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    WELCOME & KINESIO TAPING CONCEPTS

    What can we treat with Kinesio Tape?

    What can we treat with Kinesio® Tex Tape?

    

    
      
    

    
      

    

    - Neurological

    - Orthopedic

    - Lymphatic

    - Muscular

    - Postsurgical

    
      

    

    After your assessment  The Kinesio Taping® Method is an  excellent modality to treat many  conditions when placed on intact skin.

  
    What is Kinesio Taping®?

    What is Kinesio Taping®?

    

    
      
    

    - A time tested therapeutic method using a uniquely designed elastic tape.

    - A modality that enhances the function of many different tissues and physiologic systems.

    - A modality that can be applied and worn for an event, for a few hours or between clinical visits with continued therapeutic benefit.

    

    
      
    

    Kinesio Taping® is a modality appropriate for any stage of your treatment plan:

    - acute

    - sub acute

    - rehabilitative

    - chronic

    - post surgical

    - injury prevention

    
      
        Kinesio Taping® helps the body return to Homeostasis
      
    

    

                              

    A  modality that can be combined with other modalities:

    - Manual Therapy

    - Cryotherapy

    - Hydrotherapy

    - Electro-stimulation

    - Acupuncture

    - Rigid Strapping and Bracing

    - and many more

    Both immediate and long term effects

  
    Dr. Kenzo Kase

    Dr. Kenzo Kase®

    

                          

    - Natural Healing Specialist

    
    - Creator of the Kinesio Taping Method and Kinesio Tex Tapes

    
    - Innovator of new modalities

    - Author of books on natural healing, anatomy, and exercise protocols

    
    - Internationally renowned speaker

    
    - Collaborator with international researchers

    

    
      
    

    - In his practice, he began looking for a way to prolong the benefits of his treatments

    - He wanted a method that would assist the body’s natural healing ability

    - He began experimenting with tapes but was dissatisfied with the results

    - Dr. Kase invented the Kinesio Taping Method in 1979 after 6 years of research and clinical development

    
    -  Kinesio Tex Tape was designed to work specifically with the Kinesio Taping Method

  
    History

    History of Kinesio Taping®

    

    
      
    

    - First introduced into Japan’s rehab hospitals

    
    - First major international exposure in 1988 - Seoul Olympics

    
    - First introduced to USA in 1995 and to Europe in 1998 

    - KTA Japan formed in 1984

    - KTA US formed in 1997

    - KTAI formed in 2007

    Kinesio Taping for Work, Life and Play

    

    
      
      
    

    Although many elite athletes wear Kinesio Tex Tape, most applications are applied in medical settings.

    
    
      

    

    Nearly 40 years of research and clinical development have combined tape and method to produce consistent results for every population.

    Kinesio Taping Method Education

    

    
      
        Consistent, Safe Results Require Knowledge About How A Modality Works:
      
    

    - Certified Kinesio Taping Practitioner ® (CKTP®)

    
    - Certified Kinesio Taping Instructor™ (CKTI™)

    
    - Certified Kinesio Taping Faculty™ (CKTF™)

    
    - Certified Kinesio Taping Practitioner – Equine ™ (CKTP-E™)

    
    - Certified Kinesio Taping Instructor – Equine™ (CKTI-E™)

    
    - Certified Kinesio Taping Technician® (CKTT®)

    - Advanced Specialty Courses in Sport/Orthopedic, Lymph, Neurological, Hand, and Pediatric Taping

    The World Knows Kinesio

    

    
      
    

    - Over a thousand Kinesio Taping courses are held each year, training medical practitioners world wide

    
    - Over 50 International Distribution Partners represent Kinesio in more than 90 countries around the globe

    
      
        Kinesio Tex Tape is the #1 Elastic Therapeutic Tape in the World
      
    

  
    Unique Qualities of Kinesio Tex Tapes

    Unique Qualities of Kinesio Tex Tapes

    

    
      
    

    - Tape is either 100% cotton and elastic fibers or a blend of cotton/polyester and elastic

    
    - Tape is applied to paper with 10% stretch

    
    - Tape’s elasticity is 40-60% of its resting length *depending on tape width – narrower strips will stretch more easily

    
    - Tape stretches along longitudinal axis only (Performance+ tape has a small multidirectional stretch)

    
    - Tape’s thickness and weight are similar to skin

    
      

    

    

    
      
    

    Tape’s adhesive is 100% medical grade, acrylic, and heat-activated

    No medicine in tape

    Latex Free

    
    - Choose from 4 different tapes:

          - Kinesio Tex Classic

          - Kinesio Tex Performance+

          - Kinesio Tex Gold Fingerprint (FP™)

          - Kinesio Tex Gold Light Touch Plus (LT)

    
      

    

    Kinesio Tex Classic

    

                                                                           

    - An upgraded version of the original tape developed by Dr. Kenzo Kase in 1979 to work with the original Kinesio Taping Method

    - Works well for all applications and all populations but best for high tension applications on healthy skin

    
    - Hypoallergenic and latex free with high grade cotton for breathability and comfort

    
    - Adhesive set in wave pattern for comfort and breathability.

    - Available to medical professionals and patients

    
      

    

    Kinesio Tex Performance+

    

    
      
    

    - Looks Like Denim Fabric

    - Designed by Dr. Kase to have a looser thread weave than Classic to provide gentle but firm recoil and multidirectional stretch

    - Works for all applications and all populations but best for high tension and muscle correction applications on sensitive skin

    - Hypoallergenic fabric of cotton and polyester is softer for sensitive skin 

    - Available to both medical professionals and patients

    Kinesio Tex Gold FP™

    

                                                                                                      

    - Developed by Dr. Kase in 2013 specifically for EDFTM applications. Only for medical professionals

    - Works well for all populations and most applications but best for lowest tension applications, neurological conditions or post       surgically

    - Deep set adhesive provides better grip with less surface area

    - Adhesive designed to allow tape to be repositioned as needed when applying EDF webs

    
      

    

    Kinesio Tex Gold Light Touch+ (LT)

    

    
      
    

    - Adapted from a tape currently in use in Japan

    - Works for all populations but best use for short term applications of 1-2 days or requiring less than 50% tension

    - Specially formulated adhesive for use on delicate skin (i.e. pediatric, geriatric, and face)

    - Special adhesive pattern gently grips skin and is very effective for fascial corrections

    All Elastic Therapeutic Tapes Are Not Created Equal

    

    Each brand of elastic therapeutic tape is different…

    - Paper-off tension: the fabric is applied to the paper with different tensions making paper-off tension variable

    - Amount and quality of adhesive:  using more adhesive and more aggressive adhesive makes it difficult to tape many populations

    
    - Quality of elastic:  a wide variety of flexibility, resilience, and adaptability requires different application methods

    Boonkerd Article

    

    
      
    

    Boonkerd, C. and Limroongreungrat, W.  Elastic Therapeutic tape: do they have the same material properties?  J Phys Ther Sci. 2016 April; 28(4):  1303-1306.

    Strategies for Using Kinesio Tex Tape

    

    - This program is based on the Kinesio Taping Method using Kinesio Tex Tapes

    - Taping techniques should be applied to a patient with an understanding about how the tape stretches, accepts loading, recoils     and breathes when placed on the skin

    
    - If using another brand of tape, these applications will need to be adjusted in terms of tensions, cut, removal methods and  even     wear time

    Kinesio Taping Products

    

    
      
    

    Kinesio Taping Equine Products

    

    
      
    

  
    Understanding How Kinesio Tex Tape Works

    Understanding How Kinesio Tex Tape Works

    

    
      
    

    - Open box of tape. Note lines on paper

    - Each block is 2” or 5 cm

    
    - Cut a 3 block length of tape

    Handling the Tape

    Paper Removal: Roll Method

    

     

    Catch front edge of tape

    
      
    

    Gently roll tape down

    
      
    

    Pull tape away from paper

    Handling the tape

    Paper Removal: Tear Method

    

    
      
    

    Tear paper

    
      

    

    
      
    

    Gently pull paper from tape

    Feel the Stretch of Kinesio Tex Tape

    

    
      
    

    Pull from both ends to stretch tape

    Understanding the Elastic Qualities of Kinesio Tex Tape

    

    Basic Tension Lab

    
      
    

    

    
      
      
    

    Cut one block of tape horizontally across the roll, then cut the block lengthwise in half along the dotted lines on paper

    

    
      
      
    

    Cut another half block from the roll horizontally

    

    
      
      
    

    Apply the other cut strip to the dorsum of another flexed finger using full (100%) tension and rub tape to activate adhesive

    

    
      
    

    Cut another half block from the roll horizontally

    

    
      
      
    

    Apply strip to the dorsum of another flexed finger, pulling hard

    
      

    

    

    
      
    

    Flex and straighten your fingers to compare the feeling

  
    Kinesio Taping Method

    Kinesio Taping Method and Other Taping Techniques

    

    There are three main taping techniques recognized within therapeutic communities:

    - Prophylactic Athletic Taping

    - McConnell® & Mulligan Taping Technique

    - Kinesio Taping® Method

    Athletic Taping Technique

    

    
      
    

    - Used to limit or assist motion for acute injuries and injury prevention

    
    - Therapeutic benefit achieved by a compressive force to the skin, joints, and muscles, both injured and healthy tissues

    
    - May require pre-tape or spray adhesive

    
    - Applications are primarily orthopedic

    
    - Has limited wear time

    
    - Often contains latex adhesive

    
    - Not rehabilitative

    McConnell® and Mulligan Tapes and  Techniques

    

                          

    - Joint strapping to limit pathological movement

    - Therapeutic benefit achieved by compressive force to selected tissues

    - Requires combination of tapes:  extremely rigid tape placed over a cotton mesh tape

    - Limits normal Range of Motion

    - Limited wear time

    - Latex and non latex adhesives

    Kinesio Taping Method

    

    
      
    

    - Provides System of Assessment:

          - Kinesio Taping Screenings and Manual Direction Testing (MDT)

    - Allows practitioner to target specific tissues by cut and tension

    - Allows normal ROM

    - Therapeutic benefits achieved by tissue glide, decompression, or compression

    - Can be worn 3-5 days with good skin tolerance

    

            

    - Effective treatment between professional visits

    
    - Latex free

    
    - Dyes are hypoallergenic, derived from plant extracts

    
    - Safe for most populations

    
    - Test Patch

    - 1-2 blocks

    - Applied with no tension to abdomen or treatment area

    - Evaluate for sensitivity after a few hours to days

  
    Kinesio Taping Method Application Basics

    Kinesio Taping Method Application Basics

    

    - Kinesio Taping Terminology

    - Kinesio Tex Tape Cuts

    - Kinesio Taping Tensions

    - Contraindications and Precautions of Taping

    - Standard Application Steps

    Kinesio Taping Method  Basic Tape Terminology

    

    Anchor: Beginning of application; 0% tension applied in neutral position

    End:  Last part of tape that is laid down; 0% tension applied in stretching position

    Therapeutic Zone:  Portion of tape between anchor and end; applied to target tissue usually on stretched tissue

    Target Tissue:  Tissue that requires treatment

    Proximal: Attachment closest to midline of the body (origin)

    Distal:  Attachment furthest from midline (insertion)

    

    Tension: longitudinal deformation of an elastic body that results in elongation. We use % to describe how long to make the tape for each application

    Stretch: to draw tight or taut. We use this term to describe how the body is positioned or excursion of the skin to limit skin folds

    Therapeutic Direction Recoil: Reaction of elastic to a stretching force.  Kinesio Tex Tapes recoil toward the Anchor or toward the center of the tape at tensions of 50% or below

    

    Stimulus: Something that has an impact or an effect on an organism so that its behavior is modified in a detectable way. We use this term to describe the effect of the tape on the skin or the amount of input the tissue needs to respond in a healthy or therapeutic manner.

    Stimulus is High/Intense or Low/Gentle as well as Superficial or Deep

    Stimulus is the sum total effect of the cut and the tension in a Kinesio Taping Application

    Low Tensions (50% or below) offer more gentle, superficial stimulus

    High Tensions (above 50%) offer more intense, deeper stimulus

    Narrow Cuts and those with tails, webs or holes offer lower or more superficial stimulus

    Wide, Solid Cuts offer higher and deeper stimulus

    
      We will be combining different cuts and tensions to offer the most beneficial therapeutic stimulus
    

    Therapeutic Direction - Recoil

    

    
      
    

    Recoil toward the Anchor

    
      

    

    
      
    

    Recoil toward the center

    Kinesio Taping Method Basic Cuts

    

    
      
    

    Web Cut:  Tension is dispersed through and between slits over target tissue

      Very Low Level of Stimulus

    Fan Cut: Tension is dispersed over target tissue through multiple tails

    
      
          Very Low Level of Stimulus
      
    

    Y Strip: Tension is dispersed through and between two tails over target issue.

    
      
            Low Level of Stimulus
      
    

    

    
      
    

    Donut Hole: Tension is dispersed through the therapeutic zone into the tails, avoiding contact with the most sensitive tissue

    
      
          Low Level of Stimulus
      
    

    X Cut: Tension is focused directly over target tissue and dispersed through tails at each end

    
      
          Moderate level of stimulus
      
    

    I Strip:  Tension is focused within the therapeutic zone directly over target tissue.

    
      
          High level of stimulus
      
    

    Kinesio Taping Tension Guidelines

    

    
      
    

  
    Contraindications, Precautions, and Application Guidelines

    Kinesio Taping Contraindications

    

    
      
    

    Do Not Apply Kinesio Tex Tape:

    - Over active malignancy site

    - Over active cellulitis or skin infection

    - Over open wounds or healing skin

    - Over Deep Vein Thrombosis (clots)

    
    - Previous skin reaction to this product

    Kinesio Taping Precautions

    

    
      
    

    - Diabetes

    
    - Kidney Disease

    
    - Congestive Heart Failure

    - CAD or Bruits in the Carotid Artery

    
    - Lymphoedema

    
    - Respiratory Conditions

    
    - Organ Transplants

    
    - Pregnancy

    
      Be aware that taping for these conditions may require physician approval
    

    Kinesio Tex Tape Skin Care

    

    
      
    

    - If client reports history of tape allergies, apply a magnesium antacid liquid to skin over target tissue (external application not     internal)*

    
    - Remove if itching, burning, blistering or increased pain occurs

    - Tape may not be appropriate for some of your patients

    
    - Apply only with permission from client’s physician

    Kinesio Tex Tape Step by Step Application Guidelines

    

    
      
    

    - Perform assessments that are indicated and only those within your scope of practice

    
    - Develop problem list:  pain, weakness, edema, etc.

    
    - Clean and dry skin prior to application; body hair may need to be clipped or shaved

    
    - Measure and cut tape to cover target tissue

    
    - Round edges of Kinesio Tex Tape

    - No tension on anchors, applied next to or off the target tissue

    
    - Anchor to skin, in neutral position, whenever possible

    - Target Tissue is placed on stretch prior to completing tape application *within pain free range

    - Appropriate tension is applied within the     Therapeutic Zone of the tape - on skin above target tissue

    - Apply End of tape without tension while still in stretched position off of target tissue

    
    - Rub tape to activate adhesive while still in stretched position

     - Reassess for therapeutic benefit

    
    - Document details of application for consistency

    
      
      

    

    Kinesio Tex Tape Application Considerations

    

    
      
    

    - Application during activity may require the use of a tape adherent.  **Use extreme caution when removing tape**

    
    - Apply 30 minutes or more before rigorous activity or swimming

    
    - Educate client about proper tape care/maintenance for multiple day wear and safe tape removal techniques every time you     apply the tape

    

    
      
    

    - Avoid using heat sources on the tape. For example: heating pad, sauna, hot tub, blow dryers or infrared modalities

    
    - Do not attach to nape hair, through axilla or into groin

    
    - Use caution when taping in/through the popliteal or antecubital fossae

    
    - Do not "pull" patient into position using Kinesio Tex Tape as one might with rigid taping

    
    - Avoid touching adhesive side of tape prior to proper placement on skin.

  
    Kinesio Taping Then and Now

    Taping: Then and Now

    

                                             

    Times change: So does Kinesio Taping

    Taping Technique Concepts:  Historical View and Present Day

    

    
      
        Past
      
    

    - Premise that the epidermis is inactive and skin was divided into distinct layers

    
    - Tape compresses, pulls or decompresses the skin to achieve therapeutic benefits

    
    - Treatment of prioritized muscle tissues to reorganize movement patterns

    
      

    

    
      
        Present
      
    

    - Updated science demonstrates biologically active epidermis and the skin as tissue densities

    
    - Tape physically affects target tissues AND influences sensation and proprioception for therapeutic benefits.  Recognition that     nervous system can be influenced through the skin

    
    - Treatment plan developed from manual and movement assessments of the most superficial tissues first

    Historical View and Present Day

    

    
      
        Past
      
    

    - Tensions were moderate to high for most applications

    
    - Theory of tissue function and movement through fascial lines

    
      
        Present
      
    

    - Tensions range from super light to moderate with less frequent use of high tensions

    
    - Theory of tissue function and movement through nervous system stimulation as well as fascial lines

  
    Physiological Systems Affected by Kinesio Tex Tape

    Major Physiological Systems Affected by Kinesio Tex Tape

    

    
      
    

    Embryology: The Basics

    

                                            blastocyst              

    
      

    

    
      	
        T
        issues are intimately connected through the life cycle
      

      	
        Studying embryology helps us understand how tissues mature
      

      	
        All human cellsdifferentiate from 2 sex cells
      

    

    Embryology Differentiation of Tissues

    

    
      
    

    
      
        Ectoderm: The Outer Layer 
      
      Brain, peripheral nervous system, epidermis, hair
    

    
      
        Mesoderm: The Middle Layer 
      
      Dermis, muscles, skeletal system circulatory system,fascia
    

    
      
        Endoderm: The Innermost Layer 
      
      GI tract, respiratory tract, endocrine system,urinary system, auditory system
    

    Traditional Thinking: Multi Layer Concept of the Body

    

    
      
    

    Newest Science: Skin & Subcutaneus Tissue Densities

    

                        

    
      Cross sectionfrom
       
      skin to muscle–
       
      collagenis stained
       
      green and muscle and
       
      keratin are stained red
    

    
      

    

    Newest Science: The Systems Glide and Slide

    

    
      
    

    
      Skin System
    

    - Epidermis

    - Dermis

    - Subcutaneous

    
      Fascial System
    

    - Superficial

    - Deep

    
      Muscle System
    

    - Superficial 

    - Middle

    - Deep

    
      

    

    Each system moves independently and interdependently 

    

    
      
    

    
      (Guimberteau, J.C.,Strolling Under the Skin, 2005 and Interior Architecture, 2012)
      
        
           https://www.youtube.com/watch?v=eW0lvOVKDxE
        
      
    

    - Dr. Jean-Claude Guimberteau has filmed the interconnections of tissues in moving structures in vivo

    - His work demonstrates that there are no distinct layers of tissues

    - Because of these inter- connections we can treat the skin to influence deeper tissues

    Sensory-Motor Cortex Communication

    

    
      
    

    - When skin receptors are stimulated they transmit messages to the Central Nervous System

    - Placing tape on skin begins a process of stimulus encoding throughout the Central Nervous System

  
    Biotensegrity

    From Biotensegrity to Kinesio Taping

    

                                                              

    
      http://www.magicalrobot.org/BeingHuman/2010/04/introduction-to-biotensegrity
    

    
      

    

    
      What is Biotensegrity?
    

    
      
        §
      
      Stephen Levin’s concept that the body is not a system of levers but rather stabilized by tension and compression elements
    

    
      
        §
      
      Tissues distribute tension in a hierarchical and organized way
    

    

                                                                   

    
      Ingber, DE.  Cellular mechanotransduction: putting all the pieces together again.FASEB J. 2006;20(7):811-827
    

    
      

    

    
      
        §
      
      Physical force applied to cells is transformed in cytoskeleton 
      to chemical signal; (Ingber, 2006) 
      process known as 
      mechanotransduction
    

    
      
        §
      
      Application of Kinesio Tex Tape changes the tension elements in tissues which react and compensate
    

    
      
        §
      
      Rigidity of the structure then changes over time
    

  
    Skin

    Major Physiological Systems Affected by Kinesio Tex Tape

    

    
      
    

    
      

    

    What Happens When Kinesio Tex Tape Is Applied on the Skin?

    

    
      
    

    
      	
        
          Physical Effects
        
      

      	
        Neurologic Effects
      

    

    Physical Effects of Kinesio Taping Applications on the Skin

    

                                                        

    
      	
        Alters shape and position of epidermal cells
      

    

    
      

    

    
      	
        Provides continual stimulationto sensory receptorsin the skin over an extended periodof time
      

    

    
      

    

    
      	
        T
        ransmits surface stimulationto deeper tissues of fascia and muscle
      

    

    

    .

    
      Kinesio Taping alterstissue resting posture
       
      fromSuperficial To Deep
    

    

    
      
    

    
      Kinesio Taping may
       
      reduce shear and
       
      tissue movements
       
      during lumbar flexion
    

    
      Comparison of tissuemovements and tissueboundary shear before and after Kinesio Taping applied.Red lines and bars represent data when KinesioTaping was applied, while blue represents data without tape application.
    

    
      Measurement of the Effects of ‘Kinesio-Taping’in Vivo Thoracolumbar Fascia Movement Using Ultrasound: Method Development and Observational Study.”   Shihfan, J. Tu1 , Roger Woledge1, Dylan Morrissey1, 2.  Fascia Congressnotes, 2015.
    

    Space, Movement, Cooling

    

                                                         

    
      
        §
      
      Restoring 
      Space, 
      Movement and Cooling 
      is the basic foundation of the Kinesio Taping Method
    

    
      

    

    
      
        §
      
      Space is created by 
      lifting and separating 
      the tissue layers of the 
      body
    

    
      

    

    
      
        §
      
      Movement happens when the lymph and blood flow more freely in the expanded 
      space
    

    
      

    

    
      
        §
      
      Cooling occurs as fluids trapped in the tissues are released and flow back into the 
      system
    

    
      

    

    
      
        §
      
      Kinesio Theory:  Microscopic changes in cell environment change function
    

    Let's Begin Taping

    

    
      Goals
      : 
    

    
      1)Develop good tape handling skills
    

    
      2)Practice Standard Kinesio 
      Taping Method 
      Guidelines
    

    
      3)Demonstrate skills to properly measure and apply paper-        off tension
    

    
      4) Demonstrate 
      tape’s effect on skin: Convolutions
    

    Tape Changes the Skin

    

    
      
    

    
      
        §
      
      Convolutions are the physical effect of the tape on the tissue
    

    
      
        §
      
      Convolutions will appear in proportion to the elasticity of the 
      tissues
    

    
      
        §
      
      Convolutions may be caused by the  mechanical folding of the skin cells under the tape and a directional change in skin cell orientation
    

    
      Jean Claude Guimberteau. Attempt to Explain the Efficiency of Taping through Endoscopic Observations. Oral/Video Presentation; 30th Annual Kinesio Taping Association International Symposium, Tokyo, November 2015
    

  
    Convolutions Lab- Thoracolumbar Region

    Convolutions Lab

    

    
      Physical Effects 
      of Tape 
    

    
      on 
      the Skin 
      in 
      the Thoracolumbar Region
    

    

    
      
    

    
      
        §
      
      Measure from crest of Sacrum to approximately 
      T10, allowing 1/2-1 block each for anchor and end
    

    
      
        §
      
      Cut two 
      Kinesio 
      I
      Strips
    

    
      
        §
      
      Round ends of tape
    

    

    
      
    

    
      
        §
      
      Anchor the first 
      I
      Strip just below the left S
      I
      region
    

    
      
        §
      
      With 
      no 
      tension
    

    
      
        §
      
      In neutral posture
    

    

    
      
    

    
      Tissue Stretch Position: Lumbar Spine flexion 
    

    
      
        §
      
      Apply Therapeutic Zone of tape by keeping paper very close to the skin
    

    
      
        §
      
      This transfers the 10% tension from the paper to the skin 
    

    

    
      
    

    
      
        §
      
      End 
      I
       Strip with no 
      tension in stretched position
    

    
      
        §
      
      Rub tape vigorously enough to create warmth to activate the adhesive
    

    

    
      
    

    
      Apply right 
      I
       
      Strip
    

    
      
        §
      
      Apply 
      Anchor 
      with no tension in neutral
    

    
      Tissue Stretch Position: 
      lumbar 
      flexion 
    

    
      
        §
      
      Apply with “paper off tension”
    

    
      
        §
      
      Apply End 
      with no 
      tension in stretched position
    

    
      
        §
      
      Rub to activate adhesive while 
      tissue on stretch
    

    

    
      
    

    
      Completed 
      Application
      : 
    

    
      
        §
      
      Kinesio 
      I
      Strips 
    

    
      
        §
      
      Paper-off 
      tension (10-15%)
    

    
      
        §
      
      Note physical effects of tape: 
       convolutions
    

  
    Tape Removal Methods

    Healthy Tape Removal Methods

    

    
      
        §
      
      Good tape removal techniques are necessary to limit skin 
      reactions
    

    
      
        §
      
      If the skin is damaged upon tape removal, repeated applications will be 
      delayed
    

    
      
        §
      
      Removing 
      tape while 
      in a hot shower 
      or bath 
      is not recommended as 
      the warmth may 
      increase tape adhesive properties
    

    
      
        §
      
      Liquid 
      soap, hand lotion or oil (baby, mineral or olive) may be applied to the tape to break the adhesive bonds comfortably, then 
      use 
      one of the three removal methods 
    

    
      
        §
      
      Educate patients in proper care and safe removal of the tape with every application 
    

    Removal of Kinesio Tex Tape

    

    
      
    

    
      "ROLL"Method
    

    - Remove in direction of hair growth

    
    - Lift edge of tape and stick tape to itself.

    
    
      - Roll the tape off using the hand to brush/pat skin gently to reduce discomfort
    

    

                                                

    
      "PRESSURE" Method
    

    - Pull edge of tape away from skin

    
    - Place index finger on top of tape with deep pressure

    
    - Continue to apply deep pressure as you remove tape

    

    
      
    

    
      "SKIN FROM TAPE" Method
    

    - Lift edge of tape

    
    - Guide skin back from under the  tape

    
    - Repeat in small sections until tape is removed completely

  
    Skin as a Physiologic System

    

    
      
    

    Physical Effects

    
    
      Neurological Effects
    

    
      - Sensation
    

    
      - Perception
    

    Sensation Dermis Mechanoreceptors

    

    Krause’s Bulb. Sensitive to Cold. Causes the skin contraction and vasoconstriction to hold heat in via the arrector pili muscles of the hair follicles creating “goosebumps.”

    Merkel Disks. Continuous Tactile Stimulation.

    Meissner’s Corpuscles. Light Touch Sensitive.

    Free Nerve Endings. Pain, Touch, Pressure and Temperature Sensitive.

    Pacinian Corpuscles. Pressure and Vibration Sensitive.

    Ruffini Corpuscles. Continuous Touch and Pressure, Heat Sensitive.

    Hair Follicles. Nerve endings are deep in the dermis and stimulate by hair movement to facilitate contraction and relaxation of the erector pili muscles.

    
      
    

    Neurologic Effects of Kinesio Taping through the Skin

    

    
      Sensation:
    

    - Sensory receptors absorb energy from a physical stimulus in the environment

    - This stimulation produces neural impulses

    - The brain interprets these impulses as touch, sound, visual image, odor, taste, pain, etc..

    
      
    

    Functional Magnetic Resonance Imaging(fMRI)

    

                                                           

    - An imaging procedure that measures brain activity by detecting changes in blood flow and oxygen uptake

    - Cerebral blood flow and neuronal activity are directly linked

    - When an area of the brain is in use, both blood flow and oxygen uptake increase

    - Colors demonstrate areas of brain working above resting metabolism

    
      http://www.ncbi.nlm.nih.gov/pmc/articles/PMC162295
    

    fMRI Pilot Study

    

              

    
    Subjects included 10 healthy individuals between 18 – 36 years

    
    - Control Group- no tape

    - Experimental Group  – Kinesio Tape application

    
    
      

    

    Kinesio Tape application:

    - Epidermis taping

    - 0% tension

    - D to P

    
     

    Conducted by Gustavo Mendoza, MD, CKTI, 2015

    fMRI Pilot Study Results

    

    
      
    

    - Image shows both effects (with Kinesio and without Kinesio superimposed)

    
    - Red:  areas activated without Kinesio Taping

    
    - Blue:  areas activated with Kinesio Taping

    
    - Purple:  overlap of both activations

    
    - Blue areas are more extensive and in brain areas not previously activated

    fMRI Pilot Study Conclusion

    

    Some Kinesio applications promote a continuous cortical stimulation that changes the perception

    Kinesio Taping has a potential use for:

    - Muscle activation model

    - Pain perception model

    - Proprioception perception model

    
    - Postural correction model

    Neurologic Effects of Kinesio Taping through the Skin

    

    
      
    

    
      Perception:
    

    - Is the translation and interpretation of the environment into something meaningful (selective attention)

    - Is how our brain interprets or filters reality through sensation

    
    - Is information obtained through collector, receptor, transmission, and coding mechanisms

    Gate Theory and Neuromatrix Theory of Pain

    

    - Pain is a multidimensional experience

    
    - Stimulation of sensory receptors locally can alter input to the brain to elicit a sensory response to decrease the perception of     pain

    
    - Painful stimulation can be modulated by interaction between different neurons, both pain-transmitting and non-pain-transmitting

    
    - Pain can be produced by a wide neural network in the brain rather than solely by nociceptive stimuli

    
    - Multiple factors act on the neuromatrix sensory inputs:

          - Visual, Cognitive, Stress, Emotional, and Neural Inhibitory Modulation

    
      (Ronald 
      Melzack
      , Patrick D. Wall. Pain mechanisms: a new theory. Science 1965;150:971-
      9)
    

    Neurological Effects of Kinesio Taping through the Skin - Pain Relief Research

    

    
      “Pain diminishing effects of Kinesio Taping
    

    
       in patients after sternotomy”
    

    - Patients received Epidermis Taping after heart surgery and were compared to control group receiving no taping. Pain report,  opioid pain medication use, and patient perception of lung function were compared

    
    - Patients in taping group reported significantly less pain, consumed less pain medication, and reported a significantly improved  perception of respiration

    
      

    

    
      Hans 
      Michael Klein, 
      Rabea
      Brockmann
      , Alexander 
      Assmann
      . 
      Pain-diminishing effect of Kinesio taping in patients after sternotomy
      . 
      Journal of Cardiothoracic Surgery 2015, 10(
      Suppl
       1):A76
    

    

    
      Comparison of requests for analgesic pain reliever
    

    
      
    

    
      

    

  
    Epidermis Taping

    Major Physiological Systems Affected by Kinesio Tex Tape

    

    
      
    

    Kinesio Taping Method EDF™

    

    
      
    

    EDF: Epidermis, Dermis and Fascia Taping

    Kinesio Tex Gold FP tape is applied with

    - Ultra Light (0-5%)

    - Super Light (5-10%)

    - Paper-Off (10-15%)

    FP was designed specifically for EDF taping applications. The lighter weight is more comfortable on painful areas while still creating a perception of tension. Narrow tape strips provide more stimuli to the most superficial tissues.

    Tissue Densities within the Epidermis

    

    
      
    

    - Keratinization  

    - Keratohyaline 

    - Keratin 

    - Keratinocytes  

    - Melanocytes 

    - Epidermal Dendritic Cell = Langerhans’ Cell

    - Stem cells (in stratum basale)

    Kinesio Taping Method EDF Taping Rationale

    

    E = Kinesio Epidermis Taping 

    - Stimulate most superficial tissue of body and provide sensory input  

    - Stimulating surface may promote cell reproduction via the stem cells 

    - Epidermis applications can open up capillary supply to skin tissue and possibly speed healing 

    - Used for fragile skin patients and neurological conditions including cerebral palsy, chronic pain, or complex regional pain         syndrome 

    - Pain in this region is usually described as sharp or electric

    Kinesio Taping Method Epidermis Taping

    

    Target tissue: 

    - Skin’s most superficial surface 

    - 0-5% tension 

    - Distal to Proximal for pain relief 

    - Proximal to Distal to encourage movement 

    - 8 or more tails (fan cut) or strips in 2” Kinesio FP tape

    
      
    

    Assessment by Palpation - Epidermis

    

    Palpation is used to evaluate the quality of movement in superficial to deeper structures.

    Very light pressure: 3-10g for epidermis assessment

    Feel for: 

    - Temperature Changes

    - Texture Changes 

    - Resistance to movement 

    - Obstructions 

    - Swelling

    
      
    

    Clinical Scenario

    

    
      
    

    80 y/o female, diagnosed with Parkinson’s 15 years ago 

    Screening and Assessment Process 

    Observation and palpation: Skin Texture, Temperature, Mobility, Pain Report 

    Stage of Rehab: 

    Chronic/Progressive 

    Problem List:

    Persistent right hand flexion posture not yet contracted, and sharp pain with light touch 

    
      Treatment: 
    

    Kinesio FP Epidermis Taping I Strips

    How to Cut Epidermis I Strips (8 strips)

    

                                                 

    Beginning with a 2"/5cm width I strip cut in half lengthwise.  Cut each resulting I strip in half two more times to end with 8 I strips.

    Clinical Application Epidermis I Strips

    

    Measure and Cut 5 Kinesio FP I Strips (1/8th width or thinner of standard 2” roll).  Each I strip should end at musculotendinous junction of wrist extensors

    
      
    

    Anchor on fingernail with no tension

    
    Position: Tissue in a comfortable lengthened position, in this case gentle finger and wrist flexion

    
    - Apply 0 - 5% tension draping tape onto the fingers

    
    - Apply End proximally with no tension

    

    
      
    

    - Activate adhesive by patting (do not rub, tissue is often hypersensitive)

    
    - Repeat with I Strip on each finger

    Kinesio Taping Method Epidermis I Strip Lab

    

    
      
    

    
      Completed Application:
    

    - Kinesio Tex Gold FP I Strips (1/8” width or thinner)

    - D to P (typically)

    - 0 - 5% tension

    - Pat gently to activate adhesive

    Reassess: finger mobility and pain report

    Follow Up Treatment Suggestions: Neuromuscular Reeducation, PNF, Myofascial Release techniques

  
    Dermis Taping

    Major Physiological Systems Affected by Kinesio Tex Tape

    

    
      
    

    Tissue Densities within the Dermis

    

    
      
    

    - Two Densities

      - Papillary Dermis

      - Reticular Dermis 

    - Dermis Cells: 

      - Fibroblasts 

      - Schwan cells 

      - Endothelial cells 

    - Basement membrane binds Epidermis and Dermis together 

    - Thickness of the Dermis varies from 0.3 to 3mm  

    - Epidermis and Dermis together form the Cutaneous Tissue

    Dermal Fluid Flow - Lymph

    

    
      
    

    - Lymph drains into initial lymphatics and precollectors: one-cell sinus like structures located in the dermis 

    - Lymph then drains deeper into collecting lymphatics

    Dermal Fluid Flow - Blood

    

    - Papillary Plexus – capillary network from small arteries in papillary layer 

    - Cutaneous Plexus – a network of arteries along reticular layer 

    - Venous Plexus – capillary return deep to papillary plexus

    
      
    

    - Allows oxygen and nutrients to diffuse into epidermis and deeper tissues

    Kinesio Taping EDF Taping Rationale

    

    
      D = Kinesio Dermis Taping
    

    - Optimizes capillary flow of Papillary regions

    - Unwinds fibers after injury in Reticular regions

    - Optimizes hydration to compressed/ injured tissues

    - Used for compressive, shearing, and repetitive motion injuries

    - Pain is usually dull or only with deep touch

    - Use Kinesio Tex Gold FP because it is lighter weight and the adhesive is deep set to capture superficial tissues gently

    Kinesio Taping Method Dermis Web

    

    
      
    

    Target tissue: 

    - Capillary function, not lymphatic system 

    - 5 - 10% tension with minimal to no stretch 

    - Proximal to Distal 

    - Anchor with no tension in neutral position 

    - Fan cut or web cut with 6 or more tails or cuts in 2” Kinesio FP tape

    
      

    

    Assessment by Palpation - Dermis

    

    Palpation is used to evaluate the quality of tissue movement and fluid dynamics

    -- Light pressure:10-30g for dermis assessment

    Feel for: 

    
      - Temperature Changes 
    

    
      - Resistance to movement 
    

    
      - Obstructions 
    

    
      - Swelling
    

    
      
        
      
      

    

    Clinical Application Contusion

    

    5 y/o female fell out of bed 2 days ago, 

    striking dorsal wrist on night table, negative for fractures 

    
      Screening and Assessment Process
    

    - Observation and palpation 

    - Skin Texture and Temperature

    - Mobility

    - Pain Report Superficial Edema 

    Stage of Rehab: Acute 

    Problem List: Dorsal wrist contusion/hematoma, mild warmth and dull pain with palpation 

    Treatment: Kinesio FP Dermis Web Cut

    How to Cut Dermis Webs

    

            

    - Measure a Kinesio FP I strip 

    - Fold in half 

    - Cut 6 slits on fold leaving ½ block for the anchor and end

    Clinical Application Dermis Web

    

    Position: Gentle wrist flexion 

    Roll or tear paper near one end of the tape 

    - Anchor at proximal wrist with no tension in gently stretched position 

    - Apply 5-10% tension while gently separating strips 

    - Apply End with no tension in gently stretched position  

    - Activate adhesive by patting Do not rub, tissue is often hypersensitive

    
      

    

                       

    
      

    

    
      

    

    Kinesio Taping Method Dermis Web Lab

    

    
      
    

    
      

    

    Completed Application: 

    - Kinesio Tex Gold FP Dermis Web

    - P to D (typically) ! 5-10% tension 

    - Pat gently to activate adhesive 

    Reassess: pain scale, palpation, AROM 

    Follow Up Treatment Suggestions: return to normal activities, tape again in 2 days as needed

    
      

    

  
    Fascia Taping

    Major Physiological Systems Affected by Kinesio Tex Tape

    

    
      
    

    Tissue Connections

    

    
      
    

    Interconnected tissues as seen with endoscopic photography. 

    Interconnections allow us to influence deeper tissues through skin 

    Tissue Connections Guimberteau, J.C., Strolling Under the Skin, 2005 and Interior Architecture, 2012 http://www.guimberteau-jc-md.com/en

    Functions of Superficial Fascia

    

    
      
    

    - Facilitates movement of the skin 

    - Conserves body heat because fat is a poor conductor of heat 

    - Allows tissues to glide across each other when the body is mobile and tissues are stretched

    Surface Adhesion Concept

    

    
      
    

    
      Collagen 
    

    -  A jelly like protein that works with elastin to provide form, firmness and strength to body tissues 

    - Immobility encourages collagen production causing increased viscosity, acting like glue between tissues

    - Fascia can remodel in response to changes in collagen viscosity

    - Kinesio Taping applications promote tissue mobility to break unhealthy adhesions

    Anatomy of Skin & Superficial Fascia

    

    
      
    

    Manual and Movement Assessments help determine treatment of injured or stressed fascia

  
    KINESIO TAPING ASSESSMENTS, CORRECTION APPLICATIONS AND SCREENINGS

    Soft Tissue Assessments- Manual Direction Tests

    Kinesio Taping Method

    

    
      Soft Tissue Assessments 
    

    - Manual Direction Tests - Tissue 

    - Manual Direction Tests - Muscle

    

    Soft Tissue Assessments: Help to design a treatment program that includes the use of Kinesio Tex Tape

    - Tape initially affects the skin 

    - Manual Assessments help determine which tape applications influence the 6 Physiologic Systems to improve symptoms 

    - We will begin with soft tissue assessments for Fascia

    
      
    

    Kinesio Taping Method MDT

    

    
      Manual Direction Test – Tissue 
    

    
      - Clock Method  
    

    - Decompression 

    - Compression / Stabilize 

    Manual Direction Test – Muscle 

    - Glides 

    - Advanced

    Manual Direction Test – Tissue

    

                                                                                     

    Clock Method 

    1. Assess within your scope of practice 

    2. Perform appropriate Active Kinesio Taping Screenings as needed 

    3. Create Problem/Symptom List 

    4. Choose target tissue 

    5. Place hand on or near target tissue 

    6. GENTLY offer directional glide using Clock Technique to determine areas of restriction or pain and glides that improve symptoms 

    7. Request Active, Active Assisted or offer Passive motion to help determine the most therapeutic direction(s) of tissue glide. 

    8. Apply the Kinesio Taping Fascia Correction most appropriate to unwind or mobilize the target tissues 

    9. Reassess

    

    
      
      
      
      
      
      
    

  
    Kinesio Taping Method- Fascia Corrections

    Kinesio Taping Method Fascia Corrections

    

    
      “Unwinding Tissue” 
    

    - 10 - 15% tension targets most sensitive, superficial Fascia without oscillation 

    - 10 - 25% tension targets Superficial Fascia with oscillation 

    - 25 - 50% tension targets Deep Fascia with oscillation 

    - To create, unwind or direct movement of fascia 

    - No oscillation for sensitive tissues

    - Oscillate tape “Side to Side” or “Long and Short” to treat superficial to deeper tissues

    - Choose one of these Corrections when the MDT –Tissue Glides decrease fascial restrictions, decrease pain or improve movement dysfunction

    Assessment by Palpation

    

    
      
    

    
      Manual Direction Test - Fascia
    

    
      Palpation is used to evaluate the quality of tissue movement
    

    Varied pressure: 

    - 30-160g superficial 

    - 150-200g middle tissues 

    - 250-400g deep tissues

    Feel for: 

    - Directional resistance to movement 

    - Obstructions, scar tissue 

    - Localized swelling 

    - Pain is reported as dull ache with moderate to deep touch and with stretched positions

    
      

    

    MDT- Tissue at Elbow

    

                            

    Use MDT – Tissue Clock Method to gently glide tissue in and around injury site / pain site to determine what direction of fascial glide improves symptoms

    Fascia Correction Lab F of EDF

    

    
      
    

    
      Kinesio Y Strip 
    

    10-15% tension for lowest level of stimulus without oscillation for most sensitive and superficial tissues

    Fascia Correction F of EDF

    

    
      
    

    MDT –Tissue reveals dull pain is present with light touch, and fascia is restricted in posterior lateral movement planes. Pain decreases with this fascial glide. 

    - Measure and cut Kinesio Y Strip *1/2 width 

    - Anchor in neutral position, with no tension, behind or below target tissue

    
      

    

    

    
      
    

    Position: neutral to gently stretched position 

    - Place one hand lightly on Anchor 

    - Apply 10 – 15% tension through

    

    
      
    

    - Apply End with no tension in neutral to gently stretched position 

    - Rub or pat to activate adhesive 

    - Reassess for pain and movement restrictions

    
      

    

    Fascia Correction Lab Superficial Tissues

    

    
      
    

    Kinesio Y Strip 

    10-25% tension for low to moderate level stimulus with oscillation for superficial tissues

    MDT-Tissue at Lateral Thigh

    

         

    
      

    

         

    Fascia Correction Superficial Tissues

    

    
      
    

    MDT – Tissue reveals that fascia does not move posteriorly across the upper thigh. Range of Motion is improved with this manual glide. 

    - Measure and cut Kinesio Y Strip 

    - Anchor in neutral position, with no tension, behind or below target tissue 

    - Place target tissue on gentle stretch

    

    
      
    

    - Place one hand lightly on anchor 

    - Oscillate tape “Side to Side” with 10 - 25% tension through tails 

    - Oscillate tape “Long and Short” with 10 - 25% tension through tails 

    - Gently slide hand holding

    

    
      
    

    - Apply End in neutral to slightly stretched position with no tension 

    - Rub to activate adhesive 

    - Reassess for pain report and movement limitations

    Fascia Correction Lab Deep Tissues

    

    
      
    

    Kinesio Y Strip 

    25-50% tension moderate level stimulus with oscillation for deep tissues

    
      

    

    Fascia Correction Deep Tissues

    

    
      
    

    MDT - Tissue reveals fascia is restricted with posterior glide anterior to the Iliotibial Band 

    - Measure and cut Kinesio Y Strip 

    - Anchor in neutral position, with no tension, behind or below target tissue 

    - Place target tissue on gentle stretch

    

    
      
    

    - Place one hand lightly on anchor 

    - Oscillate tape “Side to Side” with 25 - 50% tension through tails 

    - Oscillate tape “Long and Short” with 25- 50% tension through tails 

    - Gently slide hand holding the anchor to follow oscillations

    

    
      
    

    - Apply End in neutral to slightly stretched position, with no tension

    - Rub to activate adhesive 

    - Reassess for pain report and movement limitations

    Kinesio Taping Method Fascia Correction Lab

    

    
      
    

    1015% tension no oscillation Lowest level stimulus to superficial tissues

    

    
      
    

    10-25% tension with oscillation Low to moderate level stimulus to superficial tissues

    

    
      
    

    25-50% tension with oscillation Moderate level stimulus to deeper tissues

    Major Physiological Systems Affected by Kinesio Tex Tape

    

    
      
    

  
    Kinesio Taping Method- Decompressive Techniques

    Kinesio Taping Method MDT

    

    Manual Direction Test - Tissue  

    - Clock Method 

    
      - Decompression 
    

    - Compression / Stabilization 

    Manual Direction Test – Muscle 

    - Glides 

    - Advanced

    Manual Direction Test –Tissue Decompression

    

    
      
    

    1. Assess within your scope of practice 

    2. Perform Active Kinesio Taping Screening(s) 

    3. Create Problem List 

    4. Choose Target Tissue 

    5. Place hands to the sides of the target tissue 

    6. GENTLY glide tissue to the center of the target tissue to “unload” skin and fascial tensions or assist local edema removal 

    7. Offer the decompression glides using Clock Technique to determine the most beneficial angle for tape application 

    8. Request Active, Active Assisted or offer Passive motion to help determine most therapeutic direction of tissue glide 

    9. Apply the Space Correction across the tissues at the angle with most therapeutic benefit 

    10. Reassess

    

                        

    Gently manually glide tissues toward pain site or region od reported "pressure". If this decreases symptoms a Kinesio Space Correction may be appropriate. 

    Kinesio Taping Method Space Correction

    

    
      “Lifting” 
    

    - Create recoil and lift over tight target tissue to offer fascial mobilization to improve ROM and decrease pain report 

    - Recoil of tape can create low pressure to reduce local edema 

    - 10 - 35% tension in center of tape *% varies with cut 

    - Choose this correction when MDT –Tissue Decompression decreases pain, relieves “pressure”, reduces movement dysfunctions

    Standard Space Correction Cuts

    

                                                                        

    - I Strip: 10 - 35% tension High level stimulus Lifts sensitive tissue 

    - Donut Hole in X Cut: 15-25% tension Low level stimulus Lifts tissues around sensitive tissues Dissipates tensions through tails of X cut 

    - Web Cut: 0 - 20% tension Low level stimulus Lifts sensitive tissues Offers local edema reduction 

    
      Always apply tension from center so that the recoil allows tissue to be decompressed and lifted
    

    
      

    

    Example of MDT – Tissue Decompression

    

    GENTLY manually glide tissues toward pain site or region of reported “pressure”

    
      
    

    If this decreases symptoms a Kinesio Space Correction may be appropriate

  
    Kinesio Taping Method- Space Corrections

    Space Correction Lab- Kinesio I Strip

    

    
      
    

    10-35% tension for high level stimulus with local tissue decompression

    
      

    

    Clinical Application Olecranon Bursitis

    

    35 y/o male plumber, who slipped on a wet floor and fell on right elbow 4 weeks ago 

    Hematoma with no fractures on Xray Diagnosed with Olecranon Bursitis 

    Stage of Rehab: Sub Acute 

    Problem List: Persistent localized edema with pain at end range elbow flexion 

    Assessment: MDT-Tissue Decompression relieves pain and allows greater ROM 

    Treatment: Kinesio Space Correction I strip

    Space Correction I Strip

    

    
      
    

    Measure and cut Kinesio I Strip Position: elbow flexion, gentle stretch

    - Tear paper in center of tape 

    - Apply 10 - 35% tension *I Strip is often applied with 25 - 35% tension 

    - Apply Ends with no tension, in stretched position 

    - Activate adhesive with gentle rub or pat in stretched position

    

    
      
    

    Completed Application: 

    - Kinesio I Strip ! Apply from center on stretched tissue per MDT Tissue Decompression results 

    - 10 - 35% tension 

    - Note convolutions 

    Reassess: elbow flexion extension range and pain report 

    Follow Up Treatment Suggestions: 

    - Gentle elbow flexion exercises. 

    - Reapply tape as needed every 2-3 days

    Space Correction Lab- Kinesio Donut Hole X Cut

    

    
      
    

    15-25% tension for low level stimulus with local tissue decompression avoiding most sensitive tissues

    Clinical Application Lateral Epicondylitis

    

    20 y/o female collegiate tennis player 

    Intense preseason training has resulted in localized pain at left wrist extensor muscle - periosteal junction Diagnosed with Lateral Epicondylitis 

    Problem List: Exquisite pain with palpation of left lateral epicondyle region Grip is but strong but painful 

    Assessment: Patient does not tolerate palpation of pain site MDT Tissue Decompression relieves pain and allows greater ROM 

    Treatment: Kinesio Space Correction Donut Hole X Cut

    Space Correction Donut Hole Cut

    

    - Measure and cut Kinesio X Strip 

    - Fold tape: cut hole on fold Position: Stretch target tissue as tolerated 

    - Apply 15-25% tension through center of tape, set hole over target tissue 

    - Apply tails in stretched position, with no tension

    - Activate adhesive

    
      

    

    
      
    

    

    
      
    

    Completed Application: 

    - Kinesio Donut Hole X Cut 

    - Apply from center on stretched tissue per MDT Tissue Decompression results

    - 15-25% tension 

    - Note convolutions

    Reassess: palpation and elbow flexion/extension ranges 

    Follow Up Treatment Suggestions: Soft tissue release through wrist extensors 

    Active ROM within pain-free range without resistance

    
      

    

    Kinesio Taping Method Space Correction Lab

    

    
      
    

    Space Correction Lab- Star

    

    
      
    

    Kinesio I Strip Star 10-35% tension for moderate to high level stimulus with local tissue decompression from multiple directions

    Clinical Application Lumbar Pain

    

    55 y/o construction worker Injured low back by carrying bricks up ladder 

    Problem List: Old lumbar disc injury with new pain and edema from possible nerve root impingement Limited motion in all directions due to pain 

    Stage of Rehabilitation: Acute 

    Assessment: MDT Tissue Decompression in multiple directions relieves pain and allows greater ROM 

    Treatment: Kinesio I Strip Star - 4 Kinesio I Strips

    MDT- Tissue Decompression

    

            

    - Offer light tissue decompression around target tissue and request small range of motion 

    - Use Clock Method to determine what direction(s) of decompressive glides offer most symptom relief

    Space Correction Star

    

    
      
    

    - Measure and cut 4 Kinesio I Strips 

    - Tear paper in the center

    - Stretch target tissue as tolerated

    - Apply 10 - 35% tension with therapeutic zone over target tissue 

    - Apply Ends in stretched position, with no tension

    - Activate adhesive 

    - Reassess

    

    
      
    

    - Change stretch on tissue by varying posture as tolerated 

    - Apply second Kinesio I Strip with 10 - 35% tension in center of tape 

    - Apply Ends in stretched position, with no tension

    - Activate adhesive

    - Reassess

    

    
      
    

    Position: Flexion and rotation to one side

    - Apply third Kinesio I Strip with 10 -35% tension in center of tape 

    -Apply Ends in stretched position, with no tension and activate adhesive

    - Reassess 

    - Apply fourth Kinesio I Strip with flexion and rotation to opposite side with 10-35% tension in center of tape 

    - Apply Ends in stretched position, with no tension and activate adhesive 

    - Reassess

    Kinesio Taping Method Space Correction Star Lab

    

    
      
    

    Completed Application: 

    - 4 Kinesio I Strips 

    - Apply from center on stretched tissue per MDT Tissue Decompression results 

    - 10 - 35% tension 

    Reassess: pain report and gentle ROM 

    Follow Up Treatment Suggestions: 

    - Core exercises 

    - Low grade lumbar AROM 

    - Exercises for hip flexibility and neutral pelvic positioning 

    - Manual Therapy to LumboSacral Fascia

    Space Correction Lab- Kinesio Web Cut

    

    
      
    

    Kineso Web Cut 10-20% tension 4-6 slits in an I Strip for low level stimulus with local tissue decompression and local edema reduction

    Clinical Application Arthritic Knee

    

    45 y/o carpenter laying hardwood flooring Degenerative changes on articular surfaces of knees from standing and pivoting at work Problem List: Pain and edema along peri-patellar joint lines Arthritic changes at knee Daily use of NSAIDs for pain relief 

    Stage of Rehab: Chronic: requiring palliative care awaiting joint replacement 

    Assessment: MDT- Tissue Decompression relieves pain and increases knee ROM 

    Treatment: Kinesio Space Correction Web Cut

    Space Correction Web Cut

    

        

    - Measure and cut Kinesio I Strip 

    - Fold tape and cut 4 - 6 slits on fold 

    - Tear paper near one end or roll off paper to expose center of tape

    

    Position: Place target tissue on stretch as tolerated 

    - Apply 10 - 20% tension in center 

    - Apply Ends in stretched position, with no tension 

    - Activate adhesive

    
      
    

    Kinesio Taping Method Space Correction Web Cut Lab

    

    Completed Application: 

    - Kinesio Web Cut 4-6 slits

    - 10 - 20% Tension 

    Reassess: knee ROM and pain report 

    Follow Up Treatment Suggestions: 

    - Facilitation of Gluteus Medius and Quadriceps 

    - Teach home exercises while awaiting surgery 

    - Teach gait with cane

    - Begin Water Aerobic Program

    Major Physiological Systems Affected by Kinesio Tex Tape

    

    
      
    

  
    Muscle Anatomy

    Muscle Anatomy

    

    
      
    

    Fascial tissue is multi-directional and multi-dimensionally interconnected to all other tissues

    
      

    

    
      
    

    Muscle fibers often run in parallel

    
      

    

    Muscle Anatomy Muscle Fibers/Spindle

    

    
      
    

    

    
      
    

    Muscle Anatomy Golgi Tendon Organs

    

    
      
    

    Muscle Anatomy Nerve-Muscle-Tendon

    

    
      
    

    Muscle Physiology Reciprocal Inhibition

    

    
      
    

    Muscle Physiology Length - Tension Curve

    

    
      
    

    Recreating Muscle Shape with Tape Modulates Stimulus

    

    
      
    

    EMG Study on Muscle

    

    - Taping could stimulate cutaneous mechanoreceptors and deliver more signals to the CNS (Chang et al.,2010) 

    - Increased cutaneous afferent stimulation may increase motor unit firing (Gregor et al., 2005) 

    - Cutaneous stimulation from patella tape causes a varied increase in vasti muscle activity in people with pain. (Macgregor et al, 2005)

  
    Kinesio Taping Method -  Muscle Corrections

    Kinesio Taping Method Muscle Corrections

    

    
      
    

    Kinesio Taping Method Overactive Muscle Correction

    

    
      
    

    Kinesio Tex Tape is applied from distal attachment to proximal attachment (insertion to origin) 

    Tension in the therapeutic zone is 15% to 25% 

    Tape recoils toward anchor to optimize muscle activity from high to normal

    Kinesio Taping Method Underactive Muscle Correction

    

    
      
    

    Kinesio Tex Tape is applied from proximal attachment to distal attachment (origin to insertion) 

    Tension in the therapeutic zone is 15% to 35% 

    Tape recoils toward anchor to optimize muscle activity from low to normal

    Improved Function & Decreased Pain

    

    
      
    

    
      

    

    
      

    

    Manual Direction Test- Muscle Glides

    

    Manual Direction Test - Tissue 

    - Clock Method 

    - Decompression 

    - Compression / Stabilization 

    
      Manual Direction Test – Muscle
    

    
      - Glides 
    

    - Advanced

    Manual Direction Test – Muscle Proximal Glide

    

    
      
    

    1. Assess within your scope of practice 

    2. Perform appropriate Active Kinesio Taping Screenings 

    3. Choose target muscle 

    4. Place hand on skin over target muscle 

    5. GENTLY glide (direct) tissues toward proximal attachment 

    6. Active Test: while holding proximal glide, request active muscle contraction or repeat screening and assess findings

    

    
      
    

    7. *Resisted Test: while holding proximal glide request active movement and offer resistance to the movement throughout the range or at a specific point in the range *Perform only if this is within your scope of practice 

    8. Assess findings: was muscle contraction more normal? Less painful? Improved active range of motion? 

    9. If findings are improved, apply the Underactive Muscle Correction on the target muscle 

    10. Reassess for therapeutic benefit

    Manual Direction Test – Muscle Distal Glide

    

    
      
    

    1. Assess within your scope of practice and perform Active Kinesio Taping Screenings 

    2. Choose target muscle and place hand gently on skin over target muscle 

    3. GENTLY glide (direct) tissues toward distal attachment 

    4. Maintain distal glide and perform Active Test/Resisted Testing 

    5. Assess findings: is muscle contraction more normal? Less painful? Improved active range of motion? 

    6. If the findings are improved, apply the Overactive Muscle Correction on the target muscle and reassess

    
      

    

    Basic Steps for Muscle Corrections

    

    Assess within your scope of practice 

    Apply MDT- Muscle to target muscle(s) and reassess. Tape per MDT –Muscle guidelines. If there is no change with MDT – Muscle continue to assess with MDT –Tissue or other tests within your scope of practice. 

    To begin taping: Clean and dry targeted area. 

    1. Anchor with no tension (off target tissue) 

    2. Stretch target muscle (to tolerance) 

    3. Apply appropriate % of tension through therapeutic zone of tape 

    4. Apply end in stretched position, with no tension (off target tissue) 

    5. Rub to activate adhesive 

    6. Always reassess for therapeutic benefit

    Muscle Directional Lab- Upper Trapezius

    

    
      
    

    Proximal Attachments: External Occipital Protuberance, medial one third of superior Nuchal Line, Ligamentum Nuchae, spinous process of C7 

    Distal Attachments: Lateral one third Clavicle, Acromion Process 

    Nerve: Accessory Nerve, Ventral Rami C2,3,4 

    Action: Scapular elevation, Cervical extension, lateral flexion and rotation 

    Bilaterally: Cervical extension

    Upper Trapezius Overactive Muscle Correction

    

    
      
    

    - Apply this Muscle Correction when the MDT – Muscle Distal Glide improves muscle function 

    - Measure and cut Kinesio I Strip 

    - Anchor in neutral, with no tension distal to the Acromion

    

    
      
    

    Position: Laterally flex to the opposite side, rotate to same side 

    - Apply 15 - 25% tension or Paper-Off tension for direct comparison 

    - Direct the tape towards C7 Spinous Process and Nuchal Line (proximal attachment)

    

    
      
    

    - Apply End in stretched position, with no tension at nuchal line at level of C7 

    - Rub tape to activate adhesive

    Upper Trapezius Underactive Muscle Correction

    

    
      
    

    - Apply this Muscle Correction when the MDT – Muscle Proximal Glide improves muscle function 

    - Measure and cut Kinesio I Strip 

    - Anchor in neutral posture, with no tension at Nuchal Line at level of C7

    

    
      
    

    Position: Laterally flex to the opposite side, rotate to same side 

    - Apply 15-35% tension or Paper-Off tension for direct comparison

    - Direct the tape toward the Acromion Process 

    - Apply End in stretched position, with no tension distal to Acromion 

    - Rub tape to activate adhesive

    Kinesio Taping Method Direction Lab Upper Trapezius

    

    
      
    

    Challenges for New Kinesio Taping Practitioners

    

    
      
    

    - Proper patient assessment is critical 

    - Unlearn traditional athletic tape application methods 

    - Not just an orthopedic modality 

    - Changing tension and cut targets different physiological tissues

    Legal Statement

    

    Kinesio Taping® Association highly encourages an assessment process to best determine the most accurate Kinesio Taping® application. The Kinesio Taping® Association with the collaboration of its worldwide practitioners have determined these assessments to be beneficial for use with the Kinesio Taping® Method. 

    Kinesio Taping® assessments are to be used at the discretion of a practitioner. Kinesio® or Certified Kinesio Taping Instructors will not be responsible for any assessments done by Kinesio® practitioners. If you, as a practitioner, believe that an assessment is outside your scope of practice or involves a medical issue, please do not attempt the assessment on your patient(s). Instead, recommend that your patient(s) contact a physician.

    Kinesio Taping Screening and Assessments

    

    
      
    

    

    
      
    

    Kinesio Taping teaches a method of examination, through selected complimentary screenings and tissue assessments 

    As with any modality, full assessment techniques appropriate to your profession must be completed prior to taping…that may include taking a patient history, checking for pathology, tissue flexibility, strength and joint integrity

    

    - The Kinesio Taping Method uses some familiar orthopedic screenings and asks you to look at movement patterns differently: from superficial tissues first and then deeper tissue responses 

    - Screenings assess how the physiological systems respond 

    - Screenings may be performed actively, with assistance or with resistance and only within the clinicians scope of practice 

    - Screening are usually paired with MDT –Tissue and MDT – Muscle 

    - Practitioners should always be aware of the patient’s physical limits and avoid causing pain or discomfort

  
    Cervical Flexion Screening

    Cervical Flexion Screening

    

    
      
    

    Cervical Flexion Screening - Active

    

    
      
    

    Request participation to tolerance 

    1)Subject is supine 

    2)Chin to chest - lips remain closed 

    3)Shoulder protraction 

    4)Thoracic flexion to tolerance 

    5)Return to resting posture 

    6)Repeat movement 3-5 times 

    Screening may be offered in sitting position if needed

    Cervical Flexion Screening with MDT

    

    
      
    

    Assist performance of this screening as needed while offering MDT – Tissue or MDT – Muscle in shaded regions

    Cervical Flexion Screening and MDT - Muscle

    

    Screening and Assessment Process: 

    - Problem List : Forward Head, Unable to complete Screening actively due to weakness. Unable to maintain neutral neck/head posture 

    - Identify muscle for treatment using Manual Direction Test - Muscle 

    Kinesio Taping Muscle Correction Example: Longissimus Cervicis (Cervical Paraspinals)

    Longissimus Cervicis (Cervical Paraspinals)

    

    
      
    

    - Proximal Attachments: Transverse process of T1-4(5) and Articular process of C4-7

    - Distal Attachments: Transverse process of 2-6 cervical vertebrae

    - Nerves: lateral branches of dorsal primary division of the spinal nerves

    - Actions: Bilaterally; extend the spine. Essential postural stabilizer

    
      

    

    Manual Direction Test – Muscle Longissimus Cervicis

    

    
      
    

    Each test should be performed with proximal or distal glides to determine best taping application

    Longissimus Cervicis Underactive Muscle Correction

    

    
      
    

    - Measure and cut Kinesio Y Strip 

    - Anchor with no tension, in neutral below T4 Spinous Process (proximal attachment)

    

    
      
    

    Posture: cervical flexion and rotation to the opposite side being taped 

    - Apply 15 - 35% tension throughout therapeutic zone (less is more)

    - Apply End in stretched position, with no tension between C2 and C6 Transverse Processes (distal attachments) 

    - Rub tape to activate adhesive in stretch posture

    

    
      
    

    Repeat steps on second tail of Y Strip 

    Posture: Cervical flexion and rotation to the opposite side being taped

    - Apply 15 - 35% tension throughout therapeutic zone (less is more) 

    - Apply End in stretched position, with no tension between C2 and C6 Transverse Processes (distal attachment) 

    - Rub tape to activate adhesive in stretched position

    Cervical Flexion Screening and MDT Longissimus Cervicis Underactive Muscle Correction Lab

    

    
      
    

    
      Completed Application: 
    

    - Kinesio Y Strip ! P to D

    - 15 - 35% tension 

    - Underactive Muscle Correction to improve retraction of cervical spine to neutral 

    Reassess: Repeat Screening and retest strength, assess posture 

    Follow Up Treatment Suggestions: Joint mobilization, soft tissue mobilization and Home Exercise Program

  
    Cervical Extension Screening

    

    
      
    

    Cervical Extension Screening - Active

    

    
      
    

    Request participation to tolerance 

    1)Subject is seated with back support as needed 

    2)Tip head upward into cervical extension – lips remain closed 

    3)Shoulder girdle and trunk remain in neutral 

    4)Return to resting position 

    5)Repeat movement 3-5 times

    Cervical Extension Screening with MDT

    

    
      
    

    Assist performance of this screening as needed while offering MDT – Tissue or MDT – Muscle in shaded regions

    Cervical Extension Screening with MDT – Muscle

    

    
      Screening and Assessment Process:
    

    - Problem List: Forward Head, Slight Cervical Rotation to the Right 

    - Identify muscle for treatment using Manual Direction Test - Muscle 

    Kinesio Taping Muscle Correction Example: Scalenus Anterior

    Scalenus Anterior

    

    
      
    

    
      Proximal Attachments: 
    

    - Anterior Tuberosities of Transverse Processes of 3rd to 6th Cervical Vertebrae 

    
      Distal Attachment: 
    

    - Scalene Tubercle of 1st rib(medial 2/3rds) 

    
      Nerve
    

    - C5-C7 

    
      Action
    

    - Unilaterally: Cervical lateral flexion

    - Bilaterally: Cervical anterior flexion 

    - Important for respiration

    Manual Direction Test – Muscle Scalenus Anterior

    

    
      
    

    Scalenus Anterior Overactive Muscle Correction

    

    - Measure and cut ½ width Kinesio I Strip 

    - Anchor with no tension in neutral posture to clavicle

    
      
    

    

    - Position: Laterally flex away and rotate towards same side being taped

    - Apply 15 - 25% tension 

    - Apply end in stretched position, with no tension between C3-C6 Transverse Processes 

    - Rub to activate

    
      
    

    Cervical Extension Screening and MDT Scalenus Anterior Overactive Muscle Correction Lab

    

    
      
    

    Completed Application: 

    - Kinesio I Strip ! D to P 

    - 15 - 25% tension 

    - Overactive Muscle Correction to improve cervical rotation to neutral 

    Reassess: Repeat Screening and retest strength, assess posture 

    Follow Up Treatment Suggestions: Cervical ROM exercises MyoFascial Release to neck and shoulder girdle

  
    Day 2

    

    - You may choose to leave tape on overnight 

    - If you choose to remove tape, please use Standard Kinesio Taping Removal Methods: Roll, Skin from Tape, or Pressure 

    - Use oil if needed, to break adhesive bond. If skin is irritated, apply liquid antacid with cotton or gauze pad to affected area. Allow to dry until it is the consistency of chalk. Brush off excess. 

    - At end of Day 2, there will be a practical exam. Students will apply a piece of tape to the arm of their partner using proper Kinesio application procedures. Exam will be graded on a pass/fail basis.

    Pectoral Girdle Screening

    Pectoral Girdle Screening

    

    
      
    

    Pectoral Girdle Screening - Active

    

    Request participation as tolerated 

    1) Subject is seated 

    2) Shoulder abduction to 90 degrees 

    3) Elbow flexion to 90 degrees 

    4) External rotation to 90 degrees 

    5) Full wrist and finger extension 

    6) Scapular retraction 

    7) Return to resting posture 

    8) Repeat movement 3-5 times

    Pectoral Girdle Screening with MDT

    

    
      
    

    Assist performance of this screening as needed while offering 

    MDT – Tissue or MDT – Muscle in shaded regions

    Pectoral Girdle Screening with MDT- Muscle

    

    
      Screening and Assessment Process: 
    

    - Problem List : Mild scapular rotation, forward shoulder posture. Tender to palpation at Pectoralis Major insertion, limited shoulder external rotation and abduction. 

    - Identify muscles for treatment using Manual Direction Test – Muscle 

    Kinesio Taping Muscle Correction Examples: 

    
      Pectoralis Major 
    

    
      Rhomboid Major
    

    Pectoralis Major

    

    
      
    

    - Proximal Attachments: Medial half of the Clavicle, upper surface of the 6th or 7th rib and the limits of the lateral half of the frontal surface of the Sternum.1st-6th rib cartilage 

    - Distal Attachment: Crest of Greater Tubercle of Humerus adjacent to Bicipital Groove

    - Nerves: C5-C8, Th1

      Actions: 

    - Horizontal adduction and internal rotation of Humerus 

    - Clavicular head works with the anterior Deltoid to flex and horizontally adduct the Humerus 

    - The Sternal/Thoracic section internally rotates and adducts the arm

    Manual Direction Test – Muscle Pectoralis Major

    

    
      
    

    Pectoralis Major Overactive Muscle Correction

    

    
      
    

    - Measure and cut Kinesio Y Strip 

    - Anchor in neutral, with no tension at Greater Tubercle of Humerus with shoulder

    
      

    

    

    
      
    

    
      Position for Superior Tail of Y Strip: 
    

    Shoulder in abduction and external rotation, with slight elbow flexion 

    - Adhere tail over clavicular portion of muscle, along medial 1/3 of Clavicle

    - Apply 15 - 25% tension

    - Apply End in stretched position, with no tension at Sternum 

    - Activate adhesive in stretched position

    
      

    

    

    
      
    

    Position for Inferior Tail of Y Strip: 

    Reposition shoulder overhead as tolerated to approximately 110-135 degrees abduction with external rotation 

    - Adhere tail along ribs 5-6 

    - Apply 15 - 25% tension

    - Apply End in stretched position, with no tension above nipple 

    - Activate adhesive in stretched position

    

    
      
    

    
      Completed Application: 
    

    - Kinesio Y strip 

    - D to P 

    - 15-25% tension 

    - Overactive Muscle Correction to decrease forward resting posture of shoulder 

    Reassess: strength, motion and posture

    Rhomboid Major

    

    
      
    

    - Proximal Attachments: Spinous Process of T2-T5 

    - Distal Attachments: Vertebral border of the Scapula below the spine all the way to the inferior angle of the Scapula 

    - Nerves: C5, Dorsal Scapula

    
        Actions:
    

    - Scapular adduction, elevation, and medial rotation

    - The rhomboids help in inferior, medial and lateral rotation as well as retraction of the scapula

    - with the latissimus dorsi, it helps in maintaining correct posture

    Manual Direction Test – Muscle Rhomboid Major

    

    
      
    

    Rhomboid Major Underactive Muscle Correction

    

    
      
    

    - Measure and cut Kinesio X Strip 

    - Splay tails to anchor across spine at T2-T5 with no tension, in neutral posture

    

    
      
    

    - Position: horizontal shoulder adduction

    - Apply 15-35% tension

    - Splay tails to end in stretched position, with no tension at medial border of scapula below the spine of the scapula

    - Activate adhesive in stretched position

    
      

    

    

    
      
    

    
      Completed Application:
    

    - Kinesio X Strip

    - P to D

    - 15-35% tension

    - Underactive Muscel Correction to improve resting posture of scapula

    Reassess: strength, motion and posture

    
      

    

    
      

    

    Pectoral Girdle Screening with MDT Agonist -Antagonist Muscle Corrections Lab

    

              

    Completed Application: 

    Reassess: Repeat Screening, retest strength and motion, assess posture for balance of agonist and antagonist muscles 

    Follow Up Treatment Suggestions: Scapular stabilizing exercises, upper quadrant MFR AROM exercises, progress to resisted exercises

  
    Clinical Application - Carpal Tunnel

    Carpal Tunnel

    

    36 y/o female hair stylist, Chronic work related wrist/forearm pain that improves with rest. Brace decreases symptoms but interferes with work duties 

    Problem List: Persistent pain at volar wrist 

    Persistent spasm/pain wrist flexors 

    Assessment: 

    MDT- Tissue Decompression relieves pain at the carpal tunnel 

    MDT – Muscle Distal Glide decreases spasm and pain 

    Treatment: Kinesio Overactive Muscle Correction and Space Correction I Strip to Carpal Tunnel

    Manual Direction Test – Muscle Wrist Flexors

    

    
      
    

    Manual Direction Test – Tissue Decompression

    

    
      
    

    Wrist Flexor Overactive Muscle Correction Button Hole Cut

    

    
      
    

    Using Kinesio I Strip 

    Place fold in tape approximately 2 blocks from end 

    Place fold at web spaces of digits and measure to medial epicondyle 

    Cut to length 

    - Cut two triangles on fold 

    - Tear paper at fold

    - Slip two fingers through holes 

    - Attach Anchor through digits and on dorsum of hand with no tension

    
      

    

    

    
      
    

    - Position: Elbow extension, wrist extension and radial deviation 

    - Apply 15 - 25% tension 

    - Apply End in stretched position, at medial epicondyle, with no tension 

    - Activate adhesive in stretched position

    
      

    

    

    
      
    

    Completed Application: 

    - Kinesio Button Hole Cut 

    - D to P 

    - 15 - 25% tension 

    - Wrist Flexor Overactive Muscle Correction

    
      

    

    Space Correction

    

    
      
    

    Measure and cut Kinesio I Strip 

    - Position: wrist in neutral 

    - Apply 25 - 35% tension over carpal tunnel 

    - Apply Ends in stretched position, (on skin avoiding blue tape), with no tension 

    - Activate adhesive in stretched position as tolerated

    Kinesio Taping Method Clinical Application Carpal Tunnel Lab

    

    
      
        
      
    

    
      Wrist Flexor Overactive Muscle Correction 
    

    - Kinesio Button Hole Cut (Anchor between fingers) 

    - D to P 

    - 15 - 25% tension 

    Carpal Tunnel Space Correction 

    - Kinesio I Strip 

    - 25 - 35% tension 

    Reassess: Repeat Screening, retest strength and motion, assess posture for balance of agonist and antagonist muscles 

    Follow Up Treatment Suggestions: MFR to forearm and upper quadrant as needed. Nerve glides, AROM exercises to improve supination

  
    Trunk Flexion Screening

    Trunk Flexion Screening

    

    
      
    

    Trunk Flexion Screening - Active

    

    
      
    

    
      

    

    Request participation to tolerance 

    1) Subject is supine 

    2) Cervical flexion, chin to chest, lips closed 

    3) Protract shoulders 

    4) Thoracic flexion 

    5) Lumbar flexion 

    6) Hip flexion 

    7) Return to resting position in supine 

    8) Repeat movement 3-5 times

    Trunk Flexion Screening with MDT

    

    
      
    

    Assist performance of this screening as needed while offering MDT – Tissue or MDT – Muscle in shaded regions

    Trunk Flexion Screening with MDT – Muscle

    

    
      Screening and Assessment Process
    

    - Problem List: limited reversal of lumbar spine from extension to flexion

    - Identify muscle for treatment using Manual Direction Test - Muscle 

    Kinesio Taping Muscle Correction Example:

    
      Rectus Abdominis
    

    Rectus Abdominis

    

    
      
    

    
      Proximal Attachments: 
    

    - Pubic Crest and Symphysis 

    
      Distal Attachment:
    

    - Costal cartilages of ribs 5, 6, 7, and Xyphoid Process of Sternum 

    
      Nerves: 
    

    - T5-12 ventral rami 

    
      Actions: 
    

    - Flexes vertebral column approximating the Thorax and the Pelvis anteriorly

    Manual Direction Test – Muscle Rectus Abdominis

    

    
      
    

    Rectus Abdominis Underactive Muscle Correction

    

    
      
    

    - Measure and cut 2 Kinesio I Strips 

    - Position Supine, Seated or Standing 

    - Anchor in neutral, with no tension below umbilicus next to the Linea Alba

    

    
      
    

    - Request lumbar extension / anterior pelvic tilt

    - Apply 15 - 35% tension 

    - Apply End in stretched position, with no tension at the costocartilage of ribs 

    - Activate adhesive in stretched position 

    - Apply Rectus Abdominis Underactive Muscle Correction to the opposite side as well

    Trunk Flexion Screening with MDT Rectus Abdominis Underactive Muscle Correction Lab

    

    
      
    

    Completed Application: 

    - 2 Kinesio I Strips 

    - P to D 

    - 15 - 35% tension 

    - Underactive Muscle Correction to encourage lumbar flexion to neutral 

    Reassess: Repeat Screening, strength tests, assess posture 

    Follow Up Treatment Suggestions: Core exercises, Joint mobilization/manipulation, IASTYM /soft tissue mobilization to lumbosacral fascia

  
    Hip Rotation Screening

    Hip Rotation Screening

    

    
      
    

    Hip Rotation Screening - Active

    

    Request participation to tolerance 

    1) Subject in supine 

    2) Hip flexion with knee flexion, relaxed foot 

    3) At end range hip flexion, perform external rotation of hip with knee flexion to cross active leg over resting leg to align ankle proximal to knee 

    4) Return to resting posture 

    5) Repeat movement 3-5 times

    6) Note symptom presentation and compensations

    
      
    

    Screening may be performed passively is scope of practice allows

    Hip Rotation Screening with MDT

    

    Assist performance of this screening as needed while offering MDT – Tissue or MDT – Muscle in shaded regions

    
      
    

    Hip Rotation Screening with MDT - Muscle

    

    
      Screening and Assessment Process: 
    

    - Problems List : Limited hip external rotation, possible Genu Valgus, knee pain 

    - Identify muscle for treatment using Manual Direction Test - Muscle 

    - Kinesio Taping Muscle Correction Example: Gluteus Medius

    Gluteus Medius

    

    
      
    

    - Proximal Attachments: Dorsal section, external surface Ilium between crest and the posterior/anterior gluteal line, Gluteal     Aponeurosis

    - Distal Attachments: Oblique ridge/ lateral surface of Femoral Greater Trochanter 

    - Nerves: L4-5, S1

    - Actions: Hip Abduction. Crucial in standing and walking

    Manual Direction Test – Muscle Gluteus Medius

    

    
      
    

    Gluteus Medius Underactive Muscle Correction

    

    - Measure and cut 2 Kinesio I Strips 

    - Anchor in neutral position, with no tension, at lip of Iliac Crest just lateral to ASIS

    
      
    

    

    - Position: Adduct and extend hip 

    - Apply 15 - 35% tension

    - Apply End in stretched position, with no tension, slightly distal to Greater Trochanter

    - Activate adhesive in stretched position

    
      
    

    
      

    

    

    - Second Kinesio I Strip 

    - Anchor in neutral position, with no tension, at lip of Iliac Crest, lateral to PSIS 

    Position: Flex and adduct hip

    - Apply 15-35% tension

    
      
    

    

    - Apply End in stretched position, with no tension, on skin, at Greater Trochanter 

    - Activate adhesive in stretched posture

    
      
    

    Hip Rotation Screening with MDT Gluteus Medius Underactive Muscle Correction Lab

    

    
      
    

    Completed Application: 

    - 2 Kinesio I Strips 

    - P to D 

    - 15-35% tension 

    - Underactive muscle correction to improve hip external rotation and decrease knee pain 

    Reassess: Repeat Screening and retest strength, assess posture 

    Follow Up Treatment Suggestions: Joint mobilization, soft tissue mobilization and home exercise program

  
    Leg Raise Screening

    Leg Raise Screening

    

    
      
    

    Leg Raise Screening - Active

    

    Request participation to tolerance 

    1)Subject in supine

    2)Hip flexion with knee extension andrelaxed ankle 

    3)Return to resting posture

    4)Repeat with hip flexion, knee extension and ankle in neutral relative to dorsiflexion/plantar flexion 

    5)Return to resting posture

    6)Repeat movement 3-5 times

    7) Note symptoms presentation and compensations

    
      
    

    Screenings may be performed passively if scope of practice allows

    Leg Raise Screening with MDT

    

    Assist performance of this screening as needed while offering MDT – Tissue or MDT – Muscle in shaded regions

    
      
    

    Leg Raise Screening with MDT - Muscle

    

    
      Screening and Assessment Process: 
    

    - Problem List: limited hip flexion and limited knee extension 

    - Identify muscle for treatment using Manual Direction Test - Muscle

    - Kinesio Taping Muscle Correction Example: Rectus Femoris

    Quadriceps Femoris

    

    
      
    

    
      Proximal Attachments: 
    

    - Rectus Femoris –Anterior Inferior Iliac Spine. 

    - Vastus Intermedius- Upper 2/3rd of anterior shaft of Femur. 

    - Vastus Medialis- Distal half of Intertrochanteric Line. Medial lip of Linea Aspera, proximal part of medial Supracondylar Line. - 

    - Vastus Lateralis- Upper half of Linea Aspera. Anterior, inferior Femur below the Greater Trochanter.

    Rectus Femoris

    

    
      
    

    
      Distal Attachments: 
    

    - Tibial Tuberosity via Patellar Tendon and Ligament. 

    
      Nerves: 
    

    - L2-L4 

    
      Actions: 
    

    - Rectus Femoris is a 2 joint muscle and crosses both knee and hip to flex hip and extend knee 

    - Quadriceps Femoris is the

    Manual Direction Test – Muscle Rectus Femoris

    

    
      
    

    Rectus Femoris Underactive Muscle Correction

    

    
      
    

    Measure and cut Kinesio I Strip with tails 

    Position: supine or sidelying hip and knee in neutral

    - Anchor in neutral to gently stretched tissue, with no tension, to ASIS 

    It is common to measure and anchor tape in slight stretch when treating a 2 joint or multiple joint muscle

    

    
      
    

    Position: Hip Flexion and Knee Flexion 

    - At musculotendinous junction, separate tails to surround Patella 

    - Apply End in stretched position, with no tension, at Tibial Tuberosity 

    - Activate adhesive in stretched position

    Leg Raise Screening with MDT Rectus Femoris Underactive Muscle Correction

    

    
      
    

    
      Completed Application: 
    

    - Kinesio I Strip with tails, split at musculotendinous junction 

    - P to D

    - 15 - 35% tension

    - Underactive Muscle Correction to improve hip and knee control 

    Reassess: Repeat Screening, strength test, assess posture 

    Follow Up Treatment Suggestions: Closed Chain hip and knee exercises. Balance training for single leg stance

    Major Physiological Systems Affected by Kinesio Tex Tape

    

    
      
    

  
    Manual Direction Test- Compression

    Kinesio Taping Method MDT

    

    Manual Direction Test - Tissue 

    - Clock Method

    - Decompression

    
      - Compression / Stabilization 
    

    Manual Direction Test – Muscle

    - Glides

    - Advanced

    Manual Direction Test - Compression

    

    
      
    

    1. Assess within your scope of practice 

    2. Perform Kinesio Taping Active Screenings 

    3. Create Problem List 

    4. Choose target tissue 

    5. Place hand on or near target tissue and GENTLY offer compressive stimulus to target tissue. May utilize the Clock Technique to determine if a glide is required with the compressive stimulus 

    6. While maintaining gentle compression, repeat Active Kinesio Taping Screening, ROM, strength tests, etc to help determine most therapeutic direction of tissue compression 

    7. Apply the Mechanical Correction across the tissues at the angle with the most therapeutic benefit .

    8. Reassess for therapeutic benefit

    MDT - Tissue Compression

    

    Manually compress or compress and glide tissues to increase proprioceptive input to improve neutral resting posture, decrease pain, improve ROM and quality of motion

                        

    Kinesio Taping Tension Guidelines

    

    
      
    

    The Greater the Tension, The Longer the Anchors and Ends

    

    
      
    

  
    Kinesio Taping Mechanical Correction

    

    “Positional Hold” 

    - 50 - 75% tension with manual inward/downward pressure

    - Positional stimulus to influence a desired resting position

    - Maintains full, functional AROM and circulation 

    - “Inhibits” pathological movement 

    - Rule of Thirds 

    - Kinesio Tex Classic or Performance+ recommended 

    - Chose this correction when the MDT –Tissue compression or compression and glide decreases fascial restrictions, decreases pain or corrects movement and strength limitations

    Standard Mechanical Correction Cuts

    

    
      
    

    High Tension Precautions

    

    - Increased unidirectional pull on the skin can cause blistering or micro trauma, increasing edema and hemorrhage 

    - Over stimulation of sensory receptors may increase pain or produce itching

    - EDUCATE YOUR PATIENT about these precautions and possible skin reactions 

    - Give patients permission to remove tape if it is uncomfortable/painful after leaving the clinic

    - Teach them how to remove tape safely to protect the skin

    

    Not suitable for all patients 

    - Fragile Skin 

    - Sunburn 

    - Irritated skin 

    - Tape sensitivities 

    - Pain with pressure /palpation

    Mechanical Correction Lab- Kinesio I Strip

    

    
      Kinesio I Strip Rule of Thirds 
    

    50-75% tension for high level stimulus 1 target tissue with compression or compression and glide

    Clinical Application Mechanical Correction

    

    16 y/o female runner Training for 10K, changed from track to outdoor trails Refuses to rest 

    Stage of Rehab: Chronic 

    Problem List: Knee pain is intermittent and intense at patellofemoral joint lines Painful to climb stairs, Unable to run 

    Assessment: Positive Hip Rotation Screening and Leg Raise Screening MDT- Tissue Compression at lateral patella-femoral joint line relieves pain and allows greater ROM 

    Treatment: Kinesio Mechanical Correction I strip

    MDT - Tissue Compression

    

    Manually compress or compress and glide tissues to increase proprioceptive input to improve neutral resting posture, decrease pain and improve ROM and quality of motion

    
      
    

    MDT – Tissue Compression reveals there is one site that requires a high stimulus compression or high stimulus compression and glide to guide the patella to decrease symptoms. Knee flexion /extension improves and pain / crepitus decreases with this manual stimulus

    Mechanical Correction I Strip

    

    
      
    

    Measure and cut Kinesio I Strip using Rule of Thirds 

    Position: Supine with knee in 20 - 30º flexion (relaxed or open packed position) 

    - Tear paper in center 

    - Apply 50 - 75% tension to region where MDT-Tissue Compression reduced symptoms

    

    
      
    

    - Request active or offer active assisted knee flexion, maintaining pressure on target tissue to offer correction through available range

    - Maintain downward/inward pressure and apply Ends with no tension at comfortable end range 

    - Activate adhesive in stretched position

    

    
      
    

    Completed Application: 

    - Kinesio I Strip, Rule of Thirds

    - 50 - 75% tension with inward / downward pressure 

    - Maintain pressure while moving to end range 

    - Maintain pressure until Ends are adhered with no tension 

    Reassess: knee flexion range and pain report 

    Follow Up Treatment Suggestions: Therapeutic exercises for Gluteus Medius and VMO strengthening, teach foam roller techniques for home program

    Mechanical Correction- Kinesio I Strip with Short Tails

    

    
      Kinesio I Strip with Tails Rule of Thirds 
    

    50-75% tension for moderate level stimulus 1 target tissue with compression or compression and glide

    Clinical Application Progression

    

    16 y/o female runner at midpoint of therapy program Performing exercises as prescribed 

    Problem List: Knee pain is intermittent and less intense Pain free to climb stairs 

    Assessment: Repeat Hip Rotation Screening and Leg Raise Screening MDT Compression at lateral patella joint line requires only moderate tactile cueing to improve status. 

    Treatment: Kinesio Mechanical Correction I Strip with Tails

    Mechanical Correction I Strip with Tails

    

    
      
    

    Measure and cut Kinesio I Strip with Tails using Rule of Thirds 

    Position: Supine with knee 20 - 30º flexion 

    - Anchor in relaxed or open packed position, behind or below target tissue with no tension

    
      

    

    

            

    - Place one hand on anchor to limit tension transfer 

    - Apply 50 - 75% tension with manual downward/inward pressure to therapeutic zone to offer correction in location where MDT-Tissue Compression improved symptoms

    

            

    - Request active or offer active assisted knee flexion maintaining compression to offer correction through available range

    - Maintain compression as you splay tails and apply with no tension

    - Activate adhesive in flexed position

    

    
      
    

    
      Completed Application: 
    

    - Kinesio I Strip with Tails, Rule of Thirds

    - 50 - 75% tension with inward / downward pressure 

    - Maintain pressure while moving to end range 

    - Maintain pressure until Ends are adhered with no tension 

    Reassess: knee flexion range, strength and pain 

    Follow Up Treatment Suggestions Resisted strengthening exercises for Gluteus Medius and VMO, Mechanical Correction for transverse arch of foot, deep fascia release at lateral knee

    Clinical Application Progression

    

    16 y/o female runner nearing discharge from therapy Restarted running program and interval training Wearing custom orthotics 

    Problem List: Minimal knee pain, only after a long run or with muscle fatigue

     Assessment: Repeat Hip Rotation Screening and Leg Raise Screening MDT Compression at patellar joints line requires two small tactile cues to decrease symptoms

    Treatment: Kinesio Mechanical Correction Y Strip

    Mechanical Correction- Kinesio Y Strip

    

    
      Kinesio Y Strip Rule of Thirds 
    

    50-75% tension for low level stimulus in 2 target tissues with compression or compression and glide

    MDT - Tissue Compression

    

    Manually compress or compress and glide tissues to increase proprioceptive input to improve neutral resting posture, decrease pain, and improve ROM and quality of motion 

    
      
    

    MDT – Tissue Compression reveals there are two sites that when compressed can reduce symptoms. Knee flexion /extension improves, pain / crepitus decreases

    Mechanical Correction Y Strip

    

    
      
    

    Measure and cut Kinesio Y Strip using Rule of Thirds 

    Position: Supine with knee 20 - 30º flexion (relaxed - open packed position) 

    - Anchor with no tension, below or behind the target tissues

    

    
      
    

    - Place hand on anchor to limit tension transfer 

    - With first tail apply 50 - 75% tension with downward/inward pressure to therapeutic zone to offer correction in location where MDT-Tissue Compression improved symptoms

    

    
      
    

    - Request active or offer active assisted knee flexion maintaining pressure on target tissue to guide correction through available range 

    - Apply End at end range, maintaining pressure position, with no tension 

    - Activate adhesive in stretched positon

    - Return knee to relaxed position

    
      

    

    

              

    Hold anchor to limit tension transfer ! With second tail apply 50 - 75% tension with downward / inward pressure to therapeutic zone in location where MDT-Tissue Compression improved symptoms ! Maintain pressure and request knee flexion ! Apply end at end range/stretched position, with no tension ! Activate adhesive maintaining pressure until end is adhered

    

    
      
    

    
      Completed Application: 
    

    - Kinesio Y Strip, Rule of Thirds 

    - 50 - 75% tension with inward / downward pressure  

    - Maintain pressure while moving to end range 

    - Maintain pressure until Ends are adhered with no tension 

    Reassess: strength, endurance for running, and pain report 

    Follow Up Treatment Suggestions: Establish maintenance exercise program, and prepare for discharge

  
    Shoulder Instability Clinical Application

    Clinical Application Shoulder Instability

    

    This Kinesio Taping Application will: 

    - Assist in reducing edema and pain 

    - Provide a proprioceptive stimulus through the skin

    - Normalize muscle performance based on MDT – Muscle assessment

    - Provide support and postural correction allowing desired ROM and improved joint biomechanics 

    - Kinesio Tape is not designed to mechanically stop the humeral head from dislocating 

    -*Assessment may demonstrate any number of muscle imbalances. Infraspinatus is chosen here as an example.

    

    24 y/o professional Volleyball player 3 weeks ago, diving to save the play, landed on shoulder with arm overhead 

    Problem List: Shoulder rests in forward posture, persistent localized edema anterior gleno humeral joint line, weakness of infraspinatus 

    Assessment: Positive Pectoral Girdle Screening MDT- Tissue Compression at the shoulder joint relieves pain and allows greater ROM, MDT- Muscle Proximal Glide over infraspinatus improves contraction and scapular position 

    Treatment: Kinesio Mechanical Correction and Infraspinatus Underactive Muscle Correction

    Infraspinatus

    

    
      
    

    - Proximal Attachment: Infraspinous fossa of the scapula 

    - Distal Attachment: Middle facet of greater tubercle of the humerus 

    - Actions: Lateral rotation of arm and stabilizes humerus 

    - Nerve: Suprascapular

    Underactive Muscle Correction- Infraspinatus

    

    
      
    

    Measure and cut a Kinesio Y Strip 

    - Anchor in neutral position, with no tension along infraspinatous fossa at vertebral border of the scapula

    

    
      
    

    Position: internal rotation of humerus. May add shoulder protraction as needed 

    
      

    

    - Apply upper tail with 15-35% tension along superior border of muscle 

    - Apply End in stretched position, with no tension at the greater tubercle of humerus 

    - Activate adhesive in stretched position

    
      

    

    

    
      
    

    - Apply lower tail with 15-35% tension along inferior border of muscle 

    - Apply End in stretched position, with no tension, at the greater tubercle of humerus 

    - Activate adhesive in stretched position

    

    
      
    

    Completed Application: Kinesio Y Strip 

    - P to D

    - 15-35% tension 

    Reassess: Strength, motion and pain report 

    Findings: Pain report is diminished, but shoulder resting posture remains forward

    Mechanical Correction- Glenohumeral Glide Application

    

    
      
    

    After determining what tissue(s) and how much tissue(s) benefit from the compression and glide of the MDT – Tissue, 

    Measure and cut Kinesio I Strip using Rule of Thirds 

    - Anchor in neutral to slight stretched position, with no tension, medially to the coracoid 

    
      Suggested Position: 
    

    - Anterior Instability: Position shoulder in neutral with slight internal rotation

    

    
      
    

    - Hold anchor as tension is applied 

    - Apply 50 - 75% tension to mid-Humerus, where MDT Tissue Compression or Compression and Glide reduced symptoms 

    - Slide hand along tape to provide inward/downward pressure through therapeutic zone, per MDT results

    
      Never use the tape to pull patient into position
    

    

    
      
    

    - Request shoulder flexion and horizontal adduction or desired end range of motion as tolerated 

    - Apply End in stretched position, with no tension 

    - Activate adhesive in stretched position

     Optional: Choose a Kinesio I Strip with Tails to dissipate more tension through tails and avoid the axilla

    

    
      
    

    Completed Application: Infraspinatus Underactive Muscle Correction 

    - Kinesio Y Strip

    - P to D 

    - 15-35% tension 

    Glenohumeral Mechanical Correction 

    - Kinesio I Strip 

    - 50 - 75% tension

    - Applied with downward / inward pressure 

    Reassess: Screening, retest strength assess posture and pain report 

    Follow Up Treatment: Strengthening scapular stabilizers and rotator cuff, proprioceptive exercises to improve shoulder stability.

    Major Physiological Systems Affected by Kinesio Tex Tape

    

    
      
    

    Anatomy of Tendon

    

    
      
    

    Collagen 

    - Endomysium 

    - Perimysium 

    - Epimysium 

    Spiral Formation to withstand longitudinal but also transversal and rotational forces 

    Commonly injured by overuse, acute overload and age related degeneration

  
    Kinesio Taping Tendon Correction

    Kinesio Taping Method Tendon Correction

    

    
      “Proprioceptive” 
    

    - Decrease stress on tendon by stimulating Golgi Tendon Receptors (GTO) for joint protection and softening muscle contraction 

    - Produce a signal through the skin to the brain for perception of normal tension on target tissues 

    - Tendon:

       - Stretch target tissue 

       - 50-75% tension 

       - Rule of Thirds and Kinesio Tex Classic or Performance+ recommended

       - In acute conditions apply Overactive Muscle Correction in addition to Tendon Correction 

       - Choose this correction when the MDT –Tissue Compression on a tendon decreases pathologic fascial restrictions, decreases pain or corrects movement and strength limitations

    Tendon Correction

    

    Kinesio I Strip 

    50-75% tension for high level stimulus with local compression on/around a tendon

    Gastrocnemius Muscle & Achilles Tendon

    

    
      
    

    - Proximal Attachment: Lateral Head – Lateral Condyle and posterior surface of Femur, joint capsule 

      Medial Head- Medial Condyle and posterior surface of Femur, joint capsule 

    - Distal Attachment: Posterior Calcaneus 

    - Action: Ankle plantar flexion. Knee flexion. Assists propulsion phase of gait 

    - Nerve: Tibial nerve from the sciatic, specifically nerve roots S1 and S2

    
      

    

    MDT – Tissue Compression

    

    MDT - Tissue Compression reveals that there is less pain and improved muscle function of the GastrocSoleus with gentle compression to the tendon from periostial junction to the muscuoutendonis junction

    
      
    

    Tendon Correction

    

    
      
    

    Measure and cut Kinesio I Strip 

    - Position: Prone, dorsiflexion 

    - Anchor in neutral position, with no tension at Calcaneal fat pad

    

    
      
    

    - Place tendon to be treated in a stretched position 

    - Apply 50 - 75% tension over length of tendon, up to the musculotendinous junction 

    - Tension should then be reduced to 15-25% for Overactive Muscle Correction for Gastrocnemius

    

    
      
    

    - Apply End in stretched position, with no tension 

    - Activate adhesive in stretched position

    

    
      
    

    Completed Application:

    Achilles Tendon Correction 

    - Kinesio I Strip 

    - 50 - 75% tension with 15-25% Overactive Muscle Correction

    Tendon Correction- Achilles Tendinopathy Clinical Application

    

    
      Achilles Tendon Correction 
    

    Kinesio I Strip Rule of Thirds 50-75% tension High level stimulus 

    
      Gastrocnemius Overactive Muscle Correction 
    

    Kinesio Y Strip 15-25% tension

    Tendon Correction

    

    
      
      
    

    
      Achilles Tendon Correction 
    

    Measure and cut Kinesio I Strip 

    - Anchor in neutral position, with no tension at Calcaneal fat pad 

    - Apply stretch to tendon 

    - Apply 50 - 75% tension over tendon

    - Apply 15 - 25% tension through center of muscle belly 

    - Apply End in stretched position, with no tension 

    - Activate adhesive in stretched position

    Gastrocnemius Overactive Muscle Correction

    

    
      
    

    Measure and cut Kinesio Y Strip 

    - Anchor in neutral position, with no tension, on skin 

    Position : Dorsiflex ankle 

    - Apply 15-25% tension through each tail 

    - Apply Ends in stretched position, with no tension 

    - Activate adhesive in stretched position

    Kinesio Taping Method Clinical Application Achilles Tendinopathy Lab

    

    
      
    

    
      Completed Application:
    

    Achilles Tendon Correction

    - Kinesio I Strip 

    - 50 - 75% tension with 15-25% Overactive Muscle Correction 

    Gastrocnemius Overactive 

    Muscle Correction 

    - Kinesio Y Strip 

    - 15 - 25% tension 

    Reassess: Screening, gait pattern and pain report

    Follow up Treatment Suggestions: upgrade exercise program as tolerated, progress to ballistic exercises. IASTM or MFR techniques

    Major Physiological Systems Affected by Kinesio Tex Tape

    

    
      
    

    Ligament Anatomy

    

    - Responsive tissues, strong, flexible, and resistant to damage from pulling or compressing stresses 

    - Interconnected bundles of collagen fibers 

    - Epiligament layer contains blood supply 

    - Neural supply parallels blood vessels 

    - With joint movement some fibers tighten and some loosen within the same ligament

    
      
    

  
    Kinesio Taping Ligament Correction

    Kinesio Taping Method Ligament Correction

    

    “Proprioceptive” 

    - Decrease stress on ligament 

    - Produce a signal through the skin and mechanoreceptors to the brain for perception of normal tension on target tissues 

    Ligament: 

    - No stretch on target tissue, neutral or open packed posture 

    - 75 - 100% tension 

    - Rule of Thirds and Kinesio Tex Classic or Performance+ recommended 

    - Choose this correction when the MDT –Tissue Compression on a ligament decreases pathologic fascial restrictions, decreases pain or corrects movement and strength limitations

    Medial Collateral Ligament

    

    
      
    

    Ligament Correction- MCL Application

    

    
      Kinesio I Strip 
    

    50-75% tension for high level stimulus with local compression on/around a ligament

    Ligament Correction

    

    
      
    

    Measure and cut Kinesio I Strip using Rule of Thirds 

    Position: mid range posture (knee 20 - 30º of flexion) 

    - Anchor in neutral position to slightly stretched position, with no tension

    

    
      
    

    - Hold Anchor to limit tension transfer

    - Apply 75 - 100% tension directly over ligament 

    - Tension terminates at superior aspect of medial Femoral Condyle

    

    
      
    

    - Slide lower hand upward to secure tape 

    Option : move the joint as tolerated, through full range of motion prior to end of application 

    Option: manually stretch tissue on thigh prior to applying End to limit discomfort. 

    - Apply End with no tension

    - Activate adhesive

    

    
      
    

    
      Completed Application: 
    

    - Kinesio I Strip 

    - Rule of thirds

    - 50-75% tension 

    - No stretch on target 

    Reassess pain report, functional movement and strength

    
      

    

    Ligament Correction- Plantar Fasciitis Clinical Application

    

    32 y/o waiter and part time yoga instructor Foot pain began with purchase of new work shoes with minimal arch support irritating old metatarsal fracture site Rehab has been going well 

    Stage of Rehab: Ready to return to work as yoga instructor 

    Problem List: Dull pain persists when walking barefoot and practicing yoga. 

    Assessment: Positive Leg Raise Screening MDT Compression at the arch relieves pain and improves overall foot range of motion 

    Treatment: Kinesio Fascia ( Ligament ) Corrections

    

    
      Plantar Arch Fascia (Ligament) Correction Gastrocnemius Overactive Muscle Correction 
    

    Kinesio I Strip / Fan Cut Combination 

    
      Transverse Arch Ligament Correction 
    

    Kinesio I Strip

    Plantar Fascia

    

    
      
    

    - Proximal: Calcaneus & especially Medial Tubercle 

    - Distal: Heads of Metatarsals 

    - Action: Support arch and deep muscles. Aponeurosis acts like a plantar ligament 

    - Nerve: Plantar Nerve

    Gastrocnemius Overactive Muscle Correction

    

          

    Measure and cut Kinesio I Strip with 3- 4 tails 

    Position: prone with ankle / foot in neutral 

    - Anchor in neutral posture, with no tension at posterior calcaneus 

    - Stretch target tissue in to dorsiflexion 

    - Apply 15-25% tension 

    - Apply End in stretched position with no tension above or just below popliteal fossa

    Fascia (Ligament) Correction

    

    
      
    

    - Hold anchor to limit tension transfer Plantar fascia may be placed on stretch 

    - Apply 75 - 100% tension along each tail 

    - Apply Ends in stretched position with no tension 

    - Activate adhesive for all tails in stretched position

    Transverse Arch Ligament Correction

    

    
      
      
    

    Measure and cut Kinesio I Strip 

    Position: Prone, ankle in neutral 

    - Anchor on lateral foot with no tension 

    - Hold anchor to limit tension transfer 

    - Apply 75 - 100% tension across arch 

    - Apply End with no tension on the medial aspect of the foot 

    - Activate the adhesive

    Kinesio Taping Method Clinical Application Plantar Fasciitis Lab

    

    
      
    

    
      

    

    
      Completed Application: 
    

    Gastrocnemius Overactive Muscle Correction and Fascia (Ligament) Correction 

    - Kinesio I Strip / Fan Cut Combination

    - 15 - 25% tension: muscle 

    - 75 - 100% tension: plantar fascia (ligament) 

    
      Transverse Arch Ligament Correction 
    

    - Kinesio I Strip

    - 75 - 100% tension 

    Reassess: Repeat Screening, and functional tests 

    Follow Up Treatment Suggestions: Instruct client in self stretches, fascial mobilization techniques and prep for discharge

    Major Physiological Systems Affected by Kinesio Tex Tape

    

    
      
    

  
    Kinesio Taping Functional Correction

    Kinesio Taping Method Functional Correction

    

    
      “Spring-Assist or Limit” 
    

    Provides sensory stimulation to either assist or limit a motion by increasing stimulation to joint receptors and mechanoreceptors Prevention of tissue overstretch, joint hyper-mobility and re-injury 

    - 50 - 75+% tension

    - Tension is applied through movement 

    - Kinesio Tex Classic or Performance+ is recommended. 

    - Choose this correction when the MDT –Tissue Compression towards a center target tissue assists normal motion or limits pathologic motion, or when Underactive Muscle Correction is insufficient.

    Clinical Application “Foot Drop”

    

    
      Screening and Assessment Process
    

    - Problem List: Limited active ankle dorsiflexion Client drags toe on swing through phase of gait Underactive Muscle Correction is not sufficient to assist functional dorsiflexion 

    - Identify tissues for treatment using Manual Direction Tests – Muscle and Compression Tests 

    Kinesio Taping Correction Examples: Functional Correction to Dorsiflexion Range

    Functional Correction Ankle Application

    

    
      
    

    MDT - Tissue Compression reveals gentle glide of tissue with compression toward the ankle decreases foot drop and improves heel strike 

    Measure and cut Kinesio I Strip Rule of Thirds 

    Position: Dorsiflexion “Target” may be Tibialis Anterior or the motion of Dorsiflexion

    

    
      
    

    - Anchor in neutral position, distally with no tension

    

    
      
    

    - Hold Anchor to limit tension transfer 

    - Apply 50+% tension to end proximally at Tibial Crest 

    - Create “Tent” or “Bridge” 

    - Apply End in shortened position, with no tension

    

    
      
    

    - Hold Anchor and End firmly in place 

    - Request active or assist ankle plantar flexion

    

    
      
    

    - Slide hands to center to smooth and adhere tape 

    - Activate adhesive 

    Reassess for functional movement pattern and limitation of pathologic motion. Reassess strength and gait 

    Follow Up Treatment Suggestions Functional Electric Stimulus for Anterior Tibialis strengthening, Neuromuscular Reeducation Gait training.

    Functional Correction Wrist Application

    

    
      
    

    MDT - Tissue Compression reveals gentle glide of tissue with compression toward the wrist decreases wrist drop and improves functional grip 

    Measure and cut Kinesio I Strip Rule of Thirds

    

    
      
    

    Position: Forearm pronation and wrist extension 

    - Anchor with no tension at distal Metacarpals 

    - Hold Anchor to limit tension transfer 

    - Apply 50+% tension through tape to apply End with no tension proximally on forearm 

    - Create “Tent” or “Bridge”

    
      

    

    

    
      
    

    - Hold Anchor and End firmly in place ** Monitor for skin folds on dorsum of hand** 

    - Request active or assist wrist flexion 

    - Slide hands to center to smooth and adhere tape 

    - Activate adhesive 

    Reassess for improved functional wrist extension and grip

    Major Physiological Systems Affected by Kinesio Tex Tape

    

    
      
    

  
    Kinesio Taping Circulatory/ Lymphatic Correction

    Fluid Hydrokinetic Theory

    

    
      
    

    - Body fluid flows between tissue layers to lubricate movement 

    - Normal fluid volume in the body ranges from 80% in infancy to less than 50% as we age 

    - Compression of tissue layers alters fluid dynamics which may cause inflammation, raise temperature in the tissues, and may cause pain

    
      

    

    Lymphatic System

    

    
      
    

    Collector Lymphatics:

    - Three-cell structures that lie deep in the dermis. Contains valves to prevent back flow. Space between valves is called lymphangion. 

    - Smooth muscle and thin strands of collagen fibers respond to the stretch reflex. Muscle tissue on walls contracts to pump fluid. 

    - Tape on skin at super-light tensions (5-10%) may assist the stretch reflex to pump fluid

    Kinesio Taping Circulatory / Lymphatic System

    

                       

    Kinesio Taping Method Lymphatic Taping Example

    

    
      
    

    Pictures courtesy of Jimmy Welsh, MS, PT, OCS, CKTI

    
      

    

    Circulatory / Lymphatic Correction Application

    

    
      “Channeling” 
    

    Directional pull of the tape allows the exudate to travel to less congested areas, through superficial lymphatic pathways

    - 0 - 20% tension for general edema/congestion

    - 0 - 10% tension for Hematoma 

    - Anchor is typically applied proximally, near healthy patient lymph node  Fan tails crisscross over congested area 

    - Choose this correction when MDT –Tissue Decompression and Tissue Proximal Glides decrease resting fluid congestion to augment traditional management of swelling - for example, decongestive massage. May be paired with exercise and compressive dressing

    Circulatory / Lymphatic Correction

    

    
      
    

    Measure and cut 2 Kinesio Fans 4-6 tails 

    - Anchor in neutral position, with no tension at region of healthy lymph node, proximal to swelling (less congested area) 

    Position: Neutral to gentle stretch as tolerated

    - Apply 0 - 20% tension in tails over edematous areas 

    - End each tail on gently stretched tissue, with no tension 

    - Activate adhesive rubbing toward the anchor if possible

    

    
      
    

    - Anchor second fan in neutral position, with no tension at region of healthy lymph node, proximal to swelling (less congested area) 

    - Apply 0 - 20% tension in neutral to gentle stretched position in tails over edematous areas

    - Second Fan Strips cross first Fan Strips 

    - Apply End of each tail in gently stretched position, with no tension 

    - Activate adhesive rubbing toward the anchor if possible

    

    
      
    

    
      Completed Application: 
    

    - 2 Kinesio Fan Cuts 

    - 0 - 20% tension 

    - Applied Proximal to Distal over congested region 

    Reassess: pain report, range of motion skin temperature 

    Follow Up Treatment: Elevate limb when resting, gentle ankle exercises as tolerated.

  
    REVIEW

    Review

    Kinesio Taping Documentation

    

    - Assessment results 

    - Problem list and goals 

    - Specific Target Tissue(s) 

    - Standard Name of Kinesio Taping Correction(s) 

    - Type of Kinesio Tex Tape: Performance+, FP, LT, Classic 

    - Length of Tape (Number of Blocks in Length) 

    - Specific Amount of tension applied 

    - Any modifications made to tissue stretch or positioning for safety 

    - Results of Reassessment

    - Any modifications required for next visit

    KTAI Database Website

    

    - Kinesio Taping Screenings and Assessments

    - Manual Muscle Tests (Resisted) 

    - MDT –Tissue and MDT – Muscle Guidelines 

    - Standard Guidelines for the Kinesio Taping Method 

    - Research 

    Available at: www.kinesiotaping.com

    KTAI Research

    

    - Kinesio Taping Association http://www.KinesioTaping.com 

    - Medline http://www.ncbi.nlm.nih.gov 

    - Cochrane Databases 

    - Google Scholar for peer reviewed research

    How do I become a CKTP®?

    

    
      
    

    
      
    

    Basic Competency Assessment

    

    - Participants are required to demonstrate basic proficiency upon completion of Kinesio Taping Assessments, Fundamental Concepts and Techniques 

    - Participants will measure and cut a Kinesio I Strip with rounded edges. This may be done in advance of the testing. Participants will test in pairs. 

    - The tape should be applied per the standard Kinesio Taping Guidelines to the forearm of one of the participants. 

    - The Test Rubric: Participants are allotted 1 minute to complete the application correctly. All of the following procedures must be completed in the appropriate order. Grading is Pass/Fail

    

    Measure Kinesio I Strip 

    - Prepare anchor by roll or tear 

    - Anchor with no tension (½ to 1 block for anchor) off target tissue 

    - Stretch target tissue 

    - Therapeutic Zone is applied with paper off tension only 

    - Apply End on stretched tissue with no tension (½ to 1 blocks) 

    - Activate adhesive in stretched position 

    - Discuss how to assess for therapeutic benefit 

    - Remove the tape by one of the 3 standard Kinesio Taping methods 

    - Participants will receive a pass/fail grade 

    - Participants may repeat the test 2 times as needed

  
    Glossary

    Kinesio Taping Contraindications

    

    Do Not Apply Kinesio Tex Tape: 

    - Over active malignancy site

    - Over active cellulitis or skin infection 

    - Over open wounds, or healing skin 

    - Over Deep Vein Thrombosis (clots) 

    - Previous skin reaction to this product

    Kinesio Taping Precautions

    

    - Diabetes 

    - Kidney Disease

    - Congestive Heart Failure 

    - CAD or Bruits in the Carotid Artery 

    - Lymphoedema 

    - Respiratory Conditions 

    - Organ Transplants 

    - Pregnancy 

    
      Be aware that taping for these conditions may require physician approval.
    

    Kinesio Tex Tape Skin Care

    

    - If client reports history of tape allergies, apply a magnesium antacid liquid to skin over target tissue (external application not internal) 

    - Remove if itching, burning, blistering or increased pain occurs 

    - Tape may not be appropriate for some of your patients.

    Kinesio Tex Tape Step by Step Application Guidelines

    

    - Perform assessments that are indicated and only those within your scope of practice

    - Develop and prioritize problem list: pain, weakness, edema, etc. If there is more than one target tissue to be taped, the most important piece of tape is applied first” 

    - Clean and dry skin prior to application; body hair may need to be clipped or shaved 

    - Measure and cut length of Kinesio Tex Tape in the general size and shape of the target tissue or by Rule of Thirds. Measure in slight stretch for two joint muscles 

    - Prepare Anchor by roll or tear method

    

    - Anchor with no tension in neutral posture (as tolerated) to skin, do not place on top of another piece of tape. In regions of sensitive tissue or large ROM, skin may be slightly stretched for anchor application 

    - Request/Offer stretch to target tissue. Only within painfree ranges 

    - Apply appropriate tension as determined by each Correction

    

    - Apply End with no tension in stretched position, preferably on skin 

    - Rub to activate adhesive in stretched position 

    - Reassess for therapeutic benefit Exceptions: Space Correction, Ligament, Mechanical and Functional Corrections 

    - Document details of application for consistency

    Kinesio Tex Tape Application Considerations

    

    - Application during activity may require the use of a tape adherent. **Use extreme caution when removing tape** 

    - Apply 30 minutes or more before rigorous activity or swimming 

    - Educate client about proper tape care/maintenance for multiple day wear and safe tape removal techniques every time you apply the tape

    - Avoid using heat sources on the tape. For example: blow dryers or infrared modalities 

    - Do not attach to nape hair, through axilla or into groin 

    - Use caution when taping in/through the popliteal or cubital fossae 

    - Do not "pull" patient into position using Kinesio Tex Tape as one might with rigid taping 

    -Avoid touching adhesive side of tape prior to proper placement on skin.

    Kinesio Taping Assessment Questions

    

    - What did your clinical examination/evaluation determine? 

    - How did the client respond to the Kinesio Taping Screening and MDT assessments? Is there a therapeutic benefit from tissue glide, decompression or compression? 

    - What is the treatment area? 

    - What is the goal of this treatment?

    - What is the cause of the pain or dysfunction?

    - Based on your findings, what applications would offer the best therapeutic benefit? 

    - What cut, % tension would offer the most therapeutic benefit? 

    - What did your reassessment reveal? 

    - After reassessment, what is the rationale to make any changes? 

    - Additional modalities? 

    - What would be the progression in your plan of care?

    Cuts of Kinesio Tex Tape

    

    - I Strip: Tension is focused within the therapeutic zone directly over target tissue 

    - I Strip with Tails: Solid Anchor, Solid Therapeutic Zone and Tail for Ends. Moderate high stimulus that modulates to moderate stimulus with increased wear time. 

    - Y Strip: Tension is dispersed through and between two tails over target issue 

    - X Cut: Tension is focused directly over target tissue and dispersed through tails at each end

    - Web Cut: Cut center of Kinesio I Strip strips. Number of slits is determined by correction guidelines. Effective for local area edema reduction or pain control 

    - Fan Cut: Tension is dispersed over target tissue through multiple tails 

    - Donut Hole Cut: Cut hole on fold in Kinesio X Cut. Used for painful, edematous areas 

    - Button Hole Cut: Cut holes on a fold for digits to pass through. Used over hand or foot.

    EDF Taping

    

    E = Kinesio Epidermis Taping 

    - Stimulate most superficial tissues of body and provide sensory input 

    - Stimulating surface may promote cell reproduction via the stem cells 

    - Commonly used for neurological conditions, cerebral palsy, chronic pain, fragile skin patients, or complex regional pain syndrome. 

    - Use this Correction when pain in this region is described as sharp or electric

    
      EPIDERMIS TAPING
    

    Target tissue: Skin’s most superficial surface 

    - 0-5% tension 

    - May be a fan cut; 2”/5cm tape cut into 8-10 tails 

    - Very thin I Strips 8-10 per full width tape 

    - Web cuts with 8-10 strips, usually 1”/2.5 cm width 

    - Distal to Proximal for pain relief 

    - Proximal to Distal for movement facilitation 

    - Use Kinesio Tex Gold FP because it is lighter weight and the adhesive is deep set to capture superficial tissues gently

    

    
      D = Kinesio Dermis Taping 
    

    - Optimizes capillary flow of Papillary Dermis

    - Unwinds fibers after injury in Reticular Dermis 

    - Optimizes hydration to compressed/ injured tissues. 

    - Commonly used for compressive injury, shearing injury, repetitive motion injury. 

    - Use this Correction when pain is dull and edema is present in the superficial tissues

    
      Dermis Taping
    

    Target tissue: Middle density of skin - capillary function, not lymphatic system 

    - 5 - 10% tension 

    - Proximal to Distal 

    - Anchor with no tension in neutral to gentle stretch position 

    - Fan cut, web cut or jellyfish with 4-6 or more tails or cuts 

    - Use Kinesio Tex Gold FP because it is lighter weight and the adhesive is deep set to capture superficial tissues gently

    Fascia Correction

    

    
      “Unwinding Tissue” 
    

    - 10 - 15% tension for Sensitive or Most Sensitive Fascia without oscillation 

    - 10 - 25% tension for Superficial Fascia with oscillation 

    - 25 - 50% tension for Deep Fascia with oscillation 

    - To create, unwind or direct movement of fascia 

    - No oscillation for sensitive tissues 

    - Oscillate tape “Side to Side” or “Long and Short” to treat superficial to deeper tissues 

    - Choose one of these Corrections when the MDT –Tissue Glides decrease fascial restrictions, decrease pain or movement dysfunction

    Muscle Corrections

    

    
      
    

    Mechanical Correction

    

    
      “Positional Hold”
    

    Offers a compressive force from high tension paired with manual glide/pressure to improve proprioception encouraging improved posture and motion. 

    - Apply this correction if MDT Compression or Compression and Glide over target tissues decreases symptoms 

    - 50 - 75% tension Rule of Thirds 

    - After tension is applied to tape and placed on skin, manual -downward pressure is applied to the target tissue. (Duplicate the MDT-Tissue Compression or Compression and Glide in the Therapeutic Zone) 

    - Manual pressure continues as the tissues are moved through the available range. End with no tension on stretched skin 

    - Kinesio Tex Classic or Performance+ Tape is recommended

    Space Correction

    

    
      “Lifting” 
    

    Create recoil toward center of tape to lift and decompress target tissue 

    - Apply this correction if MDT- Tissue Decompression over target tissues decreases symptoms 

    - Tear paper in center 

    - 10 - 50% tension **tension varies by cut 

    I Strip 10-35% 

    Donut Hole: I strip or X cut 15-25% 

    Web Cut: 0-20% 

    Star: I Strips or Donut Holes

    Tendon Correction

    

    
      “Proprioceptive” 
    

    Offers a compressive stimulus to mechanoreceptors to decrease pain and optimize proprioception 

    - Apply this correction if MDT- Tissue Compression to target tendon decreases symptoms 

    - 50 - 75% Rule of Thirds ! For Acute injuries, Anchor distally, apply Tendon Correction over target, then apply Overactive Muscle Correction to decrease active pull of muscle fibers through injured tendon to improve rest and healing. 

    - Once active exercise or function is allowed and not limited by pain, the standard Tendon Correction may be applied alone. 

    - Kinesio Tex Classic or Performance+ Tape is recommended

    Ligament Correction

    

    
      “Proprioceptive” 
    

    Offers a compressive stimulus to mechanoreceptors to decrease pain and optimize proprioception 

    - Apply this correction if MDT Compression to target ligament decreases symptoms 

    - 75 - 100% Rule of Thirds 

    - Hold anchor to limit tension transfer as 75-100% tension is applied 

    - No tissue stretch for Ligament Correction

    - Curve tape slightly during application to limit tension creep into Anchor and End as client moves. 

    - Kinesio Tex Classic or Performance+ Tape is recommended

    Functional Correction

    

    
      “Spring assist or limit” 
    

    Offers a compressive sensory stimulus to assist or limit motion 

    - Apply this correction if MDT- Tissue Compression over target tissues decreases symptoms 

    - 50 – 75+% tension Rule of Thirds 

    - Begin in shortened position 

    - Anchor and End with no tension to create a Tent or Bridge 

    - Hold Anchor and End and guide tissues through available range. 

    - + refers to the increase in tension as the tissues are stretched through movement. 

    - Kinesio Tex Classic or Performance+ is recommended

    Circulatory Lymphatic Correction

    

    
      “Channeling” 
    

    Offers a directional pull of the tape and guides the exudate to less congested areas through superficial lymphatic pathways 

    - Apply this correction to augment traditional management of swelling including but not limited to: decongestive massage, exercise and compressive dressing. 

    - 0-20% tension ! Anchor proximal to edema at healthy unobstructed lymph nodes 

    - Fan Cuts are often crisscrossed over congested area 

    - Use caution in drawing fluid to groin 

    - Review and understand list of precautions and contraindications 

    - Kinesio Tex Gold FP Tape is recommended
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Overactive Muscle Correction
To optimize muscle performance from high to normal

DtoP (I1to O)
Distal - Proximal

15% to 25% tension

Underactive Muscle Correction
To optimize muscle activity from low to normal

PtoD(Otol)

Proximal - Distal
15% to 35% tension

Therapeutic Direction is the recoil of the tape toward the anchor
Anchor with no tension in neutral posture. Stretch target muscle. Apply
tension in Therapeutic Zone. End with no tension in stretched position.
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Fig. 1. Stress-Strain curves of 5 elastic therapeutic tape brands
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The Kinesio Taping Rule of Thirds

Tensions 0-50%
Anchors and ends measure
about %2 -1 block

Tensions 50-100%
Anchors and ends each measure
1/3 the length of the tape

Longer anchors and ends dissipate tension decreasing risks of
skin reaction. Never apply any tension on anchors and ends
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Percentage of Available Stretch

Ultra Light 0-5%
Super Light 5-10%
Paper off 10-15%
Light 10-25%
Moderate 25-35%
Severe 50-75%
Full 75-100%

0% tension in anchor and ends
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* You have three (3) hours to complete all questions using the tab system\

+ DO NOT CLICK ‘SUBMIT’ UNTIL YOU ARE SURE YOUR EXAM IS
COMPLETE

« Your final grade will be shown onscreen after submission

« If you do not receive a passing grade of 80% or higher, you are allowed
one (1) free retake which can also be accessed through your account ~ /

« After passing the exam, if you do not already have a current membership b
with the KTAI you will be required to register prior to being sent your
CKTP Certificate

* You must renew this membership every year to continue as a CKTP )

« Congratulations, you are now a Certified Kinesio Taping Practitioner!
+ KTAI will mail a certificate to you
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