pain and swelling allow. Initially this may be a limited ROM, however as pain and swelling are reduced ROM will improve. In the center of the Kinesio strip tear the paper backing and peel back to allow for tension to be applied to the Kinesio Tex® Tape. Apply light to moderate tension, (25-50% of available) to the Kinesio strip and place the hole directly over the area of desired space. If more than one strip is applied, use light tension.

    

    

    Lay down the tails on both ends with no tension. Splay the ends to dissipate tension which was created in the area of the donut. Initiate glue activation prior to any patient movement.

    

    

    Cut the appropriate length of tape, and fold the tape in half. Cut the Kinesio strip into 4 - 8 strips, leaving 1 inch at each ends uncut. Begin by placing the joint into a maximally stretched position as pain and swelling allow. Two methods can be used. One: begin by applying one end of the web cut with no tension below the area to be treated. Remove the web strips using paper off tension and apply the second base. Two: tear the paper backing at the center of the fan cut and peel back the paper backing. Apply very light to light tension, (15-25% of available) in the center area of the web cut. As best as you can, separate the web fan strips, so there is approximately 1/4 inch separation. Place the web fan strips over the desired treatment area. Lay down the ends with no tension. Initiate glue activation prior to any patient movement.

  
    Ligament/ Tendon Correction

    

    The ligament/tendon correction is applied to create increased stimulation over the area of a ligament or tendon resulting in increased stimulation to the mechanoreceptors. This stimulus is believed to be perceived as proprioceptive stimulation that is interpreted by the brain as more similar to normal tissue tension.

    

    Kinesio Tex® Tape is applied for ligaments with moderate to severe tension (50- 75% of available) with the tape directly over the area of the ligament. Maximum or full tension, (100% of available) may also be used if the practitioner determines it appropriate. The ends of the tails, as always, have no tension at the start or end of the tape application. It can either be applied from origin to insertion or insertion to origin, as determined by the practitioner. Generally, the tape should be applied from insertion to origin; in this manner the tension of the tape will be limiting the allowable movement of the ligament. (It may be desirable to have the patient move the area being taped through a limited or full range of motion if appropriate for function.)

    

    Two methods of application for the ligament/tendon can be used. One: begin by applying the Kinesio I strip with no tension at the beginning; apply desired tension over the length of the ligament; and then lay down the end of the strip with no tension. Second: begin by tearing the paper backing in the middle of the I strip. Apply desired tension to the middle 1/3 of the strip, then with tension held in the Kinesio strip apply the strip over the length of the ligament. End the application by having the patient move the body part through as much range of motion as possible and apply ends of strip with no tension.

    

    Tape application for the tendon is similar, except that less tension, (50% of available) is applied directly over the area of the tendon. In the extreme case, severe (75%) tension may be applied. The ends of the tails, as always, have no tension at the start or end of the tape application. Tension can be increased directly over the area of the tendon. When the tape crosses over the muscle belly, the tension should be adjusted for either an origin to insertion (very light tension, 15% of available), or insertion to origin (light to moderate tension, 25-50% of available) application.

  
    Ligament Correction Application Technique

    Ligament Correction application

    

    Use of ligament correction technique application to create increased stimulation over the area of a ligament resulting in increased stimulation to the mechanoreceptors: Generally, the base of the corrective strip should be started at the insertion of the ligament. This should ensure the tension being created by the Kinesio strip has a shortening effect on the skin and joint.

    

    

    Apply base of tape with no tension. Hold the tape base to ensure that no tension is added. Practitioner may want to practice the placement of the Kinesio strip prior to base placement to limit error on initial application.

    

    

    Apply moderate to severe tension, (50-75% of available) along the approximate position of the ligament, with patient in a functional position (e.g. knee 20-30 degrees of flexion). The practitioner may use up to 100% of available tension, if appropriate

    

    

    Slide the hand that was holding tension at the base up to the end of tension position at approximately the origin of the ligament. Lay down the tail of the tape with no tension. Prior to completion of the Kinesio strip application, the joint may need to be moved through a full range of motion. Example: for the wrist corrective strip applied in neutral position, tails may be applied during flexion or extension.

    Tendon Correction Application Technique

    

    Use of tendon correction technique application to create increased stimulation over the area of a tendon that results in increased stimulation to the mechanoreceptors: The proper application of the tendon correction technique will have an increased tension, moderate to severe (50-75% of available tension) over the length of the tendon. Tape applied beyond the tendon should be appropriate for an O to I or I to O application.

    

    

    Apply end of tape with no tension. Hold the tape end to ensure that no tension will be placed on the base of the tape.

    

    

    Apply moderate to severe tension, (50-75% of available) along the length of the tendon, with patient in a stretched position. Remember to reduce tension over belly of muscle for either origin to insertion or insertion to origin application.

    

    

    Slide the hand that was holding the base up to the end of tension position. Lay down the base or tails of the tape with appropriate tension for I to O or O to I application.

  
    Functional Correction

    

    The functional correction is used when the practitioner desires sensory stimulation to either assist or limit a motion. The Kinesio Tex® Tape is applied to the skin with no tension during active movement. The tension created by the increased stimulation during active movement is believed to provide stimulation to the mechanoreceptors. The perceived stimuli are believed to be interpreted as proprioceptive stimuli, which act as a pre-load during end-of-motion positions.

    

    The Kinesio Tex® Tape is applied by cutting the appropriate length of an “I” strip. Length should be approximately four inches above and below the joint or a length appropriate for the joint chosen. Place the joint or muscle to be taped in the appropriate position. Example: if assisting flexion and resisting extension, place the joint in flexion. Begin tape application at the distal end of selected joint with a minimum of two inches of tape with no tension. Apply appropriate tension (light, moderate, severe or full) then adhere the second base of the tape at the proximal end of the selected joint.

    

    When first using the functional correction, the most difficult part is determining the proper tension during this phase of application. The first time a practitioner applies this technique, do not be surprised if either too much or too little tension is applied. The base should also be a minimum of 2 inches in length with no tension.

    

    With one hand placed on each base, both proximal and distal, have the patient actively move the joint into the opposite range of motion position. Example: if assisting flexion and resisting extension, have the patient now actively move into extension. To finish the tape application, move both hands towards the middle of the joint and apply the remaining tape. Making sure to activate the acrylic glue by rubbing the Kinesio strip prior to releasing tension on the joint.

    

    Following the functional tape application as described above, the patient will perceive stimuli, which will assist with flexion and resist the end position of extension (in example given). This is accomplished because the mechanoreceptors interpret the stimuli as normal joint position. During extension, the increased tension on the skin will provide a stimulus perceived as reaching the end of normal joint position. This perception is created through increased skin tension which would normally occur at end of motion. Flexion will be assisted as the perception of increased tension in positions of extension causes the repositioning of the joint to normalize perceived skin tension.

    Functional Correction Application Technique

    

    Use of functional correction technique to assist or restrict a motion (e.g. flexion or extension). It is believed this is accomplished by changing the perception of joint position through increased tension in the skin. The body will adjust joint position to normalize the increased tension on the skin.

    

    

    The Kinesio Tex® Tape is applied by cutting the appropriate length of an I Strip. Length should be approximately four inches above and below the joint (or a length appropriate for the joint chosen).

    

    

    Place the joint or muscle to be taped in the appropriate position. Example: if assisting dorsiflexion and resisting plantar flexion, place the joint in dorsiflexion. Begin tape application at the distal end of selected joint with a minimum of two inches of tape with no tension.

    

    

    Apply an appropriate degree of tension from light to full and adhere the second base of the tape at the proximal end of the selected joint. Initially it may be difficult to determine the appropriate amount of tension; several applications may be needed prior to establishing proper tension. This base should also be a minimum of two inches of tape with no tension.

    

    

    With one hand placed on each base, both proximal and distal, have the patient actively move the joint into the opposite range of motion position. Example: if assisting dorsiflexion and resisting plantar flexion, have the patient now actively move into plantar flexion.

    

    

    To finish the tape application, move both hands towards the middle of the joint and apply remaining tape. Make sure to activate the acrylic adhesive prior to releasing tension, otherwise the Kinesio strip will have limited adherence.

  
    Lymphatic Correction

    

    The lymphatic correction is used to assist in the removal of edema by directing fluid towards a less congested lymphatic pathway and lymph node. This is accomplished by the lifting effect and elasticity of Kinesio Taping. The lifting of superficial skin decreases pressure and opens initial lymphatics, while the tape also creates a massaging action during active motion. The effect of Kinesio Taping on muscle also improves the efficiency of the deeper lymphatics by allowing maximum contraction and relaxation of a muscle. The lymphatic system is a one-way system that relies on tissue pressure to assist in movement. During a 24-hour period, between 50 to 100% of plasma proteins leave the blood stream and are taken up by the lymph system. Approximately 2 liters of lymph is processed per day by the body.

    

    Beginning in the superficial dermis at the level of the venous capillaries, the lymphatic system is responsible for the removal of waste products and larger cell proteins that are unable to be transported by the venous system. Interstitial fluid moves into the initial lymph collectors at which time it becomes lymphatic fluid. These initial collectors are extremely small, with flaps or openings that are attached to the skin by small filaments. Movement of skin and pressure changes open and close these vessel openings to allow filling and emptying. Deeper vessels called "lymph angions" lie between muscles and parallel to the venous system. Resembling a "string of pearls", they have one-way valves and utilize a stretch reflex to empty and fill the next angion, creating a type of peristalsis movement of the fluid. Muscle contraction and respiration also assists in propelling lymph throughout the body by creating deep pressure changes. As lymph moves through the body, it needs to be processed prior to rejoining the venous system and entering the heart. Lymph nodes concentrate and clean the lymph fluid of toxins, dyes, and 'unknown' cells. There are approximately 600 lymph "nodes" in the body, and most are located near organs or major joints of the body. The highest concentration of lymph nodes (160) is found in the neck region. Nodes have an arterial and venous supply that is responsible for increasing the viscosity of the lymph, taking up to 40% of lymphatic fluid content via the capillary circulation. Immune components such as "B" and "T" cells are also located in the lymph nodes, and foreign cells may be destroyed by macrophages or lymphocytes or stored here to be isolated from the body. The concentrated, node-processed lymph then moves into larger deeper lymphatic ducts that are located in the trunk. All ducts join in the upper chest and empty into the left jugular vein prior to returning to the heart. Edema and inflammation occurs when there is an increase in blood circulation and the lymphatic system is unable to keep up. This may be due to trauma, infection, autoimmune reaction (rheumatoid arthritis), or heat. Inflammation puts pressure on touch receptors. This increased pressure in the superficial layers and lack of skin movement inhibit lymphatic collectors, increasing edema.

    * Special thanks to Ruth Coopee OTR-CHT, Vodder MLD-CDT, CKTI for her assistance with this correction technique.

    Lymphatic Correction Application Technique

    

    Use of lymphatic correction to create space and provide a channel for fluid to move towards lymph node. The Kinesio strip is applied using a fan cut. Initially it may be easier for the practitioner to use Kinesio Tex® Tape cut into 4 strips. Lymphatic drainage may improve using a fan cut into 5 and even 6 strips.

    

    

    For lymphatic correction the Kinesio Tex® Tape is cut into approximately 1/4 to 1/2 inch strips, leaving approximately one inch uncut at the base. The first Kinesio Fan Strip applied is a 5-strip cut. Apply the tails of the fan with none to very little tension, (0-15% of available) over area of edema. Place base of fan cut slightly above the lymph node to which lymph drainage is being directed. Have the patient move into a stretch position. In the example shown, the knee is in extension and the ankle in dorsi flexion.

    

    

    The placement of the lymphatic strips is directed at the appropriate lymphatic duct: photo shows drainage to posterior medial aspect of knee. The second Kinesio Fan Strip is a 5 cut strip and has been applied in a crisscross pattern.

    

    

    Photo shows drainage to region of Achilles tendon.

  
    Precautions:

    

    KINESIO TAPING AND DEEP VEIN THROMBOSIS (DVT)

    A thrombosis is "the formation, development or existence of a blood clot within the vascular system" (Tabers) DVT are most often formed in the lower extremities secondary to venous stasis. Post operative, obese and sedentary individuals are in highest danger of developing DVT. They become life threatening if they dislodge move through the heart-resulting in a pulmonary embolism. They may also be found in the upper extremities as well. Therefore muscle taping is contraindicated if there is any suspicion of DVT.

    

    Superficial Fan Cut taping for edema reduction according to some vascular surgeons is acceptable as it will not affect the tonus of the muscle to dislodge a clot.

  
    Kinesio Taping For Scar Tissue

    

    •Do not apply Kinesio Tex® Tape directly to a scar until it is well healed.

    •Applying tape too early could cause excessive stress to collagen fiber cross-link formation.

    •Be extremely cautious with patients with disease processes such as diabetes, venous insufficiency,
and peripheral neuropathy.

    •Scar correction assists in the softening of scar tissue and reducing adhesions and pitting. It
helps to make the scar soft, flat, and pliable.

    •Position patient in maximal muscular and fascia/skin elongation of the scarred area. Lay
down an I application to adhere the tape.

    •Pitting: Position patient in maximal muscular and fascia/skin elongation of the scarred area.
Lay down an I tape with 75% stretch. Rub the tape after application to adhere the tape.

    •Apply cross strip with 75% tension on tape to lift pitted area.

    

    Space Correctiion: 

    •Increase space by lifting fascia and soft tissue using the elastic quality of the Kinesio Tex®
Tape. This will decrease the pressure, reduce irritation on the chemical receptors and decrease
pain.

    •A space correction will assist in decompressing the involved area by utilizing the tape on
stretch. The stretched tape will facilitate tissue mobilization over tissue adhesions. Effective
over multidirectional adhesions.

    •Stretch the scar and surrounding tissue

    •Apply tape stretched in the middle with 30-40% stretch.

    

    Fascia Correction: 

    • Used to gather and hold fascia tissue in the desired position.

    • Assists in breaking down adhesions and improving tissue movement.

    • Use inward pressure for a deeper effect.

    • Fascia connection generally accepted as the most effective in the treatment of scar tissue.
Apply tape anchor in the direction of wanted tissue glide, as the natural elastic recoil in the
tape will move toward the anchor, directing the fascia. Apply tape with 20-30% stretch. A
“Y” application is recommended to dissipate the tension force on the skin. Use more tension
when targeting deeper tissue and less tension when targeting superficial tissue. 

    •Begin application in direction of desired tissue movement.

    •With tissue/muscle on stretch, gather tissue and apply tape with 20-30% stretch.

  
    Kinesio Taping® for Acute Localized Swelling

    

    Kinesio Taping of acute localized pain and swelling, for patients that have a normal functioning lymphatic system, may help to reduce symptoms. The lymphatic system may be temporarily overextended in a localized area due to trauma, surgery or overuse.

    The focus of Kinesio Taping is to create space over an area of pain, inflammation, and swelling or oedema. Kinesio Tex Tape decreases the pressure on a symptomatic area by lifting the skin directly over the affected area. Also the Kinesio Tex Tape can provide a directional pull to guide oedemas to a less congested area. As a result of the decreased pressure and the directional pull, there is a reduction of pain and inflammation on the affected area. It is important to remember that the best results, from Kinesio Taping, come from taping both the site of pain and the cause of pain.

    Space Correction (KTA# 0173-CO-SP)

    "I" shaped taping

    

    

    

    Space taping is used to create more space over an area of pain, inflammation, swelling or oedema. This decreases the pressure directly over the swollen or painful area by lifting the skin. As a result of the decreased pressure, there is a reduction of pain, inflammation and swelling.

    

    Fold the tape in half and crease the paper. Then rip the paper backing in the middle. Kinesio Tex Tape allows you the ability to tear the paper without tearing the tape. Fold back the tape toward the ends. Leave about an inch of tape at each end (anchors).

    

    Stretch the middle portion except for 1” at each ends of the tape with 25% to 50% tension. Apply tape on the swollen or painful tissue. Then apply the ends (anchors) with no tension.

    Star Taping for an Acute Ankle Sprain

    

    

    Stretch the middle of the “I” shaped tape and apply 15-20% tension on the tape on area to be treated. Repeat 2-3 times overlapping the middle and rotating the position of each tape. Apply the anchors with no tension (Be careful of the cumulative factor of layering tape. The tension should stay light for each tape.)

    Star Taping for the Disk (KTA# 0130-OS-LU)

    

    

    For the affected disk, stretch the middle of an I tape with 15-20% tension and apply over affected area. Repeat 2-3 times overlapping the middle of the tapes and rotating each additional taping. (Be careful of the cumulative factor of layering tape, Tension should stay lighter for each tape.

  
    Lymphatic Correction Fan Taping (KTA# 0179-CO-LY)

    

    Lymphatic fan taping is used to help in the reduction of oedema by directing lymph fluid toward a less congested lymphatic pathway and lymph nodes. Always start the anchor in the direction you want the lymph to flow. The tails will want to recoil back to the anchor, which helps direct the lymph, in the direction of the anchor.

    

    Start at one end of a piece of Kinesio Tex Tape and cut 4- 6 strips from a 2-inch tape or 6- 8 strips from a 3-inch tape. Apply anchor with no tension in the direction of the desired lymph flow. Apply the tails of the tape over swollen area with 15-25% tension on the tape.

    Lymphatic Fan Taping for Localized Swelling

    Posterior Elbow 

    

    

    With elbow flexed at 45 degrees. Start the anchor of one fan shaped tape at the medial epicondyle area with no tension. Lay tails with 15-25% tension over the swollen posterior elbow.

    Then start the anchor of a second fan shaped tape at the lateral epicondyle area with no tension. Apply the tails with 15-25% tension so that they criss-cross the first tape.

    Lymphatic Fan Taping for Localized Swelling

    Dorsal Hand/Wrist 

    

    

    With wrist flexed, start anchor of one fan shaped tape at the medial distal forearm area with no tension. Lay tails with 15-25% tension over the swollen wrist and hand.

    Then start the anchor of a second fan shaped tape at the lateral distal forearm area with no tension. Apply the tails with 15-25% tension so that they criss-cross the first tape.

    Lymphatic Fan Taping for Localized Swelling

    Scapula/ Upper Back 

    

    

    

    For swelling in the shoulder start anchor of a fan tape with no tension at the side of the vertebrae. Apply the tails of the fan tape with 15-25% tension .

    

    Start the second of the fan tape with no tension just off set from the first tape. Apply the tails of the fan tape with 15-25% tension overlapping the first tape.

    

    For swelling in the scapula start anchor of a fan tape with no tension at the posterior axilla. Apply the tails of the fan tape with 15-25% tension over swollen area.

    

    The anchor second fan tape starts just off set of the first tape with no tension. The tails are applied with 15-25% tension so they criss-cross the first tape.

    Lymphatic Fan Taping for Localized Swelling

    Shoulder 

    

    

    Start the anchor of one fan shaped tape at the posterior superior aspect of the shoulder with no tension. Lay tails with 15-25% tension over the swollen shoulder.

    Then start the anchor of a second fan shaped tape at the anterior superior aspect of the shoulder with no tension. Apply the tails with 15-25% tension so that they criss-cross the first tape.

    Lymphatic Fan Taping for Localized Swelling

    Lateral Hip 

    

    

    Start anchor of one fan shaped tape at the posterior superior hip with no tension. Lay tails with 15-25% tension over the swollen hip.

    Start the anchor of a second fan shaped tape at the anterior superior hip with no tension. Apply the tails with 15-25% tension so that they criss-cross the first tape.

    Lymphatic Fan Taping for Localized Swelling

    Anterior Knee

    

    

    Flex the knee to 90 degrees, Start anchor of one fan shaped tape at the lateral superior aspect of the knee with no tension. Lay tails with 15-25% tension over the swollen knee.

    Then start the anchor of a second fan shaped tape at the medial superior aspect of the knee with no tension. Apply the tails with 15-25% tension so that they criss-cross the first tape.

    Lymphatic Fan Taping for Localized Swelling

    Dorsal Ankle and Foot

    

    

    Plantar flex ankle. Start anchor of one fan shaped tape at the distal lateral lower leg with no tension. Lay tails with 15-25% tension over the swollen foot.

    Then start the anchor of a second fan shaped tape at the distal medial lateral lower leg with no tension. Apply the tails with 15- 25% tension so that they criss-cross the first tape.

  
    Space Correction- Slit Type (KTA# 0175-CO-SP)

    Web Taping for Localized Swelling

    Posterior Elbow 

    

    

    

    Fold an I strip in half and cut 4- 6 strips from a 2 inch tape or 6- 8 strips from a 3 inch tape. Leave a ½ to 1 inch at one end. Unfold the tape and there should be 2 anchors with strips cut in the middle of the tape. Apply the first anchor with no tension. Stretch the skin by flexing the joint to 45°. Then apply the middle with 50-75% tension on stretched skin.

    

    Apply the second anchor with no tension. Make adjustments to middle strips as needed.

    Web Taping for Localized Swelling

    Anterior Knee

    

    

    Fold an I strip in half and cut 4- 6 strips from a 2 inch tape or 6- 8 strips from a 3 inch tape. Apply the first anchor with no tension at the superior aspect of the knee. Bend knee to 90°. Then apply the middle with 50-75% tension on stretched skin. Apply the second anchor with no tension. Make adjustments to middle strips as needed. May repeat 2 more times for each side of the knee.

  
    Space Correction- Donut Hole Type for Localized Swelling (KTA#0174-CO-SP)

    Posterior Elbow

    

    

    

    Cut a hole in the center of a 6-8 inch X tape. Place the joint in a 45-degree flexion. Apply the center of the tape with the hole directly over the area of desired space with 50-75% tension.

    Lay down tails with no tension.

  
    Alternate Forearm/ Hand Taping for Acute Swelling

    

    

    

    Measure an I tape by making a fist and measuring from elbow around fist to elbow crease. Fold I tape in half and cut out 2 diamond shaped cuts (for finger holes).

    

    

    Tear the paper back at crease and slip middle and ring fingers in the holes.

    If desired split the tape and go around the palmer aponeurosis. This is more effective to decrease swelling at the thenar and hypothenar eminence.

    

    

    Palmer flex the wrist, and with 15-25% tension apply tape over the dorsal wrist and forearm.

    

    

    Dorsiflex the wrist, and apply tape with paper off tension over the volar wrist and forearm.

    Can apply tape to the medial aspect of elbow to stimulate lymph nodes.

  
    Kinesio Taping® for the Deep Trunk Lymphatic Pathways

    

    

    Before moving lymphatic fluid from the extremities to the trunk, it is important the fluid isn’t pushed into an already full system. Taping of the deep lymphatic pathways consist of taping the muscles of respiration and posture to assist in the movement of lymph in the thoracic duct. Deep lymphatic taping also consists of stimulating the large and small intestines to encourage the elimination of excessive fluid.

    

    
      When treating chronic oedema and lymphoedema, it is important to consider that 
      
        oedema in the superficial pathways must travel through the deeper lymphatic system. 
      
      
        Therefore it is necessary to clear the deep lymphatic pathways initially. Oedema 
      
      
        in the superficial pathways cannot be pushed through an already congested deeper 
      
      
        lymphatic pathway. By clearing the deeper pathways through diaphragmic/abdominal 
      
      
        breathing and exercise, the superficial pathways can drain. Following this procedure 
      
      
        will ensure less stress to the internal organs including kidney, lungs, heart and other 
      
      abdominal organs.
    

  
    Lower Abdominal Mechanical Taping

    

    

    Lower abdominal mechanical corrective taping to reduce the ability to pocket fluid by flattening out of the abdominal pocket. Also it provides some deep abdominal massage as the body moves especially over the lumbar trunks, and intestinal trunks.

    
      

    

    
      Be cautious of areas that appear to have moisture such as skin folds or where the abdomen over hangs. The skin could be more vulnerable in these areas. There could be a risk of cadidiasis (yeast infection) underneath skin folds.
    

    

    Contraindications for lower abdominal mechanical correction: If there is any concerns consult the appropriate health care provider.

    1. Discomfort during menstruation

    2. Pregnancy

    3. Recent abdominal surgery

    4. Cardiac or renal failure

    5. Recent deep venous thrombosis

    6. Abdominal Discomfort

    

    

    Stretch the middle 1/3rd of a 3-inch wide Kinesio tape with 75-100% tension prior to application. Have the patient position the abdomen by using their own hands to lift the abdomen to a comfortable position of choice. Apply the tape to the lower abdomen with no inward pressure. Apply the ends with no tension in the tape. The tape will hold the lifted position to help with the drainage of the abdomen. (Can add 2-3 pieces of Kinesio Tape overlapping approximately ¼ inch.)

    
      

    

    
      Never use the Kinesio Tex Tape to push the abdomen upward and/or inward. The Kinesio Tex Tape only maintains the position of comfort chosen by the patient.
    

  
    Upper Abdominal Taping

    

    

    

    Upper abdominal taping is a space correction to open up pathways for lymphatic flow especially over the Thoracic Duct.

    
      

    

    Stretch the middle 1/3rd of a 3-inch wide Kinesio Tex Tape with 25-50% tension prior to application. Apply the ends with no tension in the tape. . (Can add 2-3 pieces of Kinesio Tex Tape overlapping approximately ¼ inch.) +

    Complete Upper Abdominal and Lower Abdominal Kinesio Taping

    
      

    

    
      Note the bruises on this patient’s abdomen are from insulin injections and not Kinesio Tex Tape.
    

  
    Large Intestines

    

    Intestine Kinesio Taping helps to encourage movement of the large intestine. The taping may help to reduce constipation.

    Tape 1

    

    

    

    Start the anchor of the first tape at the bottom of the descending colon.

    Apply the tape upward on the left side of the abdomen along the with 15-25% tension to just below the ribs.

    

    

    

    Start the anchor of the second tape at left side of the abdomen of the transverse colon.

    Apply the tape toward the right side of the abdomen just below the ribs with 15-25% tension to the right side.

    

    

    

    Start the anchor of the third tape at the top of the ascending colon.

    Apply the tape downward on the right side of the abdomen just below the ribs with 15-25% tension.

  
    Small Intestines

    Small Intestines To Reduce Constipation and Tight Feeling in Abdomen (KTA# 0512-VI-AB)

    

     

    

     

    

    

    Stretch a second 2-inch wide tape in the middle with 25-50% tension and apply at 90º across the middle of the first tape. Apply the ends with no tension.

    

    

    Completed small intestine taping

  
    Spiral Method for Both the Large and Small Intestines to Reduce Constipation and Reduce Tight Feeling in Abdomen

    Tape 1

    

    

    

    Apply the anchor of a Y shaped tape inferior to the belly button on the left side with no tension.

    
      

    

    Apply the tails with 15-25% tension by going around belly button to the superior aspect of the belly button (do not cross midline).

    Tape 2

    

    

    

    Apply the anchor of the second Y shaped tape superior to the belly button on the right side.

    
      

    

    Apply the tails with 15-25% tension by going around belly button to the inferior aspect of the belly button (do not cross midline).

    

    

    

    Apply the anchor of the third Y shaped tape outside and inferior to tape number 1.

    
      

    

    Apply the tails with 15-25% tension by going around tape 1 to the superior aspect of the belly button (do not cross midline).

    Tape 4

    

    

    Apply the anchor of the forth Y shaped tape outside and superior to tape number 2.

    
      

    

    Apply the tails with 15-25% tension by going around tape number 2 to the inferior aspect of the belly button (do not cross midline).

  
    Diaphragm

    

    The diaphragm passes around the inner surface of the trunk wall (xiphoid process, lower 6 ribs, anterolateral surfaces of the bodies and discs of the upper lumbar vertebrae).

    Diaphragmic movement is crucial for deep abdominal breathing. Which encourages the movement of lymph in the thoracic duct.

    Posterior Diaphragm (KTA# 0148-VI-AB)

    Recommended Method 

    

     

    

    

    Have the patient flex trunk with arms hanging forward. Center the middle of the tape in the middle of the back. Apply Kinesio Tex Tape with no tension on the vertebrae.

    

    

    Apply each end of the tape with 15-25% tension to the lateral aspect of the trunk along the lower ribs.

    Repeat for the other end of the tape

    

    

    Completed Posterior Diaphragm Taping

    Anterior Diaphragm (KTA# 0149-VI-AB)

    Alternate Method

    

     

    

    

    Have the patient straighten trunk with arms hanging to the side. Center the middle of the tape at the xiphoid process. Apply with no tension.

    

    

    Apply the ends of the tape with 15-25% tension to the lateral aspect of the trunk along the lower ribs.

    

    

    Completed Posterior Diaphragm Taping

  
    Taping To Assist With Breathing

    

    

    Start a 2-inch wide tape at the back over rib 12 with no tension. Have the patient side bend and rotate trunk away and apply the tape to the posterior part of the lower ribs with 15-25% tension.

    

    

    Flex shoulder to 90 degrees and apply tape to the lateral trunk on the lower ribs with 15-25% tension.

    

    

    Then have patient side bend and rotate trunk away and apply the tape to the anterior aspect of the 12th rib with 15-25% tension to the sternum.

    

    

    Completed Taping

    
      

    

    
      It is important to tape both sides of the body.
    

  
    Nasal Congestion And Sinus Congestion

    

    

    Start a ½ inch wide tape that is approximately 3” longjust to one side of the tip of the nose.

    

    

    Apply tape with 15-25% tension to just past the eyebrows. Do not apply the tape inside the orbit of the eye.

    

    

    Start a second piece of ½ inch wide tape that is approximately 3” long on the other side of the tip of the nose. Apply tape with 15-25% tension to just past the eyebrows. Reminder do not apply the tape in the orbit of the eye.

    

    

    Stretch the middle of a 1-inch wide tape that is approximately 3” long with 25% tension. Apply the tape on the center of the forehead just above the eyebrows.

    

    

    Lay down the anchors with no tension.

  
    Kinesio Taping® for the Collector Lymphatics

    

    Collector lymphatics lie deep into the dermis. They consist of 3-cell structures that contain valves. It is these valves that prevent back flow of lymph fluid in the collector lymphatics. Lymphagions are the spaces in between the valves that hold the lymph until it is pumped to the next lymphagion . The collector lymphatics carries lymph fluid from the initial and precollector lymphatics (superficial lymphatics in the interstitial space) to the deeper lymphatic trunks.

    

    Collector lymphatics are made of smooth muscles and thin strands of collagen fibers that are controlled by the autonomic nervous system. These structures respond to a stretch as the lymphagion is filled. It then reflexively contracts to empty to pump lymph through the valve into the then next lymphagion.

    

    Striated muscle contraction and relaxation can elicit a stretch reflex in the collector lymphatics by pumping the collector lymphatics. Massage can also help pump fluid in the collector lymphatics. Striated muscle contractions has a potential of improving the lymphangion pumping by 15 times that of what would be by the autonomic stretch reflex.

    

    Kinesio Taping, for the collection of lymphatics, consists of balancing the tone of striated muscles. If muscles are too tight or too weak there will be decreased pumping of the muscles to reduce swelling. It is important to create a good balance of tone so the muscle can contract and relax more efficiently. Kinesio Taping for swelling also consist of the correction of abnormal postures and positioning so the striated muscles can be more efficient in the pumping the lymphatics.

    

    It is important to perform a good evaluation of the muscles and assess whether they need to be facilitated or inhibited. The Kinesio Tapings in this section may be taped origin to insertion to facilitate or insertion to origin to inhibit. In some cases the tapings may need to be taped opposite of what the illustrations show depending on the need of the specific patient. The most common direction will be shown in this manual.

    

    
      When treating chronic oedema and lymphoedema, it is important to consider that oedema in the superficial pathways must travel through the deeper lymphatic system. Therefore it is necessary to clear the deep lymphatic pathways initially. Oedema in the superficial pathways cannot be pushed through an already congested deeper lymphatic pathway. By clearing the deeper pathways through diaphragmic/abdominal breathing and exercise, the superficial pathways can drain. Following this procedure will ensure less stress to the internal organs including kidney, lungs, heart and other abdominal organs.
    

    Kinesio Taping Principles For Stiated Muscles

    

    • Tape origin to insertion to facilitate the muscle.

    • Tape insertion to origin to inhibit the muscle.

  
    Cervical Alignment- Posterior

    Technique to Stetch the Posterior Cervical

    

    

    Good Technique 

    

    

    Poor Technique 

    

    The first picture shows shearing at C7-T1. It is important to think about the cervical vertebrae as building blocks. As in the second picture which appropriately shows the proper way to do cervical range of motion, start at the top vertebrae and flex the cervical to stretch the tissue for Kinesio Taping.

    

    

    Start anchor of a Y shaped tape just below the occiput with no tension. Have patient tuck his chin and flex one vertebra at a time starting at the top cervical and flexing to mid thoracic level.

    

    

    Apply one of the tails to the side of the vertebra to the mid- thoracic with 15-25% tension.

    

    

    Apply the second tail along the other side of the vertebra to the mid- thoracic with 15-25% tension.

    Space Correction (0012-LG-CE) to Decrease Swelling and Soften Indurated Tissue At C7-T1 Area

    

     

    

    

    Stretch the middle of an I tape with 25-50% tension. Then apply the tape across the hyper mobile segment to reduce swelling and pain. Place the ends with no tension

    

    

    May add 1-2 tapings that overlap ½ inches if needed to soften indurated tissue if there is a Dawager Hump.

  
    Cervical Alignment- Anterior (KTA#0094-NE-XX)

    Sternocleidomastoid

    

    The sternocleidomastoid muscle acting unilaterally, flexes the head to the same side and rotates the head to the opposite side. Bilaterally the sternocleidomastoid muscle flexes the head. The muscle is also an accessory muscle for breathing

    In the case of Torticollis (Wryneck), apply tape origin to insertion to assist weak muscles on one side and insertion to origin to elongate tight muscles on the other side.

    Tight Sternocleidomastoid Taped Insertion to Origin to Relax

    

     

    

    

    Apply anchor of a 1 inch wide Y tape with no tension just behind the ear on the mastoid process.

    

    

    Extend neck and rotate head toward taping side to apply the medial tail with 15-25% tension to the origin attachment at the manubrium of the sternum.

    

    

    Laterally flex neck away from taping side to apply the lateral tail with 15-25% tension to the origin attachment at the clavicle.

    Weak Sternocleidomastoid Taped Origin to Insertion to Facilitate

    

    
      Note an alternate Y-shaped taping can be used.
    

    

    

    Apply the start, of a 1/2 inch wide I tape with no tension, at the muscle origin on the manubrium of the sternum.

    

    

    Extend neck and rotate head toward taping side to apply the medial tail with 15-25% tension to the insertion attachment at the mastoid process just behind the ear.

    

    

    Start the second of a 1/2 inch wide I tape with no tension at the origin the clavicle.

    
      

    

    Laterally flex the neck away from taping side to apply the lateral tail with 15-25% tension to the insertion at the mastoid process.

    
      

    

    
      Note that the sternocleidomastoid muscle follows the lymphatics of the neck.
    

  
    Tight Scalenes Triangle ( KTA# 0095-NE-XX and KTA# 0096-NE-XX)

    (Insertion to Origin to Inhibit)

    

    
      Note an alternate Y-shaped taping can be used.
    

    Anterior and Middle Scalenes

    

     

    

    

    Start the first 1inch wide tape at the insertion on first rib with no tension.

    

    

    Side bend the neck away and apply the tape with 15-25% tension to the transverse processes of 3-6 cervical vertebrae for the Anterior Scalenes and the transverse processes of 2-7 cervical vertebrae for the Middle Scalenes.

    Posterior Scalenes

    

     

    

    

    Start the second 1inch wide tape at the second rib.

    

    

    Side bend and turn head away and apply the tape with 15-25% tension toward the transverse processes of 5-6 cervical vertebrae.

  
    Postural Shoulder Taping

    

    (Helps to encourage retraction of the scapulas and reduce pain of the shoulders and upper back)

    

    

    Start the anchor of a Y shaped tape, below the level of the spines of the scapulas, on the vertebrae with no tension.

    

    

    Apply the first tail with 15-25% tension just medial to the scapula’s medal border, over the left shoulder.

    

    

    Apply the second tail with 15-25% tension just medial to the scapula’s medal border, over the right shoulder.

    
      

    

    
      Works well with 3 inch wide tape
    

  
    Postural Upper Back

    

    (Helps to encourage retraction of the scapulas opening chest to assist with breathing, and flow of the lymphatics)

    

    

    Have the patient flex trunk with arms hanging forward. Stretch the center of the tape with 50% tension. Apply the tape to the middle of the back onto the scapulas.

    

    

    Apply anchor ends of the tape with no tension.

  
    Subclavius

    

    

    Have the patient abduct and externally rotate the arm without elevation of the shoulder. Start the 1-inch wide tape just lateral to the inferior border of the acromioclavicular joint of the clavicle with no tension.

    

    

    Then apply the tape with 15-25% tension half on the clavicle and half inferior border to the clavicle to the sternoclavicular joint. End the tape just past the sternoclavicular joint with no tension.

  
    Pectoralis Minor (KTA# 0012-SH-XX)

    

    

    Start anchor of the Y shaped tape at the coracoid process on top of the clavicle with no tension

    

    

    Extend arm without elevating the shoulder. Apply tails downward with 15-25% tension to ribs 3 and 5.

    

    
      Kinesio Taping of subclavius and pectoralis minor in the direction of insertion to origin may assists in the intake of the lymph at the subclavian. This in turns helps with the congestion of the head, neck, and the upper extremities
    

  
    Weak Deltoid Muscle

    

    Origin to Insertion to Facilitate

    

    

    Start the anchor of a Y tape with no tension at the acromion.

    

    

    Flex shoulder and apply one tail of the Y tape to the posterior deltoid with 15-25% tension.

    

    

    Tape to the musculo-tendonous junction of the deltoid muscle.

    
      

    

    

    

    Extend shoulder and apply the tail to the anterior deltoid with 15- 25% tension to the musculo-tendonous junction of the deltoid.

    

    
      For the middle deltoid the therapist can add an extra I strip in the middle with 15-25% tension. To facilitate slightly, abduct shoulder and apply tape origin to insertion.
    

  
    Tight Deltoid Muscle (KTA# 0014-GH-XX)

    

    Insertion to Origin to Inhibit

    

    

    Start the anchor of a Y tape with no tension at the insertion of the deltoid.

    

    

    Flex shoulder and apply one tail of the Y tape to the posterior deltoid with 15-25% tension.

    

    

    Extend shoulder and apply the tail to the anterior deltoid with 15-25% tension.

    

    
      For the middle deltoid the therapist can add an extra I strip in the middle with 15-25% tension. To inhibit, adduct shoulder and apply tape insertion to origin.
    

  
    Subluxed Shoulder

    

    

    Start long anchor just proximal to the elbow joint on the lateral aspect of arm. Apply the tape to just before the glenohumeral joint.

    

    

    Support arm in a reduced position (85 degrees of scaption- plane of scapula) while applying tape with 15-25% tension to the acromion process.

    

    

    Then put humerus into horizontal abduction while applying the tape across scapula to the middle back with 15-25% tension to the vertebra.

    

    
      Never use this taping for a normal shoulder or an impinged shoulder. It can cause impingement if used inappropriately.
    

  
    Tight Biceps Brachii- "X" Shaped Tape (KTA# 0023-EL-GH)

    

    Insertion to Origin to Inhibit

    

    

    

    Cut an X tape with long tails on one end and short tails on the other. Fold back the paper at the connecting portion of the X. Apply the connecting portion of the X tape at the bicipital tuberosity with no tension. Fully extend elbow and apply the inferior tails with no tension on each side of the elbow. Extend arm and apply medial superior tail to the insertion of the biceps at the corocoid process with 15-25% tension.

    

    

    

     

    

    

    

    Apply the lateral superior tail to the supraglenoid tuberosity of the scapula with 15-25% tension.

  
    Tight Biceps Brachii- 2 "I" Shaped Tape

    

    (Insertion to Origin to Inhibit)

    

    

    

    Extend elbow and shoulder. Start the first tape at the medial aspect of the elbow with no tension for the first inch. With 15-25% tension apply the rest of the tape crossing to the lateral aspect of the upper arm at the bicipital tuberosity to the supraglenoid tuberosity.

    

    

    

     

    

    

    

    Extend elbow and shoulder. Start the second tape at the lateral aspect of the elbow with no tension for the first inch. With 15-25% tension apply the tape to the medial aspect of the upper arm crossing at the bicipital tuberosity to the corocoid process.

  
    Weak Triceps

    

    Origin to Insertion to Facilitate

    

    

    Start the anchor of the Y tape at the superior posterior humeral area with no tension.

    

    

    Flex shoulder and elbow. Apply the medial tail on the muscle with 15-25% tension to the top of the olecronon process.

    

    

    

    Apply the lateral tail on the muscle with 15-25% tension to the top of the olecronon process.

    Completed triceps taping.

  
    Tight Forearm Extensors

    

    Insertion to Origin to Inhibit

    

    

    

    Flex wrist and apply anchor to the dorsum of the hand or wrist with no tension. Lay tails around the extensor muscle belly with 15-25% tension to the lateral elbow.

    

    

     

  
    Weak Forearm and Finger Extensors- 2 1" "I" Shaped Tape

    

    Origin to Insertion to Facilitate

    

    

    Rest hand in a neutral position. Start the first I tape on the lateral epicondyle area with no tension.

    

    

    With elbow extended and wrist in neutral, apply tape on muscle belly to the wrist with 15-25% tension. Can go on dorsal hand.

    

    

    Start the second I tape on the lateral epicondyle area with no tension.

    

    

    With elbow extended and wrist in neutral, apply tape on muscle belly to the wrist just overlapping the first tape with 15-25% tension. Can go on dorsal hand.

  
    Weak Forearm and Finger Extensors- 2" Y Shaped Tape

    

    Origin to Insertion to Facilitate

    

    

    Rest hand in a neutral position. Start the anchor of a Y tape on the lateral epicondyle area with no tension.

    

    

    With elbow extended and wrist in neutral, apply tape on muscle belly to the wrist with 15-25% tension. Tape can be applied on dorsal of hand.

  
    Tight Supraspinatus (KTA# 0018-GH-XX)

    

    Insertion to Origin to Inhibit

    

    

    Apply anchor of the Y tape on the greater tubercle of the humerus with the shoulder adducted and internally rotated with no tension.

    

    

    

    Apply the tails on the supraspinatus with 15-25% tension.

  
    Weak Supraspinatus (KTA# 0018-GH-XX)

    

    Origin to Insertion to Inhibit

    

    

    Start the first strip of 1” I tape on the inferior medial border of the supraspinatus with no tension. Apply the tape on the supraspinatus with 15-25% tension to the greater tubercle of the humerus.

    

    

    

    Apply the second strip of 1” I tape on the superior medial border of the supraspinatus with no tension. Apply the tape on the supraspinatus with 15-25% tension to the greater tubercle of the humerus.

  
    Tight Pectoralis Major (KTA# 0010-GH-XX and KTA# 0011-GH-XX)

    

    Insertion to Origin to Inhibit

    

    

    Start the anchor of the Y tape at the lateral lip of the intertubercular sulcus of the humerus with no tension.

    

    

    Externally rotate and extend shoulder and apply superior tail with 15-25% tension just under the clavicle.

    

    

    Externally rotate and horizontally abduct shoulder and apply inferior tail with 15-25% tension following the 7th rib.

  
    Tight Upper Trapezius (KTA# 0002-SH-NE)

    

    Insertion to Origin to Inhibit

    
      

    

    Origin: External occipital protuberance, medial 1/3 of superior nuchal line, ligament nuchae and spinous process of the 7th cervical vertebra. Insertion: Lateral 1/3 of clavicle and acromion process. Action: Elevates the scapula as in shrugging the shoulders. Rotates the scapula upwards so the glenoid cavity faces superiorly, when acting with the other sections of the trapezius it retracts the sca

    

     

    

    

    

    Apply anchor at acromon process with no tension. Depress scapula and side bend neck away. Apply upper tail along the superior fibers to the occipital protuberance with 15-25% tension.

    

    

    

    Horizontally adduct shoulder and apply lower tail across the scapula ending on the thoracic spine at C7 with 15-25% tension.

  
    Weak Middle Trapezius

    

    Origin to Insertion to Facilitate

    

    

    

    Start the superior I tape at the spinous processes of 1st thoracic vertebra. Protract shoulder and apply tape with 15-25% tension to the superior border of spine of scapula.

    

    

    

    Start the inferior I tape at the spinous processes of 5th thoracic vertebra. Protract shoulder and apply tape with 15-25% tension to the superior border of spine of scapula.

  
    Weak Lower Trapezius

    

    Origin to Insertion to Facilitate

    

    

    

    Position arm in an abducted position. Start medial tape at the spinous processes of 12th thoracic vertebra. Lay the tape down with 15-25% tension along the spinous processes to the 6th vertebra then lay to the medial aspect of the inferior part of the spine of the scapula.

    

    

    

    Start the lateral tape at the spinous processes of 12th thoracic vertebra. Lay the tape down with 15-25% tension along the spinous processes to the 6th vertebra then lay to the medial aspect of the inferior part of the spine of the scapula.

    Positioning Procedure to Stretch the Lower Back Before Kineiso Taping

    

    

    

    The picture on the left is the incorrect position to stretch the low back showing forward bending at the hips. The picture on the right shows the correct position by posterior tilting of the pelvis and with the flexion of the trunk. Also the correct position can also be achieved by sitting and then flexing the trunk forward.

  
    Weak Quadratus Lumborum (KTA# 0104-TR-XX)

    

    Origin to Insertion to Facilitate

    

    

    

    Start the anchor of the Y tape at the posterior superior iliac spine with no tension. Then apply the medial tail with 15-25% tension to L1 and lateral tail to T12.

    

    

    

    Apply the lateral tail with 15-25% tension to T12.

  
    Correcting Abnormal Posturing and Muscle Imbalances (KTA# 0100-TR-XX)

    

    Erector Spinae Group

    

    

    

    Posterior tilt hips then flex trunk. Start the first – I shaped strips at the sacroiliac joint with no tension. Apply the tape with 15-25% tension just before the thoracic region.

    

    

    

    Posterior tilt hips then flex trunk. Start the second – I shaped strips at the sacroiliac joint with no tension. Apply the tape with 15-25% tension just before the thoracic region.

    Space Corrections for The Painful Site

    

    

    

    Center the middle of the tape at the vertebrae at the level of the painful site with no tension. Stabilize the middle and stretch one end with 25-50% stretch over painful area. Apply the end with no tension. Repeat the procedure for the other side of the back.

  
    Tight Piriformis (KTA# 0069-HI-XX)

    

    Insertion to Origin to Inhibit

    

    

    

    Start the anchor of the Y tape at the superior border of greater trochanter of femur. Extend and adduct hip and apply the superior tail with 15-25% tension to sacrum 2.

    
      

    

    Flex and adduct hip apply the inferior tail with 15-25% tension to the sacrum 4.

  
    Weak Piriformis

    

    Origin to Insertion to Facilitate

    

    

    

    Start the inferior tape at sacrum 4. Flex and adduct hip and apply the tape with 15-25% tension to superior border of the greater trochanter of the femur

    

    

    

    Start the superior tail at sacrum 2. Extend and adduct hip and apply the tape with 15-25% tension to superior border of the greater trochanter of the femur.

  
    Tight Gluteus Maximus (KTA# 0066-HI-XX)

    

    Insertion to Origin to Inhibit

    

    

    

    Apply the anchor of the tape over the greater trochanter while sidelying with no tension. Flex hip and apply the inferior tail with 15- 25% tension toward the gluteal line of the ilium.

    

    

    

    Extend and adduct hip and apply superior tail with 15-25% tension toward the apex of the sacrum.

  
    Tight Gluteus Medius and Gluteus Minimus Combinations (KTA# 0067-HI-XX)

    

    Insertion to Origin to Inhibit

    

    

    Apply anchor of a Y tape over the greater trochanter with no tension.

    

    

    Flex hip and apply the posterior tail around the muscle group ending at the posterior superior iliac spine with 15-25% tension.

    
      

    

    Adduct and extend the hip and apply the anterior tail with 15- 25% tension to the anterior superior iliac spine.

    

    

    Complete Taping

  
    Rectus Abdominis (KTA# 0103-TR-XX)

    

    

    Start I tape on one side of the pubic symphysis with both hips flexed at 45° with no tension.

    

    

    Apply the tape with 15-25% tension as the patient lowers the legs.

    

    

    Flex trunk and then apply the upper part of the tape with 15-25% tension as the patient lowers down to supine. Tape is to be applied to the xiphoid process with 15-25% tension.

    
      

    

    
      Often both sides are taped
    

    
      

    

  
    External Oblique (KTA# 0101-TR-XX)

    

    

    

    Start I tape from pubic bone. Have patient flex hip on tape side and extend hip on nontape side. Apply tape with 15-25% tension at the angle of the external oblique and end at the lateral waist.

  
    Internal Oblique (KTA# 0102-TR-XX)

    

    

    

    Start I tape from anterior superior iliac spine. Have patient extend hip on tape side and flex hip on non-tape side. Apply the tape with 15-25% tension at the angle that covers the internal oblique ending at the xiphoid process.

  
    Tight Hamstrings- Y Shaped Tape

    

    Insertion to Origin to Inhibit

    

    

    Locate the musculo-tendonis junction. With the knee extended, start the Y tape where it starts to split at the musculo-tendonis junction with no tension.

    

    

    Lay the tape with 15-25% tension to just below the gluteal fold.

    

    

    Slightly bend knee, apply the tails as the patient extends the knee with 15-25% tension to the anterior inferior aspect of the knee.

  
    Tight Hamstring- Multiple I Shaped Tape

    

    Insertion to Origin to Inhibit

    

    

    

    Start one I strip at the lateral posterior aspect of the knee. Apply tape on the hamstring with 15- 25% tension to the gluteal fold. Therapist can add a second piece overlapping by 50% of the width.

    

    

    

    Start another I strip at the medial posterior aspect of the knee. Apply tape on the hamstring with 15-25% tension to the gluteal fold. Therapist can add a second piece overlapping by 50% of the width.

    

    

    

    Stretch the middle of an I tape with 50% tension. Apply the tape to the middle of the hamstring over the area of pain. Apply the ends with no tension.

  
    Weak Sartorius

    

    Origin to Insertion to Facilitate

    

    

    

    Flex hip and knee. Start 1 inch I tape or a 2-inch I tape at the anterior superior iliac spine. Have the patient extend knee and then hip while applying the tape with 15-25% tension to the medial aspect of the knee.

    
      

    

    
      Tape insertion to origin for groin pain.
    

  
    Tight Tensor Fasciae Latae and I-T Band

    

    Insertion to Origin to Inhibit

    

    

    Adduct the leg. Start the tape at the lateral aspect of knee. Apply the tape to the lateral thigh with 15-25% tension to the hip joint. Extend and adduct leg apply to anterior superior iliac spine.

  
    Tight Adductor

    

    Insertion to Origin to Inhibit

    

    

    Start an I tape at the medial condyle. Apply the tape with 15- 25% tension the length of the muscle

    
      

    

    Length of the tape may vary depending on the muscle being taped; adductor magnus, adductor longus, or adductor brevis.

  
    Pes Anserine Bursitis (Pain)

    

    

    Start the tape at the medial aspect of the knee. Apply the tape with 15-25% tension to the anterior aspect of the groin.

    

    

    Start the second tape the medial posterior aspect of the knee. Apply the tape to the medial posterior aspect of the groin with 15-25% tension.

    

    

    Completed Taping

  
    Weak Quadriceps (KTA# 0055-KN-HI)

    

    (Origin to Insertion to Facilitate)

    

    

    

    Apply start of superior Y tape at the proximal mid anterior thigh area with no tension. Apply tape to the superior patella with 50% tension. The split of the Y should be just at the superior part of the patella.

    

    

    Have patient bend knee and apply the tails around patella with 15-25% tension.

    

    

    Start the anchor of inferior Y tape just below the patella with no tension. The split of the Y should be just at the inferior part of the patella.

    

    

    

    Have the patient bend knee and apply the tails around the superior Y’s tails with 15-25% tension and slight overlap the first tape by ½ inch width.

    
      

    

    
      

    

    
      This taping method helps to reduce swelling around the knee.
    

  
    Patella Tracking- Pain in Knee

    Vastus Medialis Oblique:

    

    

    

    Start the tape at the medial middle thigh. Apply the tape with 15-25% tension to the medial aspect of the knee.

    Fascial Correction at the Knee:

    

    

    

    Start the anchor of the Y shaped tape at the medial aspect of the knee. Apply the tails of the tape around the patella with 25-50% tension to the lateral aspect of the knee.

    Ligament Correction at the Knee:

    

    

    

    Stretch the middle aspect of an I shaped tape with 75% tension. Apply to the Lateral aspect of the patella to block the patella movement laterally. Then apply theends of the tape with no tension.

  
    Tight Anterior Tibialis/ Shin Splints (KTA# 0073-FO-XX)

    

    Insertion and Origin to Inhibit

    

    

    Start the anchor on the bottom of the foot with no tension.

    

    

    

    Plantar flex foot and lay down tape with 15-25% tension along the Anterior Tibialis to just below the knee.

  
    Weak Dorsiflexors/ Foot Drop

    

    Origin to Insertion to Facilitate

    

    

    Start the I tape at the origin of the Anterior Tibialis just below the knee.

    

    

    

    Dorsal flex foot and apply with 15-25% tension to the medial aspect of the foot.

  
    Tight Gastrocnemius and Soleus (KTA# 0077-FO-KN)

    

    Insertion to Origin to Inhibit

    

    

    

    Dorsal flex foot. Start the anchor of an Y tape at the bottom of the heel with no tension. Lay tape down with 15-25% tension to the musculartendon junction. Start of the split to go around the muscle belly at this point.

    

    

    

    Lay the tails of the Y tape with 15-25% tension around the muscle to just below the knee.

  
    Tight Plantar Fasciitis (KTA# 0159-FS-PL)

    

    

    Apply the anchor of the fan tape at the bottom of the heel with no tension.

    
      

    

    Apply the four strips of the fan tape with 15-25% tension to the plantar metatarsal heads of the foot. May apply a cross strip at the base of the metatarsal heads to hold the tails.

    

    

    Start an I strip on the lateral aspect of the foot with no tension.

    

    

    With ankle in dorsal flexion, apply tape in the arch with 25% tension in a oblique pattern.

    

    

    Apply the rest of the tape on the medial aspect of the ankle with15-25% tension.

  
    Plantar Fasciitis- Alternate Pattern

    For Flat and High Arches

    

    Start a piece of 1” I tape at the plantar surface of the lateral metatarsal head with no tension. Apply the tape to the plantar lateral surface of the foot to the heel with 15- 25% tension.

    

    

    

    Apply a second tape to the plantar medial aspect of the metatarsal head with no tension. Lay the tape to the plantar medial surface of the foot to the heel with 15-25% tension.

    For Flat Arches

    

    

    Stretch the middle of a tape with 25-50% tension and apply it to the center of the plantar surface of the foot. Apply the ends with no tension onto the sides of the foot.

    

    

    

    Stretch the middle of a tape with 25-50% tension and apply it to the center of the dorsal surface of the foot. Apply the ends with no tension onto the bottom of the foot.

    For Pain at The Plantar Distal Calceaneus Area

    

    

    

    Stretch the middle of a tape with 25-50% tension and apply it to the center of the plantar distal calcaneus area of the foot. Apply the ends with no tension onto the sides of the foot.

  
    Hallux Valgus Instability

    

    

    Start with one end of an X tape. Anchor around distal part of toe with no tension.

    

    

    Position the toe into correct position first and then apply the middle of the X with 75% tension. Make sure the split of the X goes around the head of the first metatarsal. Lay down tails with paper15-25% tension.

    

    

    Start a Y tape at the bottom of the metatarsal heads with no tension. Make sure the split of the Y is before the first metatarsal head. Apply 50% tension at the beginning of the tails.

    

    

    Lay down the rest of the tail withpaper off tension.

    
      

    

    
      Do not use the tape to pull the toe into position. Position the toe first. The tape will then hold the toe into position.
    

  
    Hammer Toe

    

    

    Split the end of an I tape and wrap around the IP with no tension.

    

    

    Position the toe into a functional position. Stabilize the toe and the tape. Apply 75% tension in the tape then apply onto foot.

    

    

    Apply the end of the tape with no tension.

    
      

    

    
      Never use the tape to pull the toe into position. Position the toe first. Then use the tape to hold it the desired position.
    

  
    Kinesio Taping® for The Superficial Lymphatic Pathways

    

    The initial lymphatics/ precollectors are one-cell sinus like structures that are located in the dermis layer of the skin. Changes in pressure facilitate their opening and closing to help the initial lymphatics take in lymph fluid from the interstitial space. In the superficial lymphatics, initial lymphatics fill superficial collector lymphatics, which contain collateral branches. The lymph then drains into deeper lymphatic trunks, which also has collateral branches. The Kinesio Tex Tape has unique elastic properties that make it a good modality to help change pressure in the initial lymphatics. The Kinesio Taping Method can help open up lymphatic pathways and keep the pathways open to improve lymphatic uptake. The Kinesio Taping Method can also help in the routing or rerouting lymph in lymphatic vessels. By providing a directional tension with Kinesio Tex Tape, therapists can direct and redirect the lymph fluid. In other words, The Kinesio Taping Method will keep providing therapeutic benefits even after the clinical therapy session.

    

    
      Do not tape on fragile tissue. Tissue that has been radiated is even more vulnerable than normal tissue. Be very gentle when removing the Kinesio Tex Tape in vulnerable areas such as, but not limited to, the face, breast, and lower abdominals.
    

    Superficial Lymphatic Pathways of The Trunk

    

    

     

  
    Superficial Lymphatic Pathways of The Trunk

    

    

     

  
    Alternate Superficial Lymphatic Pathways of The Trunk

    

    When ever possible encourage the lymph to flow along the standard lymphatic pathways. However in cases of lymph node removal or radiation, scar tissue or any other obstruction of the lymphatics, then alternate pathways may be necessary.

    

    

    

     

    

    

     

  
    Alternate Superficial Lymphatic Pathways of The Breast

    

    

     

  
    Face Swelling- Directional Y Taping

    Swelling at The Cheeks

    

    

    

    Start anchor of a 1” Y shaped tape at the lateral jaw, just anterior to the ear.

    
      

    

    Stretch skin by opening jaw. Apply the tails with 15-25% tension around the cheek area.

    
      

    

    
      Be very gentle when removing the tape.
    

    
      

    

    Swelling at The Jaw

    

    

    

    Start anchor of a 1” Y shaped tape at the lateral jaw, just anterior to the ear.

    
      

    

    Stretch skin by opening jaw. Apply the tails with 15- 25% tension around the jaw area.

    
      

    

    
      Be very gentle when removing the tape.
    

    Ear Congestion (Should be included in any face tapings)

    

    

    

    Start the anchor of 1-inch wide Y tape at the inferior aspect of the ear.

    
      

    

    With 15-25% apply the tails to the anterior and the posterior aspect of the ear.

    
      

    

    
      May need to add the scalenes and/or sternocleidomastoid tapings to clear the face and neck.
Be very gentle when removing the tape.
    

  
    Swelling of The Breast

    

    

    Before considering Kinesio Taping a breast, try placing a soft pad under the breast in the patient’s bra to lift the breast. This will reduce the ability to pocket fluid in the breast. Often this is adequate in reducing swelling in the breast.

  
    Kinesio Tex Taping Breast Swelling (left breast is shown)

    

    

    Cut a fan tape with 4 tails. Apply the anchor of the fan tape toward the axilla with arm externally rotated and abducted with no tension.

    

    

    

    Lay tails down with 15-25% tension around the breast in an oblique direction. In cases of lymph node removal add another fan tape across the chest toward the non-affected axilla.

    
      

    

    
      

    

    
      Be very gentle when removing the Kinesio Tex Tape. Skin tissues are delicate, especially if there is radiated tissue.
    

  
    Anterior Axilla To Axilla for Blocked Axilla Lymph Nodes

    

    (Direction of Flow is From Left Affected to Right Non-Affected)

    

    

    

    For problems with swelling in affected arm direct pathway to non-affected arm. Position patient in an upright trunk position and externally rotate shoulders. Start fan anchor at the anterior axilla area of the non-affected side.

    

    

    Apply tails with 15-25% tension across chest toward the affected axilla..

    
      

    

    
      Be very gentle when removing the Kinesio Tex Tape. Skin tissues are delicate, especially if there is radiated tissue.
    

  
    Mechanical Lift for The Breast to Reduce the Pocketing of Fluid

    

    (Try the soft pad in the bra before trying this taping)

    

    

    

    Have patient lift the breast gently just enough to flatten the breast pocket but still comfortable. Do not have patient over lift.

    
      

    

    Stretch the middle 1/3 of an I tape with 75% stretch. Apply the tape to the lower part of the breast. Apply the ends with no tension.

    

    
      Never use the Kinesio Tex Tape to push the breast in place. Allow the patient to choose there own comfortable position. The tape helps hold this position.
    

    
      Be very gentle when removing the Kinesio Tex Tape. Skin tissues are delicate, especially if there is radiated tissue.
    

  
    Posterior Axilla to Axilla

    

    (Direction of Flow is From Affected Left to Non-affected Right)

    

    

    For problems with swelling in affected arm, direct pathway to non-affected arm. Position shoulders in a forward position. Start anchor of fan tape at the posterior axilla area. Apply tails with 15-25% tension across back toward the other axilla.

    

    
      Be very gentle when removing the Kinesio Tex Tape. Skin tissues are delicate, especially if there is radiated tissue.
    

  
    Back to Supraclavicular

    

    (Direction of Flow is From Right Non-affected Upper Back to Right Non-affected Supraclavicular Area)

    

    

    

    Start the anchor of the fan tape at just inferior to the clavicle over the supra clavicular area. Apply tails with 15-25% tension over the shoulder and over supraspinatus fossa. (Add a fan tape from affected axilla to the unaffected axilla to join the back to supraclavicular taping.

    

    

    This pattern of taping reroute across the back and to the healthy supraclavicular area.

    
      

    

    
      Be very gentle when removing the Kinesio Tex Tape. Skin tissues are delicate, especially if there is radiated tissue.
    

  
    Swelling at the Posterior/ Inferior Axilla- I Shaped Tape Axilla to Axilla

    

    (Direction of Flow is from Affected Left Axilla to Non- affected Right Axilla)

    

    

    

    Start the anchor at the non-affected axilla with no tension. With 15-25% tension apply tape to the congested area on the affected posterior inferior axilla. Can use an I tape or Y tape.

    

    
      Be very gentle when removing the Kinesio Tex Tape. Skin tissues are delicate, especially if there is radiated tissue.
    

  
    Swelling at the Posterior/ Inferior Axilla- Fan Axilla to Lumbar

    

    (Direction of Flow is From Affected Posterior /Inferior Axilla to Lumbar)

    

    

    

    Start the anchor of the fan tape at the Lumbar 4-5 area with no tension. Lay tails down to posterior affected axilla area with 15-25% tension.

    

    
      Pathway works well to reduce congestion within the inferior axilla area. But this taping is not adequate to handle the moderate to severe swelling of the arm or leg.
    

    
      Be very gentle when removing the Kinesio Tex Tape. Skin tissues are delicate, especially if there is radiated tissue.
    

  
    Axilla to Inquinals for rerouting Swelling in Arm

    

    ( Direction of Flow is from Affected Axilla to Non-Affected Inquinals)

    

    

    Stretch trunk by extending and turning trunk away on the taping side. Start the tape at the non-affected inquinals with no tension. Apply the tails of the tape to the affected axilla with 15-25% tension.

  
    Inquinals to Axilla For Rerouting Swelling in The Leg

    

    ( Direction of Flow is from Affected Inquinals to Non-Affected Axilla)

    

    

    Stretch trunk by extending and turning trunk away on the taping side. Start the tape at the non-affected axilla with no tension. Apply the tails of the tape to the affected inquinals with 15-25% tension.

    

    
      Be very gentle when removing the Kinesio Tex Tape. Skin tissues are delicate, especially if there is radiated tissue.
    

  
    Fan Taping to Reduce Swelling in The Low Back

    

    (Direction of Flow is From Affected Back to Waist and From Waist / Hip to Unaffected Inquinals)

    

    

    For patients that swell at the hips this taping helps to guide the lymph fluid to the inquinals. Position the patient with forward rotation of hip on taping side. Apply the anchor of a fan tape at the top of the iliac crest with no tension. Apply the tails with 15-25% tension toward the low back or hip.

    

    

    Start the anchor of the fan tape at the inquinal nodes with no tension. Then lay the tails with 15-25% tension toward the waist and hip.

  
    Hip/ Leg Swelling

    

    ( Direction of Flow is Affected Hip to Ipsolateral Non- Affected Axilla)

    

    

    

    Start the anchor of the fan shaped tape at the posterior non-affected axilla with no tension. Apply the tape across back to the opposite posterior affected hip with 15-25% tension.

  
    Taping of Superficial Upper Extremity Lymphatic Pathways

    

    

    In the forearm, the Anterior (central) lymphatic trunk transports lymph to the cubital nodes. Also in the forearm, the medial (ulnar) and lateral (radial) lymphatic trunks combine to form the medial (basilic) in the upper arm trunks to transport lymph to the axilla nodes. A portion of the radial joins the lateral (cephalic or deltoid) upper arm lymphatic trunks to transport lymph to the supra and subclavicular nodes.

  
    Fan Taping For Swelling of The Upper Arm

    

    (Direction of Flow is Upper Arm to Axilla)

    

    

    Position shoulder in extension and external rotation. Position elbow into extension. Start the anchor of the first fan tape on the axilla with no tension. Apply tails with 15-25% tension down the anterior, lateral and medial aspect of the upper arm.

    

    

    Position shoulder and elbow into extension. Start the anchor of the second fan tape at the clavicle with no tension. Spiral tails to the posterior aspect of the arm with 15-25% tension.

  
    Fan Taping For Swelling of The Forearm

    

    (Direction of Flow is Forearm to Medial Elbow)

    

    

    Position the arm with elbow extended and wrist extended. Start the anchor of the first fan tape at the medial aspect of the elbow with no tension. Apply the tails with 15-25% tension to the anterior, medial, and lateral aspect of the forearm.

    

    

    While keeping the elbow extended. Start the anchor of the second fan tape just off set of the first with no tension. Spiral the tails around the posterior aspect of the arm with 15-25% tension.

  
    Taping For Chronic Swelling of The Hand

    

    (Assists in Removing Swelling on the Volar MCP’s and the Dorsal Hand)

    

    

    Cut one fan tape with 3 tails from a 2” wide tape. One inch from the end of the tail cut small notches on to both sides of one of the right tail and the middle tail. Make sure to leave ½ inches in between the notches.

    

    Cut another fan tape with 3 tails from a 2” wide tape. One inch from the end of the tail cut small notches on to both sides of one of the left and the middle tail. Make sure to leave ½ inches in between the notches.

    

    

    

    Start one of the fan anchors at the ulnar side of the wrist. Flex wrist and apply the tape on dorsal hand at an oblique pattern with 10-25% tension. Apply the tails with the notches at the web spaces of the fingers. The last inch of the tail should be applied with 15-25% tension on the volar MCP heads.

    

    

    

    Start the second of the fan anchors at the radial side of the wrist. Flex wrist and apply the tape on dorsal hand at an oblique pattern with 15-25% tension. Apply the tails with the notches at the web spaces of the fingers. The last inch of the tail should be applied with 15-25% tension on the volar MCP heads.

    

    

    

    Dorsal and volar view of the completed hand taping.

  
    Alternate Superficial Pathways For The Upper Extremity

    

    

    
      Use Alternate Route if Axilla Lymph Nodes are Blocked or Congested Lymphatic Pathways can not be opened.
    

  
    Alternate Upper Arm Fan Taping For Block Axilla Lymph Nodes

    

    (Direction of Flow is Upper Arm to Deltoid and Upper Back)

    

    

    Start first anchor of a fan tape at the supraspinalis fossa with no tension. Apply tails with 15-25% tension over deltoid and lateral posterior arm.

    

    

    Position shoulder into a forward position. Start second anchor of a fan tape mid scapular area with no tension. Apply tails with 15-25% tension spiraling around arm.

  
    Lateral Arm Fan Taping for Congested Medial Elbow Lymph Nodes

    

    

    

    Start the anchor of the fan shaped tape to the lateral epicondyle area with no tension. Apply the tails around the forearm with 15-25% tension. Can add a second fan tape if needed. Make sure that the second piece is just off set of the first one. Tails can overlap the fist fan tape.

    

    
      In the forearm and hand, evaluation needs to be done to see if the swelling could be caused by tightness in the forearm extensors. If this is the case, taping the forearm extensors (insertion to origin to inhibit) is more effective in reducing swelling than the superficial forearm extensor fan taping.
    

  
    Supra Deltoid And Tricep Taping For Blocked Axilla Lymph Nodes

    

    (Reduces Swelling to the Posterior Upper Arm and Elbow. It also Softens Indurated Tissue in this Area)

    

    

    

    Start anchor at the top of the shoulder with no tension. Apply tape with 15-25% tension to the lateral aspect of shoulder and upper arm.

    

    

    One-third down arm start angling to the posterior lower aspect of upper arm to just above the elbow.

    

    

    

    Split the tape and apply tails with 15- 25% tension around elbow with the elbow in a flexed position.

  
    Taping Of Superficial Lower Extremity Lymphatic Pathways

    

    

    The lower leg lymphatics predominantly transport lymph through the femoral trunks to inguinal nodes.

    In the thigh, the lateral and medial lymphatics transport lymph to the inguinal nodes. Even though it is a small lymphatic pathway, the posterior lower leg will transports lymph through the dorsal lateral trunk to the popliteal nodes.

  
    Fan Taping Anterior Upper Leg

    

    (Direction of Flow is Thigh to Inquinal Nodes)

    

    

    

    Start the anchor of the anterior upper thigh just distal to the hip crease with the hip in full extension with no tension. Lay the tails down with 15-25% tension. Can have the knee in slight flexion.

    

    Start the second anchor of the fan tape just off set from the first with no tension. Apply the tails of the second tape across the first tape and spiral with 15- 25% tension to the medial and posterior aspect of the upper thigh.

  
    Fan Taping Anterior Lower Leg

    

    (Direction of Flow is Lower Leg to Medial Knee)

    

    

    

    Start the anchor of a fan tape at the medial aspect of knee with no tension. Make sure knee is fully extended with application. With foot in plantar flexion, apply strips one at a time toward distal leg with 15-25% tension.

    

    Start the anchor of a second fan tape just off set from the first with knee in full extension with no tension. Spiral the second tape across the first tape toward the back of the lower leg with 15-25% tension.

  
    Posterior Fan Taping of The Lower Leg

    

    (Direction of Flow is Lower Leg to Popliteal Nodes)

    

    

    Start the anchor of the fan tape just distal to the popliteal fossa with no tension. Lay tails down with 15-25% tension to the ankle while it is dorsi flexed.

    

    
      In the lower leg and foot, evaluation needs to be done to see if the swelling could be caused by tightness in the calf. If this is the case, taping the gastrocnemius and soleus muscles (insertion to origin to inhibit) is more effective in reducing swelling than the superficial posterior leg fan taping.
    

  
    Taping For Chronic Swelling of The Feet

    

    (Reduces Swelling From Plantar MTP’s and Dorsal Foot)

    

    

    Cut the first fan tapes with 3 tails out of 2” wide tape. Cut out small notches at the last 1½ inch of the end of the left and middle tails.

    

    Cut the second fan tapes with 3 tails out of 2” wide tape. Cut out small notches at the last 1½ inch of the end of the right and middle tails.

    

    

    Start the anchor of one fan at the lateral aspect of the ankle with no tension. Plantar flex the foot. Apply the tape on the dorsum of the foot with 15-25% tension to the dorsum of the toe web spaces of D1-3.

    

    

    Apply the tape between the toe web spaces at the notches. Apply the last 1 ½ inch of the tape at the plantar aspect of the MTP’s with 15-25% tension.

    

    

    Apply the tape between the toe web spaces at the notches.

    Apply the last 1 ½ inch of the tape at the plantar aspect of the MTP’s with 15-25% tension.

    

    

    

    Dorsal and volar view of the completed foot taping.

  
    Alternate Superficial Pathways For The Lower Extremity

    

    

    
      Use Alternate Route if Axilla Lymph Nodes are Blocked or Congested Lymphatic Pathways can not be opened.
    

  
    Inquinals To Inguinals- Reroute Due to Congested Lymph Node or Node Removal

    

    (Direction of Lymph Flow is Right Affected Inquinals to Left Non-Affected Inquinals)

    

    

    Start one Y shaped tape anchor with no tension at the non-affected inquinal. Apply tails with 15-25% tension to midline of the body.

    

    

    Then start the second Y shaped tape anchor with no tension at the end of the tails of tape one. Then apply the tails to the affected inquinal that you want to flow lymph out of with 15-25% tension.

    

    
      Do not direct the lymph toward the genitals.
    

  
    Alternate Combination Taping

    

    

    Quadriceps (Origin to Insertion to Facilitate): Start the tape at the inquinals. Apply the tape with 15- 25% tension along the anterior aspect of the thigh to the top of the knee. Flex the knee to 90° Apply the tails around the knee with 15-25% tension.

    

    

    Medial Thigh Fan Taping: Start the anchor of the tape at the inquinals with no tension. Apply the tails to the medial thigh with 15-25% tension.

    

    

    Lateral Anterior Lower Leg Taping: Start the fan tape anchor at the lateral aspect of the knee with no tension. Apply the tails of the on the anterior, medial, posterior aspect of the lower leg with 15-25% tension.

    

    

    Gastrocnemius and Soleus (Insertion to Origin to Inhibit): Start the anchor of a Y tape at the heel with no tension. Dorsal flex the ankle and apply the tape with 15-25% tension until the musculotendoneus junction. Split the tape then apply the tails around the muscle with 15-25% tension to the posterior aspect of the knee.

  
    Alternate Lateral Leg Taping

    

    

    

    Start a fan shaped tape anchor at the lateral hip with no tension. Apply the tails around the thigh with 15-25% tension. Therapist can apply a second fan shaped tape if needed. Make sure the second tape is off set from the first tape. Tails of the second tape can overlap the first tape. Do not direct the tape toward the genitals.

    

    

    

    Start a fan shaped tape anchor at the lateral knee with no tension. Apply the tails around the leg with 15-25% tension. Therapist can apply a second fan shaped tape if needed. Make sure it is slightly off set from the first one. Tails of the second tape can overlap the first.

  
    Kinesio Taping® for Pitting Oedema, Indurated Tissue, Scar Tissue, and Chronic Venus Conditions

    

    This section contains miscellaneous situations that can affect chronic swelling. These conditions can prevent the body from being able to manage swelling. Methods for treating these conditions will be shown.

    I Shaped Taping to Reduce Pitting Oedema and to Soften Fibrotic Indurated Tissue

    Dorsum of the Foot

    

    

    

    Use an I shaped tape to soften indurated/ pitting oedema by providing a 25-50% stretch in the middle of the tape. Apply the tape to the dorsum of the foot. Apply the ends with no tension.

    Dorsum of the Hand

    

    

    

    Use an I shaped tape to soften indurated/ pitting oedema by providing a 25-50% stretch in the middle of the tape. Apply the tape to the dorsum of the hand. Apply the ends with no tension.

    Breast

    

    

    

    Use an I shaped tape to soften indurated/ pitting oedema by providing a 25-50% stretch in the middle of the tape. Apply the tape to the affected area. Apply the ends with no tension.

    

    
      Be careful when removing the tape.
    

    
      
        Can apply on dorsum of foot, dorsum of hand , medial maleolus, and lateral maleolus. Also can apply to help soften tissue to the pitting or indurated anywhere on the extremities. Never apply the tape circumferentially.
      
    

    
      If the Kinesio Tex Tape does not stick due to tissue being too hard, try gentle counter direction soft tissue mobilization technique and /or gentle rolling soft tissue mobilization prior to tape application to soften the tissue.
    

  
    I Shaped Taping to Reduce Pitting Oedema and to Soften Fibrotic Indurated Tissue

    

    

    Apply one anchor of web strip toward the direction of desired lymphatic flow with no tension. Stretch the middle with 50% tension.

    Then apply the second anchor with no tension.

    Adjust middle strips to desired positions.

    

    
      Can apply to the distal/ medial aspect of the thigh, distal medial aspect of the upper arm, or any other place to reduce pitting oedema or to soften indurated tissue.
    

    
      If the Kinesio Tex Tape does not stick due to tissue being too hard, try gentle counter direction soft tissue mobilization technique and /or gentle rolling soft tissue mobilization prior to tape application to soften the tissue.
    

  
    Kinesio Taping For Scars

    

    Scars structure consists of mostly collagen. The goal of scarring is closure of the wound. The collagen formation does not differentiate between tissues. Scar tissue can adhere to tendons, ligaments, and joint capsule, as well as connective tissue and skin. Unmanaged scar can cause contractures. In severe cases, such as in burns, scarring can cause deformities. Scar tissue is like and iceberg, what you see is just a little part, the majority of the scar is under the surface. Make sure you feel around the visible scar for tight tissue. It is easier to prevent a scar than to reduce it once it forms. The key to preventing scars is to break up the collagen and not allow it to bond to your skin’s top layer. Early compression helps to prevent scar formation. Changes occur in collagen as the scar matures. The scar goes from red, raised, and dry to a more blanched flat scar as maturation occurs.

  
    Unmanaged Scar

    

    Scars can take longer to heal if not managed. The scar can get stuck in a prolonged inflammatory stage, which can be painful, break open, and/or adhered. It is possible that unmanaged scars can cause symptoms, affect range of motion, and/ or cause deformities. Below are some definitions of scar conditions:

    Hypertrophic Scar- The collagen bulks up upon it self. Appears raised. There is redness still in the tissue.

    Keloid Scar- The collagen goes beyond original injury and affects healthy tissue. It can be in whorl-like and nodular formations.

    Soften and Remodel Scar Tissue

    

    (Application of Low Stress)

    
      

    

    Applied low stress to scar helps to lay down collagen fibers in a more parallel uniform pattern. Low stress can be provided in the form of pressure or stretch. Mechanical pressure and stretch applied to scar will facilitate the remodeling of scar tissue. Apply the low stress on the scar as soon as it is clinically evident, this will reduce whorl like and nodular formations by realigning the scar collagen. Future contracture and hypertrophy can be prevented or reduced. In other words, low stress can accelerate the healing process of scars.

  
    Things to Consider When Kinesio Taping for Scars

    

    When Kinesio Taping scars, do not apply tape on a scar when the tissue is fragile. Kinesio Taping can start on scars in the middle to later remodeling stages. Make sure that the integrity of the tissue is strong enough so that the Kinesio Tex Tape may be applied and removed without damaging the tissue. This typically will be around 2-4 weeks after the wound is closed. Damage to the tissue may occur if the tape is applied too early, which may also slow down the healing time of the wound. When appropriate, gentle manual techniques may be provided as soon as the wound is closed prior to starting the Kinesio Taping Methods.

  
    Kinesio Taping on Scars

    

    

    The knit of this sweater represents the connective tissue and fascia in the body.

    

    

    Notice how a slight pull affects the surrounding tissue and deeper tissue.

    

    The Kinesio Tex Tape elastic properties, makes it a perfect modality to provide a low stress approach on scars. The tension of the tape can assist in the remodeling of the collagen of the scar by providing low stress. Kinesio Taping assists in the softening of scar tissue, reducing adhesions, and reducing pitting. It aids in making the scar softer, flatter and more pliable, which ultimately reduces the risk of contractures.

    

    

    
      Remember to start gentle with scar tissue and you can gradually increase the tension to 50% only if the integrity of the skin can tolerate it. If skin is too fragile stay light of use only gentle manual techniques first.
    

  
    Base Scar Taping- Reduces Indented and Raised Scars

    

    

    Position the patient in maximal muscular and fascial/ skin elongation of the area of the scar. Stretch the middle of an I shaped tape with 25- 50% stretch in the middle. Then apply the tape on top of the scar. Apply the ends with out tension. Rub the tape after application to adhere the tape.

  
    Scar Cross Taping on Base Tape- Reduces Pitting Scars

    

    Scar taping for pitting scars such as after open reduction external fixators or surgical scars. This taping is used to assist in the softening of scar tissue and reducing pitting.

    

    

    Position the patient in maximal muscular and fascial/ skin elongation of the area of the scar. Stretch the middle of an I shaped tape with 25-50% stretch in the middle. Then apply the tape on top of the scar. Apply the ends with out tension. Rub the tape after application to adhere the tape.

    

    

    Stretch the middle of a tape with 50% tension in the middle of the tape. Apply tape over the pitted scar. Stretch the middle of another tape with 50% tension in the middle of the tape. Apply the tape criss-crossing the first tape.

  
    Scar Directional Pull On Base- reduces Directional Limitation in Soft Tissue

    

    Scar taping with directional pull is used to assist in the softening of scar tissue and reduce adhesions in a specific direction.

    

    

    Position the patient in maximal muscular and fascial/ skin elongation of the area of the scar. Stretch the middle of an I shaped tape with 25-50% stretch in the middle. Then apply the tape on top of the scar. Apply the ends without tension. Rub the tape after application to adhere the tape.

    

    

    Start the tape in the direction you want the tissue to move. Then stretch the tape to the base tape with 25- 50% tension.

  
    Scar Directional Side Pull on Base- Reduces Directional Limitation in Soft Tissue

    

    

    Position the patient in maximal muscular and fascial/ skin elongation of the area of the scar. Stretch the middle of an I shaped tape with 25-50% stretch in the middle. Then apply the tape on top of the scar. Apply the ends without tension. Rub the tape after application to adhere the tape.

    

    

    Start a 2 inch wide tape in the direction of tightness. Apply tension on the tape with 50% and attach it to the base tape.

    

    

    Start another 2 inch wide tape in the direction of tightness if needed. Then apply tension on the tape with 50% and attach it to the base tape.

  
    V Overlap Scar Taping- Reduces Raised, Indented, And Adhered Scars

    

    

    Cut 1/4th inch wide strips about 2 inches long. Start the anchor away from adhered point at a 45°angle. Then stretch the tape toward the scar with 25-50% tension when apply tape.

    Alternate directions that the tape is applied. Overlap the end ¼ inch (crucial to lift the scar).

  
    Scar Z Taping Over Base- For Deep Indented Scars

    

    

    Position the patient in maximal muscular and fascial/ skin elongation of the area of the scar. Stretch the middle of an I shaped tape with 25-50% stretch in the middle. Then apply the tape on top of the scar. Apply the ends without tension. Rub the tape after application to adhere the tape.

    

    

    Start a 2 inch wide tape in a diagonal position on one side of the base. Apply tension on the tape with 50% and attach it to the other side of the base

    

    

    Start a second 2 inch wide tape in a diagonal position opposite of previous tape on one side of the base. Apply tension on the tape with 50% and attach it to the other side of the base

    

    

    Start a 2 inch wide tape in a diagonal position opposite of previous tape on one side of the base. Apply tension on the tape with 50% and attach it to the other side of the base

    

    
      Works well on chronic deep abdominal scars. Make sure to use 2” tape.
    

  
    Chronic Venous Insufficiency

    

    The venous and the lymphatic are considered parallel systems. Depending on the level of chronic venous insufficiency the function of the lymphatic system can be affected.

    

    Chronic venous insufficiency is the failure of the venous valves caused by a high internal pressure. This internal exertion on the veins causes the valves to no longer seal properly, which causes an increase of fluid to flow into the interstitium. This excessive fluid in the interstitium compromises lymphatic function. In chronic venous conditions, lymphatics are unable to move proteins and other large molecule out of the interstitium.

    

    Varicose veins are dilated, twisted superficial veins caused by chronic venous insufficiency. They can occur in most parts of the body, especially in the lower extremities and in the esophagus. The varicose veins can be caused by or made worse by pregnancy, obesity, prolonged standing, inactivity, and loss of motor function.

    

    Venous ulcers can form as a result of varicose veins. Inflammation of the veins (thrombophebitis) can develop in varicose veins. This can lead to venous stasis, oedema, and venous ulcer.

  
    Symptoms of Chronic Venous Insufficiency

    

    The symptoms of chronic venous insufficiency are pain and/ or swelling especially in the feet and ankles that increase with a dependent position, and can decrease when elevated. Infections, cellulitis, and venous ulcers are common with chronic venous insufficiency. Hemosiderin pigmentation may also be present which is caused by leakage of red blood cells into the interstitial space. Leakage of lymph fluid through the skin may also be present.

  
    Kinesio Taping for Chronic Venous Insufficiency

    

    Before doing any Kinesio Taping on a venous problem, deep vein thrombosis and arterial problems must be ruled out. Some of the tests are the ABI index- ankle systolic blood pressure/ brachial systolic blood pressure, doppler tests, and provocative tests (Homen, Rubor, tests for claudication, and the presence of arterial ulcer). Also rule out cardiac and renal related swelling.

    

    Kinesio Taping for chronic venous insufficiency consists of taping for lymphatic pathways, inhibiting of tight muscle tone, and correcting for abnormal posture. Also consideration needs to be made on taping the abdomen. Kinesio Tex Tape can soften indurated and fibrotic tissue caused by chronic venous insufficiency. Special care needs to be made to incase of wounds and fragile skin. Can tape proximal to reduce swelling if compromised tissue is present.

  
    Kinesio Taping for Varicose Veins

    

    

    (Gastrocnemius and Soleus Muscle Taping Insertion to Origin to Inhibit with Fascial Correction to Soften the Indurated, Fibrotic, and Swollen Tissue)

    
      

    

    Start the anchor of the 2” Y tape at the base of the heel with no tension. Dorsal flex the foot and apply the tape around the gastrocnemius and the soleus muscles with 15-25% tension.

    

    Start the anchor of the 2” Y tape that is approximately 6” long at the medial aspect of the thigh with no tension. Apply the tails at the congested area with 15-25% tension.

  
    Other Methods to Soften Fibrotic Tissue, Reduce Pain, And Reduce Swelling of Varicose Veins

    V Overlap Taping

    

    

    Cut 1/4th inch wide strips about 2 inches long. Start the anchor at a 45° angle and then stretch the tape over swollen vein with 25% tension then apply tape. Alternate directions that the tape is applied over painful vein.

    Web Style Taping

    

    

    Apply one anchor of web strip above the fibrotic vein. With 50% tension, stretch the middle and apply the second anchor. Adjust middle strips for desired effects over fibrotic veins

    Basket Weave Taping

    

    

    

    Alternate one inch longitudinal cut (2 and 3) in a 2 “ tape. Apply one end of the tape with no tension. Stretch the middle with 50% tension over the fibrotic swollen veins. Apply the other. Adjust the middle for desired position.

  