
Sensory Point With Kinesio® Medical Taping (KMT™)

By: Kinesio Taping Assoication International

Sensory Point Taping is based on the foundational principals of Kinesio Taping® which was invented by Dr Kenzo Kase® over 40 years ago. Kinesio Taping was designed to facilitate the body’s natural healing process while providing support and stability to muscles and joints without restricting the body’s range of motion. Dr. Kenzo Kase has now developed Kinesio Medical Taping (KMT™) to address more complicated issues and conditions, including pain, trauma and post-surgical recovery. KMT™ provides an advanced level of Kinesio Taping applications and Sensory Point Taping techniques were formulated to support the muscles on the face which are formed differently than other muscles of the body.

    Objectives of this course:

    

    Day 1 and 2

    Day 1

    

    Focuses on understanding neuroanatomy/neuromuscular systems. The participant will be introduced to the connection between “superficial systems” (skin, nervous, fascia, circulatory) and body organ systems (e.g., lungs/digestion), and their interplay with speech and swallowing function. The participant will also cover face, jaw, and upper/lower extremity anatomy, as this relationship also has interplay with oral motor, speech and swallowing function. The participant will be introduced basic diagnostic measurements   that include biomarker and musculoskeletal data collection, to be used for pre/post assessment. The learner will be introduced to the properties and a skills “checklist” for uses of elastic therapeutic tape with Kinesio Tape®. The participants will also be introduced to vibroacoustic sound therapy (72 Hz tuning fork), as a gentle soundwave modality to aid with fascial restrictions and scar management.

    Day 2

    

    Focuses on using elastic therapeutic tape (with Kinesio Tape®) and vibroacoustic soundwave therapy to address the following areas:

    - Scar remodeling with Kinesio Tape® and Vibroacoustic therapy

    - Jaw and upper/lower body extremity sensory regulation/registration techniques to aid with posture/alignment, pain, and proprioception

    - Taping strategies to improve on “deep breathing” from the nares and diaphragm

    - Taping strategies to improve on oral motor functioning

    - Taping strategies to aid with improving swallowing functioning Taping strategies to aid with improving digestive functioning

    Vibroacoustic soundwave therapy to address scar remodeling and upper/lower body fascial restrictions (e.g., scars from feeding tubes, post-surgical scars; retinaculum).

    Participants will complete case studies applying newly learned concepts/therapy techniques, as well as will receive education on how to write prescriptions for Kinesio Tape® and/or vibroacoustic soundwave therapy.

    Participants will be educated and provided handouts on precautions, contraindications, and home exercise programming examples, when recommending the uses of elastic therapeutic tape (with Kinesio Tape®) and/or vibroacoustic soundwave therapy as part of patient programming.

    Learner Outcomes:

    

    The participant will name assessment methods aligned with the World Health Organization (WHO), using basic biomarker data (e.g., SPO2, Respiration Rate), and other quantitative methods (e.g., angle calculations of the jaw; slope calculations of shoulders, hips, knees, and feet) as diagnostic tool to measure pre/post outcomes of learned interventions with elastic therapeutic tape (Kinesio Tape®) and vibroacoustic soundwave therapy.

    The participant will create a treatment “plan of care”, incorporating diagnostic data for use with neuromodulation therapies using elastic therapeutic tape with Kinesio Tape® and vibroacoustic soundwave techniques, to improve speech related factors associated with jaw alignment/oral motor functioning, swallowing, breathing, digestion, sensory registration/regulation, and arthrokinematics.

  
    Dr. Kenzo Kase®

    Dr. Kenzo Kase

    

    
      
    

    - Creator of the Kinesio Taping Method and Kinesio Tex Tapes.

    - 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

    

    
      - Innovator of new modalities
    

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

    
      - Internationally renowned speaker
    

    
      - Collaborator with international researchers
    

  
    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.

    

    
      A modality that can be combined with other modalities:
    

    - Manual Therapy 

    - Cryotherapy Hydrotherapy

    - Electro-stimulation 

    - Acupuncture

    
    
    
    
    
    
    - Rigid Strapping and Bracing and many more

    
      
    

    
      
        Bot
        h immediate and long 
        ter
        m effect
      
    

    

    
      
        Wha
      
      
        t can we treat with Kinesio® Tex Tape?
      
    

    
      - Neurologi
      c     
    

    
      - Orthopedic     
    

    
      - Lymphatic     
    

    
      - Muscular     
    

    
      - Postsurgical
    

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

    
      
        
      
    

  
    History of Kinesio Taping®

    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
    

    

    
      
        Kinesi
      
      
        o 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.

    
      

    

    The World Knows Kinesio

    

    
      Kinesi
      o Tex Tape is the #1 Elastic Therapeutic Tape in the World!
    

    
      
        
      
    

    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 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™ (CKTPE™) 

    - Certified Kinesio Taping Instructor – Equine™ (CKTIE™) 

    - Certified Kinesio Taping Technician® (CKTT®)

    
      Ad
      vanced Specialty Courses in Sport/Orthopedic, Lymph,
       
      Neurological
      , Hand, and Pediatric Taping
    

    

        

  
    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, heat-activated, and medicine/latex free.
      
    

    
      

    

    

    
      
        Choos
      
      
        e 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.

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

    Adhesive set in wave pattern for comfort and breathability.

    
      
        A
      
      
        vailable to medical professionals and patients.
      
    

    
      Primary Uses
    

    High tension applications (greater than 50%) and Muscle Correction applications. 

    
      
        G
      
      
        reat for athletes! 
      
    

    
      Specifications
    

    - 1”, 2, 3” Rolls

    - Bulk Rolls 2” Only

    - Pre Cuts: back, knee, shoulder, neck, foot and wrist

    - Fan Cuts: precut, available in boxes of 12

    
      

    

    Kinesio Tex Performance+

    

                                                                                       

    
      Look
      s Like Denim
    

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

    Hypoallergenic fabric of cotton and polyester is softer for sensitive skin.(Tape is not 100% cotton) 

    
      
        A
      
      
        vailable to both medical professionals and patients.
      
    

    
      Primary Uses
    

    High tension applications on sensitive skin or Muscle Correction  applications.

    
      Specifications
    

    - 2”/5 cm rolls

    - Comes in reusable container

    - Tape has small amount of multidirectional stretch due to polyester thread weave.

    Kinesio Tex Gold FP™

    

                                                                               

    Developed by Dr. Kase in 2013 specifically for EDF™ applications.

    Deep set adhesive provides better grip with less surface area.

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

    
      
        Onl
      
      
        y for medical professionals.
      
    

    
      Primary Uses
    

    Lightest to moderate tensions: 0-25%, EDF, Neurologic and post surgically.

    
      Specifications
    

    - 2”/5cm and 2” Bulk rolls all colors

    - 1”/2.5cm and 3”/7.5cm Beige only 

    - EDF precuts

    
      

    

    
      

    

    
      

    

    Kinesio Tex Gold Light Touch Plus (LT)

    

                                                                           

    - Adapted from a tape currently in use in Japan.

    - 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.

    
      
        A
      
      
        vailable to both medical professionals and patients.
      
    

    
      Primary Uses
    

    Best for short term applications of 1-2 days or requiring less than 50% tension.

    
      Specifications
    

    - 2”/5cm rolls

  
    All Elastic Therapeutic Tapes Are Not Created Equal

    All Elastic Therapeutic Tapes Are Not Created Equal

    

    
      
    

    
      Eac
      h 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.

  
    Handling the Tape

    

    
      
    

    Open box of tape. (box can be used as a dispenser)

    
      Each block is 2in/5cm
    

    
      Cu
      t a 3 block length of tape
    

    
      
      
      T
      ap
      e may be pulled through paper or tape side up
    

    Paper Removal

    Tear Method

    

                                               

                                                                      Tear Paper and gently pull paper from tape

    Roll Method

    

                                 

                                                                                    Catch front edge of tape

                                                                                      Gently roll tape down

                                                                                  Pull tape away from paper

  
    Understanding the Elastic Qualities of Kinesio Tex Tape

    Feel the Stretch of Kinesio Tex Tape.

    

    
      
    

    Pull from both ends to stretch tape.

    Note how easy it is to see through the fabric and adhesive. Notice the wave of adhesive.

    
      
        I
      
      
        t is porous so skin
      
      
         
      
      
        ca
      
      
        n breath beneath
      
      
         
      
      
        th
      
      
        e tape.
      
    

    Basic Tension Lab

    

    
      Goal
      s for this lab:
    

    1. Differentiate between low and high tension.

    2. Demonstrate the basic tape handling skills of paper removal and activating adhesive.

    3. Feel varying stimulus from 3 different tape applications.

    

    
      
    

    Cut one block of tape horizontally across the roll.

    

    
      
    

    The cut the block lengthwise in half along the dotted lines on the paper. 

    

    
      
      
    

    
      Apply one cut strip to the dorsum of flexed index finger.
    

    Remove all paper.  Allow tape to recoil fully and apply to skin. Use Use 0% tension  and rub tape to activate adhesive.

    
       
    

    
      

    

    

    
      
      
    

    
      Apply the other cut strip to the dorsum of another flexed finger.
    

    Use full (100%) tension  and rub tape to activate adhesive.

    

    
      
    

    
      Cut another half block from the roll horizontally. 
    

    Cut ½ block off end of roll (perpendicular to stretch).

    

    
      
      
    

    
      
      
      Apply strip to the dorsum of another flexed finger.
    

    Pull hard  to demonstrate lack of stretch and rub tape to activate adhesive.

    

    
      
    

    
      Flex and straighten your fingers to compare the feeling of the 3 tapings.  
    

    - Note each strip feels different in flexibility and weight, yet each strip is 0.5 block x 1 block in size.

    - How the tape is cut makes a difference in effect on tissues, sensation and perception.

    

    
      
        Kinesi
      
      
        o Tex Tape is a unique
      
    

    
      
        kin
      
      
        d of therapeutic tape
      
    

  
    The Kinesio Taping Method

    

    
      Th
      e Method Provides System of Assessment:
    

    - Kinesio Taping Screenings 

    - Manual Direction Testing (MDT)

    
      
      
      
      
      - Allow
      s practitioner to target specific tissues by cut and tension
       
    

    
      - 
      Allow
      s normal ROM
    

    
      
      
      
      
      - Therapeuti
      c benefits achieved by tissue glide, decompression, or compression
       
    

    
      - 
      Ca
      n be worn 3-5 days with good skin tolerance
    

    

                                                                                   

    - Effective treatment between professional visits.

    - Latex free.

    - Dyes are hypoallergenic. 

    - 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.

  
    Application Basics

    Guidelines to follow:

    

    1. Kinesio Taping Terminology

    2. Kinesio Tex Tape Cuts

    3. Kinesio Taping Tensions

    4. Contraindications and Precautions of Taping

    5. Standard Application Steps

    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 (Fig. 1)

    
      
    

    
      
        E
      
      
        videnc
      
      
        e Based Practice requires the use of
      
      
         
      
      
        a universal vocabulary to ensure consistency
      
      
         
      
      
        an
      
      
        d reproducibility
      
    

    
      

    

    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.

    
      Stimulu
      s is High/Intense or Low/Gentle as well as Superficial or Deep
       
      Stimulu
      s is the sum total effect of the cut and the tension in a Kinesio Taping 
      Application
    

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

    
      

    

    
      Hig
      h 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.
    

    Basic Cuts

    

    Cut and application choice is determined by the number of target tissues and the amount of stimulus. 

    
      Pleas
      e keep this strategy simple.
    

    

    
      Web Cut
    

    
      
        
      
    

    Tension is dispersed through and between slits over  target tissue.

    
      *
      V
      e
      r
      yLow Level of Stimulus
    

    

    
      Fan Cut
    

    
      
        
      
    

    Tension is dispersed over target tissue through multiple tails.

    
      *Lo
      w Level of Stimulus
    

    

    
      Y Strip
    

    
      
        
      
    

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

    
      *Lo
      wLevel of Stimulus
    

    

    
      Donut Hole
    

    
      
        
      
    

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

    
      *Lo
      w Level of Stimulus
    

    

    
      X Cut
    

    
      
        
      
    

    Tension is focused directly over target tissue and dispersed through tails at each end.

    
      Moderat
      eLevel of Stimulu
    

    

    
      I Strip
    

    
      
        
      
    

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

    
      **Hig
      h Level of Stimulus
    

    

    
      
        *Lo
        w level stimulus:
      
    

    targets superficial targets or offers small amount of “correction to the tissues”.

    
      

    

    
      
         **High Level stimulus:
      
    

    targets deeper tissues or more aggressive input to the tissues.

    
      
        
          
             
          
        
      
    

    Taping Tensions

    

    The correspondences below are only suggestions. 

    Remember that all tape   applications are at the discretion of the trained and knowledgeable clinician applying it.

    

    
      
                Basi
      
      
        c Guidelinesof Percentage
      
      
         
      
    

    
      
                           
      
      
        A
      
      
        vailable Stretch
      
    

    
      

    

    

    
      Kinesio Taping® Tension Percentages Guidelines
    

      Just one roll of Kinesio Tex Tape allows you a wide variety of tensions to treat many target tissues. All tapes in this picture began as the same length.

                                                 

    Please note the percentages and the descriptors. When applying any kind of Kinesio Tape, it is important to apply the Kinesio strip with the correct tension. The proper tension in any application is one of the most critical factors to that application’s success.

    Contraindications & Precautions

    

    
      Kinesio Taping Method is safe when applied as directed.
    

    At times one must use caution when taping because  of systemic disease conditions. Always seek physician consultation/permission if you have any concerns about the patient/client’s health and response to Kinesio Taping Applications.

    
      
        Do not Apply Kinesio Tex Tape On:
      
    

    - 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

    
      
        Take Precautions with the following:
      
    

    - Diabetes 

    - Kidney Disease

    - Congestive Heart Failure (CAD or Bruits in the Carotid Artery)

    - Lymphoedema 

    - Respiratory Conditions 

    - Organ Transplants 

    - Pregnancy

    
      
        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)* 

    Tape may not be appropriate for some of your patients.

    Apply only with permission from client’s physician.

    
      Rem
      ove if itching, burning, blistering or
       
      inc
      reased pain occurs.
    

    
      Us
      e of magnesium ant-acid liquids is
       
      ofte
      n soothing to irritated skin.
    

    Application Steps

    

    Never stretch the tissue into painful ranges or into positions/ranges that are unsafe causing more tissue damage. Each application has a range of tensions to provide more or less aggressive stimulus, or more or less superficial stimulus.

    
      

    

    
      
        I
      
      
        f oil has been applied to the skin for manual techniques, success in
      
      
         
      
      
        tapin
      
      
        g afterwards may be limited.
      
    

    

    - 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.

    

    
      
      
      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.

    

    
      What to Avoid
    

    
      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.
    

    

    
      
        Regardin
      
      
        g Kinesio Tex Tape in poplitealfossa or cubital fossa:
      
    

    
      

    

    
      Tape may be placed over/through the antecubital fossa or popliteal space/fossa. 
    

    
      The split of the Y strip (where the tails meet the anchor) should be below or above the fossa.
    

    
      If the split on the Y strip (where the tails meet the anchor) is in the fossa, the skin may be quickly irritated.
    

  
    Physical Effects on the Skin

    Physical Effects on the Skin

    

    Ultrasound pictures of Kinesio strand applied with 0% tension to stretched skin perpendicular to minimal tension lines shows the convolutions created under and adjacent to the tape creating a difference of .25mm to 1 mm of height between waves.

    This promotes a difference in pressure gradient under the epidermis allowing the opening of initial lymphatics and stimulating nerve receptors in an asymmetrical pattern subjecting them to resistance to adaptation.

    

    
                        Kinesi
      o Taping alters tissue resting posture
       
      fro
      m 
    

    
                               Superficial to Deep.
    

    
                        
    

    
      Th
      e tape is the top wavy line lifting skin into the convolutions.
    

    

    
      
    

    Tape on skin demonstrating convolutions. (Microphotography by Gustavo Mendoza)

    
      
    

    tape on skin at surgical incision, viewed through camera lens. (Microphotography by Gustavo Mendoza)

    
      
        

      
    

    
      Physical Effects of Kinesio Tape with Minimal Tension
    

    Alters shape and position of epidermal cells.

    Provides continual stimulation to sensory receptors in the skin over an extended period of time.

    Transmits surface stimulation to deeper tissues of fascia and muscle.

    

    
      Kinesio Taping may reduce shear and tissue movements during lumbar flexion.
    

    Comparrison of tissue movements and tissue boundary shear before and after Kinesio Taping applied. Red bars represent data when Kinesio Taping 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 Congress notes, 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.

    

    
      Traditional Thinking:
    

    
      Multi Layer Concept of the Body
    

    
      
    

    Each layer of skin rests on top of another layer of tissue. Each tissue has a function independent from the others. The skin system consists of three distinct densities;

    1. Epidermis: outermost layer providing protection and fluid retention. Innervated, not vascularized.

    2. Dermis: layer containing sensory receptors, blood supply and hair follicles.

    3. Subcutaneous tissue: connective tissue layer  providing cushioning and anchoring skin to deeper layers of muscle and fascia.

    

    
      Newest Science: The Systems Glide and Slide
    

    
      
    

    
      
      
      Ski
      n System 
    

    Epidermis 

    Dermis

    Subcutaneous Tissue

    
      F
      ascia
      l System 
    

    Superficial 

    Deep

    
      Musc
      l
      e System 
    

    Superficial 

    Middle

    Deep

    
      
        Eac
      
      
        h system moves independently and interdependently.
      
    

    
      

    

    
      
        
          
        
      
    

    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.

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

    

    
      
      
      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.

                               

    
      fMRI Pilot Study
    

    Subjects included 10 healthy individuals between 18 – 36 years

    Control Group – No Tape

    Experimental Group – Kinesio Tape applied

    
      Kinesi
      o Tape Application:
    

    Epidermis Taping 0% tension

    D to P2015

    Conducted by Gustavo Mendoza, MD, CKTI, 2015

    
      

    

    
      
      
    

    

    
      fMRI Pilot Study Results
    

    
      Ima
      g
      e shows both effects (with Kinesio and
       
      withou
      t 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

    Conducted by Gustavo Mendoza, MD, CKTI, 2015

    
      
    

    
      

    

    
      
      
      
        Difference p≤0.001 very significant
      
    

    
      
        
          
        
      
      

    

  
    Major Physiological Systems Affected

    Major Physiological Systems Affected

    

    
      
    

    
      If progress of therapy has plateaued, it may be necessary to revisit this list to identify what system has been neglected within the plan of care.
    

    Embryology

    

    
      Th
      e Basics:
    

    
      
        
      
      

    

    Tissues are intimately connected through the life cycle.

    Studying embryology helps us understand how tissues mature.

    All human cells differentiate from 2 sex cells.

    
      
        A
      
      
        s the body develops, tissues differentiate but remain intimately connected.
      
    

    
      
    

    
      Differentiatio
      n 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.

    Neurological Effects

    

    
      Two Effects:
    

    1. Sensation

    2. Perception

    

    
      
        1. Sensation
      
    

    
      
        
          
        
      
    

    
      
        Boundless
      
      
        . “Introduction to Sensation.” Boundless Psychology. Boundless, 20 Aug. 2015. 
      
      
        Retrieved 15 Feb. 2016
      
    

    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...

    Kinesthesia is the perception of the positioning of the parts of the body, commonly known as “body awareness.” Vestibular senses detect gravity, linear acceleration, and rotary acceleration. Both kinesthesia and the vestibular senses help us to balance.

    
      

    

    

    
      
        2. 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.

    
      

    

  
    Introduction to Sensory Point Taping

    Introduction to Sensory Point Taping

    

    
      A
      s oral motor specialists, our goal is to improve function!
    

    It is difficult to walk, dress, and complete ADL’s if you can’t hear, think, speak, eat or breathe!

    It is these discrete, yet essential and interconnected abilities that will be our focus today, and their interplay on motor output, or function.

    
      
    

    Oral motor therapy includes many treatment techniques including those designed to facilitate improved oral (jaw, lip, and tongue) motor (sensory, movement, and positioning) skills.

    Other Factors to Consider

    

    
      Muscle
      s always came first as a way to begin teaching all professions with a 
      commo
      n understanding  of anatomy.
    

    However, improvement in oral motor skills are contingent on many other “systems”.  Our curriculum highlights the “superficial systems”, cardiovascular, autonomic systems, and neuromusculoskeletal systems as areas to assess and consider for oral motor dysfunctions.

    

    
      1. Superficial Systems
    

    - Skin

    - Peripheral Nervous System

    - Superficial Fascia

    - Tethered oral tissue

    
      2. Cardiovascular System
    

    - Autonomic System

    
      3. Neuromusculoskeletal Systems
    

    - Skin

    - Peripheral Nervous System

    - Superficial Fascia

    - Tethered oral tissue

    Systems Housed Within The Skin

    

    - Peripheral Nervous System 

    - Autonomic Nervous System 

    - Lymphatic System

    - Circulatory System 

    - Respiration

    - Fascia

    
      

    

    

    
      
    

    
      Th
      e Body is a System
    

    
      Th
      e following can impact speech/swallow and
       
      lim
      b functioning:
    

    - Inefficient use of breath

    - Pain

    - Inflammation/lymphatic fluid congestion 

    - Tonic/phasic muscle group relationships 

    - Fascia restrictions/oral frenal attachments 

    - Poor joint biomechanics or alignment

    Sensory Point Taping with Kinesio Tape®

    

    
      Minima
      l effective dose.
    

    
      Othe
      r factors to consider related to head/neck conditions.
    

    
      Construct
      s that support
       
      biomechanic
      s and reduction
       
      o
      f “pain”.
    

    
      

    

    
      "Minimal Effective Dose"
    

    - Facial musculature (Kolta et al, 2007)

    - Cutaneous sensory information to the process of motor learning (Takayuki, I. and Ostry, D., 2010)

    - “Central Pattern Generator” (CPG)

    - Properties of skin in the head/neck region

    
      

    

    
      Other factors to consider related to head/neck conditions
    

    - Frenal attachments

    - Properties of the mandible and Temporomandibular  Joint

    - Arthokinematics

    
      
        
          
        
      
    

    
      
        Knott and Voss (1968), Kase (2014), Macias-Harris and Harvey (2016), Harvey et al., (2017).
      
    

    Sensory Point Taping with Kinesio Tape® and vibroacoustic therapy (72 Hz tuning fork)

    

    
      
        1.
      
    

    The participant will learn assessment methods aligned with the World Health Organization (WHO) using basic biomarker data (e.g., SPO2, Respiration Rate), and other quantitative methods (e.g., angle calculations of the jaw; slope calculations of shoulders, hips, knees, and feet) as diagnostic tool to measure pre/post outcomes of learned interventions with elastic therapeutic tape (Kinesio Tape®) and vibroacoustic soundwave therapy.

    
      
        2.
      
    

    The participant will create a treatment “plan of care”, incorporating diagnostic data for use with neuromodulation therapies using elastic therapeutic tape with Kinesio Tape® and vibroacoustic soundwave techniques, to improve speech related factors associated with jaw alignment/oral motor functioning, swallowing, breathing, digestion, sensory registration/regulation, and arthrokinematics.

    
      
        3.
      
    

    The participant will engage in guided laboratory training, with focus on assessment methods, treatment methods, and uses of elastic therapeutic tape with Kinesio Tape® and vibroacoustic soundwave therapy.

    
      
        4.
      
    

    The participant will list precautions, contraindications, and home exercise programming examples, when recommending the uses of elastic therapeutic tape (with Kinesio Tape®) and/or vibroacoustic soundwave therapy as part of patient  programming.

    Oral Motor Skills:

    

    
      Denta
      l Occlusions, Tethered Oral
       
      Tissue
      ; Posture, Pathological Gait,
       
      an
      d Nervous System
    

               

    
      Thes
      e images are used with expressed permissionfrom Logopedia Speech Therapy Services and ABC Therapies, LLC by and with the consent of patients of ABC Therapies,LLC for purposes of educationpurposes only.
    

    Levinkind, M.; Knösel et al., 2016 Silvestrini-Bivati et al., 2013; N=600 Kotlow, L.A. (2016)

    Marchena-Rodríguez, A. et al, 2018 Wanda et al., 2001; N=189

    Diab and Moustafa 2011; N=48

    The Influence of Pelvic Stability on Oral Control for Feeding

    

    
      
    

    Redstone, F. and West, J.F. (2004). The importance of postural control for feeding. Pediatric Nursing, 30(2), 97-100.

    
      T
      o summarize, labial and lingual control is contingent on jaw alignmentand stability. This alignment will be affected byhead and trunk control, and pelvic stability (Johnson and Gray, 2008; Redstone and West, 2004). Poor alignment and/or motor deviations in the trunk and pelvis can lead 
      to symptoms associatedwith jaw “fixing” (lack of fluid mobility between levels of jaw height, affecting speech and swallowing function), breath/swallow discord, and aspiration (Johnson and Gray, 2008; Redstone and West, 2004).
    

    WHO ICF Model

    

    Body functions recommends that physiological factors (i.e., “biomarkers”) be collected as part of a clinician’s data collection. Body structures accounts for data collection with arthrokinematics (muscle/ joint functioning) and their interplay with other structures like lungs, stomach, jaw symmetry, etc.

    

    
      Body Function
    

    - Blood pressure functions, respiratory muscle functions

    - Ingestion functions, endocrine gland functions

    
      

    

    
      BodyStructures
    

    - Structures of the cardiovascular, immunological and respiratory systems

    - Structure of head and neck region.

    
      Th
      e table demonstrates examples of co-morbidities, additional pathologies, and secondary impairments associated with examples of articulation and swallowing. What is the essenceof the table, and how is this information important?
    

    

    1. 

    The WHO ICF Model is not based on etiology or “consequence of disease,” but as a component of health. A person may present with a related health condition, however, knowing the health condition does not predict functional status.

    2.

    Regarding the improvement of oral motor skills, the anatomy and physiology/ psychology of the human body data has direct interplay with oral motor skills function. Collecting this information may help identify co-morbidities, additional pathologies, and secondary impairments associated with a given functional deficit related to a health condition, and within the context of the individual’s activities and participation in everyday life.

    3.

    Therapies that address co-morbidities, additional pathologies, and secondary impairments associated such as pain, arthrokinematics, edema, fascial restrictions, improving function of respiration and digestion are supported in the literature and can be treated effectively with neurmoduation techniques.

     

    

    
      
    

    
      
        Examples co-morbidities, additional pathologies, and secondary impairments associated with a given functional deficit applicable oral motor skills
      
    

    Treatment

    

    Marshalla 2008 wrote that “Therapy is a process of treatment comprised of techniques”. Neuromodulation techniques involve treatment methods that provide stimulation superficially for therapeutic purposes. Some of these techniques include the use of instruments/non-instrument modalities. Instrument/non- instrument neuromodulation therapies provide observable improvements in function and brain mapping that come from neurophysiological changes.

    
      - Neuromodulatio
      n techniques
    

    
      - Instrumen
      t and non-instrument based
    

    
      
        
      
    

    
      

    

    
      

    

    
      
      
      “
      T
      reat
      ” and “Tape”
    

    
      

    

    
      “
      T
      reat
      ”  Neuromodulation  techniques
    

    - 72Hz tuning fork

    
      

    

    
      “
      T
      ap
      e
      ”
      : Elastic therapeutic tape with Kinesio Tape® and labs
    

    - Scar remodeling with Kinesio Tape® and Vibroacoustic therapy

    - Jaw and upper/lower body extremity sensory regulation/registration techniques to improve function with posture/alignment, pain, and proprioception

    - Taping strategies to improve function on “deep breathing” from the nares and diaphragm

    - Taping strategies to improve function on oral motor functioning

    - Taping strategies to aid with improving swallowing functioning

    - Taping strategies to aid with improving digestive functioning

    
      

    

    Vibroacoustic  Therapy 72Hz tuning fork

    

    Table Healing effects of specific frequencies (frequency windows of specificity)

    From Sisken & Walker 1995

    
      
    

    Incorporating low frequency sound (Wigram, 1996), Audible sound vibrations to “reduce symptoms, invoke relaxation, and alleviate stress” (Boyd-Brewer & McCaffrey, 2004), 72 hz is designed to aid with scar therapy techniques and fascial releases.

    

    
      “
      T
      reat
      ” Contraindications with Vibroacoustics Therapy
    

    Vibroacoustic Therapy has been used as a treatment within Hertfordshire Partnership NHS Trust (formerly Horizon NHS Trust), for a number of years, with clearly observe-able beneficial results. The following contraindications are observed:

    
      Acute Inflammatory Conditions:
    

    These include conditions where inflammation is exacerbated, such as the acute phase of rheumatoid arthritis. Other such conditions are earache, toothache and back pain caused by a prolapsed intravertebral disc (slipped disc).

    
      Clients Presenting With Psychoses
    

    Psychotic clients may be unable to perceive, or understand the precise stimulus that they are receiving. It is possible to treat them, but only when someone is present who understands their condition and can explain what is happening to them.

    
      Pregnancy
    

    Trials involving pregnant women have not taken place, as the effect on an unborn fetus is not known. Pregnant women should not, therefore, be treated.

    
      Hemorrhaging or Active Bleeding
    

    Due to the physical effect of Vibroacoustic Therapy, this treatment is contraindicated in any condition where there is a possibility of bleeding, e.g. following a recent operation; cardiovascular attack; or where blood is present in the urine (this excludes menstruation)

    
      Hypotension
    

    Blood pressure should be monitored in clients known to have low blood pressure.

    
      Pacemakers
    

    Vibroacoustic Therapy should not be used with clients fitted with pacemakers, since these are adversely affected by strong magnetic fields.

    
      
        Wigram
      
      
        , A. L. (1996)
      
    

    Vibroacoustic  Technique 72 Hz tuning fork

    

    Contraction or pain: Muscle belly

    Fascial: Musculotendinous junction, retinaculum, or on the tendon.

    
      time
      s through the dissipation of the sound wave; inward/downward 
      p
      ressure inferiorly or circular motion 
    

    
      (“coloring”) for ~10 seconds)
    

    Sensory Point Taping with Kinesio Tape®

    

    
      
    

    Levers of the Human Body Fulcrum (joint); Resistance (Load); Effort (Muscle Insertion)

    

    
      
    

    Bones, ligaments, and muscles are the structures that form levers in the body to create human movement. In simple terms, a joint (where two or more bones join together) forms the axis (or fulcrum), and the muscles crossing the joint apply the force to move a weight or resistance. Levers are typically labeled as first class, second class, or third class. All three types are found in the body, but most levers in the human body are third class.

    (Per clinical note- A. Taylor): Muscles and nerves have a certain length but as they course around a boney prominence they work on a “pulley” system. If the length of the muscle or nerve is compromised then there will be tension on the pulley and a potential to cause damage to those systems. This length can be influenced by posture, injury and immobilization.

    
      

    

    
      W
      right TW, Glewcewskie, F. r., Clowin, D, Wheeler, DL., Radial nerve excursionand strain at the elbow and wrist associated with upper-extremity motion. J Hand Surg Am 2005; Sept:30(5): 990-6
    

    Areas of Retinaculum

    

    
      
    

    
      ***Do
      n’t forget to assess and treat for “active” scars!!
    

    Sensory Point Taping with Kinesio Tape®/ Vibroacoustic  Techniques

    

    
      
    

  
    Tape Handling

    

    
      Some practitioners prefer to allow 24 hours between taping applications, especially in vulnerable populations such as pediatrics and geriatrics. This decreases the possibility of over-stimulation and skin irritation due to repeated exfoliation by the adhesive.
    

    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

    Let’s Begin Taping!

    

    
      
        Goals:
      
    

    
      

    

    
      1. D
      evelop good tape handling skills.
    

    
      2. Practic
      e Standard Kinesio Taping Method Guidelines.
    

    
      3. Demonstrat
      e skills to properly measure and apply paper-offtension.
    

    
      4. Demonstrat
      e tape’s effect on skin: Convolutions.
    

    

    
      
    

    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.

    
      Jea
      n Claude Guimberteau. Attempt to Explainthe Efficiency of Taping through EndoscopicObservations. Oral/ Video Presentation; 30th Annual KinesioTaping Association International Symposium, Tokyo, November 2015
    

    

    As the tape recoils it often immediately influences the position and distensibility of the skin.

    Note the convolutions of the tape rent in every taping due to the variability of skin extensibility.

    
      Con
      volutions may not appear immediately if:
    

    - Too much tension was applied .

    - The tissue is very tight…in 3-5 days the tissue should yield and convolutions will be present .

    - “Micro Convolutions” are present in tissues even when not visible.

    Convolutions Lab With Kinesio® Tape

    

    
      Physical Effects of Kinesio® Tape on the Skin in the Thoracolumbar Region
    

    
      Lab Notes:
    

    We are not taping a specific muscle with this lab. The goal is to see convolutions after taping on soft tissue.

    
      

    

    

    
      
    

    
      - 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 SI region. With no tension. In neutral posture.
    

    

    
      
    

    
      
        Tissue Stretc
      
      h Position: Lumbar Spine flexion
    

    
      - Appl
      y Therapeutic Zone of tape
        
      b
      y keeping paper very close to the
       
      skin.
    

    
      - Thi
      s transfers the 10% tension
       
      fro
      m the paper to 
      th
      e skin.
    

    

    
      
    

    
      - End I Strip with no tension in
       
      stretche
      d position.
    

    
      - Ru
      b tape vigorously enough to
       
      creat
      e warmth to activate the
       
      adhesi
      ve.
    

    

    
      Allo
      w the last portion called the END to recoil and apply
       
      wit
      h no tension on stretched tissue.
    

    
      Ac
      ti
      vate adhesive by rubbing the Kinesio I strip prior to
       
      an
      y movement.
    

    
      (Note that if the subject returns to neutral before activating the adhesive, the tape convolutions will lift off the skin)
    

    

    
      Apply second Kinesio I Strip
    

    
      
        
      
    

    
      - Appl
      y Anchor with no tension
       
      i
      n neutral.
    

    - Tissue Stretch Position: lumbar flexion

    
      - Appl
      y with “paper off tension”
       
    

    
      - 
      Appl
      y End with no tension in 
      stretche
      d position
    

    
      - Ru
      b to activate adhesive while
       
      tissu
      e on stretch.
    

    
      

    

    

    
      
    

    
      Completed Application
    

    
      - Kinesio I Strips
    

    
      - Paper-off tension (10-15%) Note physical effects of tape: 
      convolutions
    

    
      

    

    

    
      Suggestions for Skin Protection
    

    - Clean the skin with soap/water Apply thin layer of sunscreen prior over taping site.

    
      Rem
      oval Process:
    

    - Ensure the skin is wet or lathered with lotion/oil.

    - Gently roll back tape from where it was anchored.

    
      

    

    
      Asses
      s for any redness or
       
      ski
      n irritation.
    

    - Remove tape IMMEDIATELY if symptoms appear.

    - The patient does have permission to remove tape if they choose.

    
      

    

  
    Assessments

    Assessment suggested the following:

    

    - Low tone

    - Postural malalignments 

    - Jaw instability

    - Forward head position 

    - Shallow vs Deep breath

    
      F
      requency: x2/day x1 week x8 weeks; 45 minute sessions
    

    Plan of care included:

    

    - Vibroacoustics (tuning fork on scleratomes) along the cervical/throracic areas.

    - Proproception and fascial release NMES along buccinator and suprahyoids while sampling with puree solids, or sampling with liquids in an upright position. 

    - Co-treatment with PT/OT, focusing on increasing posterior muscle tone.

    - Sensory Point Taping with Kinesio Tape® on hands/feet, and night taping techniques.

    - Aquatic therapy to aid with improving proprioception (standing), upright head positioning, and respiration.

    Assessment and neuromodulation treatment areas:

    

    
      
    

    Overview

    

    “Touch”:  Assessment component

    - Use of Biomarkers for “Respirations”

    - Musculoskeletal/Oral Motor 

    - Rating Scales

    - Other Clinical Qualitative/Quantitative Data Collection

    “Treat”: Treatment focus is on peripheral stimulation through neuromodulation approaches. It incorporates instrument/ non-instrument modalities that use light, sound, vibration, and movement to help improve neuroplasticity (Doidge, 2015).

    “Tape”: Elastic therapeutic taping strategies with Kinesio Tape® 

    Taping Strategies Targeted for :

    - Arthrokinematics

    - Fascial Systems 

    - Respiration and Digestion 

    - Skin Integrity and Comfort

    Touch

    

    
      
    

    - Designed to follow the World Health Organization’s (WHO) International Classification System of Functioning, Disability and Health (ICF) model

    - Provides a context for its body structure and function domain (including physiological systems)

    "Touch" Assessment

    

    
      
    

    
      Thes
      e images are used with expressed permissionfrom Logopedia Speech Therapy Services LLC for education purposes only
    

    Scars Assessment

    

    Scars adhere to many structures of the body: tendons, ligaments, joint capsules, connective tissues and skin. The secondary  consequences associated with scar adhesions included decreased range of motion, pain, poor innervation, decreased circulation, and a change in skin composition.  The table lists examples of possible functional deficits, co-morbidities, additional pathologies, and secondary impairments. The examples are not inclusive as each person presents with individual factors.    

                                                

    

    
      
    

    
      Thes
      e images are used with expressed permissionfrom ABC Therapies,LLC by and with the consent of patientsof ABC Therapies,LLC for purposes of educationpurposes only
    

    Posture Assessment

    

    Craniovertebral Angle

    
      
    

    Comorbidities, Additional Pathologies, & Secondary Impairments

    

    
      
        Ex
      
      
        : Asperger Autism
      
    

    
      Recommende
      dfor ST services to aid with pragmatic language: OT for fine motor skills; denied PT services due to being “high functioning”
    

    
      
        
      
    

    
      
        Co-morbidity
      
    

    
      - "Anxiety"
    

    
      
        Secondary Impairment
      
    

    
      - Sensory regukation/ registration deficits
    

    
      
        Additional Pathologies
      
    

    - Inflammation

    - Pain

    - "Shallow vs. Deep Breath"

    - Postural malalignments

    Respiration Assessment

    

    Breathing supplies our vital organs with oxygen, and helps remove waste and toxins from the body, as breathing is the primary influence on lymphatic flow (Harvey et al., 2017). Shields 1992 found that “deep diaphragmatic breathing stimulated the cleansing of the lymph system by creating a vacuum effect which sucked the lymph through the bloodstream…increased the rate of toxic elimination as much as 15 times the normal pace” . Hendricks 1995 further explains that 70% of toxins are eliminated from the body through breathing and if this system  is not operating at peak efficiency,” toxins are not being eliminated optimally (1995). The take home message is that muscles have various proportions of fiber types and connective tissue that can be altered or compromised by poor oxygenation, poor blood and lymphatic flow, and nerve impingements. This can present as pain, inflammation/lymphatic fluid congestion, altered tonic/phasic muscle tissue, fascial restrictions, and/or poor biomechanics or alignment.

    Taking the ratio of SPO2/Respiration Rate allows for a quantitative method to describe “shallow” vs “deep” breathing. Efficiency is determined by maximum SPO2 with standardized rates of respiration. “Inefficiency is determined if the Respiration Rate is “high” as compared to the amount of SPO2.

    
      Shields
      , JW. Lymph, lymph glands, and homeostasis. UAiR Lymphology,
       
      1992;25(4);25:147-153.
    

    
      Hendrick
      , G. ConsciousBreathing: Breathwork for Health,Stress Release, and Personal Mastery. New York, NY: Bantam Books, LLC; 1995.
    

    
      Clinica
      l group activity: Calculate the ratioof SPO2/Resting Rate
    

    

    
      Relationship Between SPO2
    

    Use of a pulse oximeter

    
      Respiratio
      n Rate (RR) 
    

    Count the number of inhalations/exhalations in a 15 second window, then multiply the number of breaths by 4.

    
      
    

    Assessment Lab

    

    
      Evaluation- Adult/Child
    

    
      

    

    
      Assessment by Palpation:
    

    
      Epidermis:
    

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

    
      

    

    
      Kinesio Taping Method MDT
    

    
      Manual Direction Test- Tissue
    

    
      
        Glide
      
    

    - Decompression / Mobilize 

    - Compression / Stabilize

    
      Soft Tissue Assessments 
    

    The soft tissue assessments here represent Dr Kase’s philosophy of “make the tape do what your hands do”.  The assessments involve manual glides, compressions and decompressions that will lead the practitioner to a specific taping correction.

    

    
      
    

    
      F
      ee
      l for:
    

    - Temperature Changes 

    - Texture Changes 

    - Resistance to movement 

    - Obstructions

    - Swelling

    
      V
      e
      r
      y light pressure:
    

    3-10g for epidermis assessment

    
      
        "Ma
      
      
        k
      
      
        e the tape do
      
      
         
      
      
        wha
      
      
        t your hands do"
      
    

    
      –D
      r
      . Kenzo Kase
    

    
      

    

    Kinesio Taping Assessments Hydrokinetic Assessment (HKA)

    

    Kinesio® Taping Assessment uses four evaluation methods prior to determining the best taping application it is important to assess and then apply the appropriate technique. Always follow up by re-assessing the patient.

    Inside the body most tissues have a layered structure, to include skin, fascia, muscles, ligaments, tendons, bones and other organs. If we compare the human body to a balloon that has several layers, some of them water; water makes up about 55% - 80% of the body. These fluids circulate acting like a lubricant between the membranes so that the layers do not stick together. Hydrokinetic Theory is the idea that a bad stimulus (maybe an environmental factor) that impairs the function of the fluid inhibits the maintenance of this structure and will affect the body’s ability to function in a healthy way. Kinesio Taping helps the water in the body to circulate. Restoring space, movement and cooling is the basic foundation of the Kinesio Taping® Method. Space is created by lifting and separating the tissue layers, movement happens when the fluid flows more freely. Cooling happens as the fluids trapped in the tissues are released and flow back into the system. To determine the correct placement and stimulation of the application Kinesio assessment is needed.

    

    
      Hydrokinetic Assessment (HKA)
    

    
      4 types of evaluation
    

    1. Kinesio Screening Assessment.

    2. Kinesio Direction Assessment (KDA) EDT,DDT,FDT, MDT

    3. Kinesio Muscle Assessment

    4 .Kinesio Autonomic Nervous System Assessment (KANSA)

    HKA is a way of thinking about the cause of the symptom (symptoms have a cause).

    
      

    

    It is easier to find a way to get back to a normal state using this method the practitioner can understand a cause. However, it is not simple to find the cause Example: knee pain). The usual way of thinking is to treat the general symptom of knee pain. The deeper issue may be a weight or over use of the muscle, aging or muscle weakness. To find a cure it is best to look at the cause of the issue because while the symptoms may be the trigger, other factors are related. It is in using this approach to causes and factors that is the foundation of Hydrokinetic Assessment (HKA). The solution to the knee pain may be losing weight, rest, exercise of surgery.

    Kinesio Taping Method MDT

    

    
      Kinesio Directional Assessment (KDA) Fascia
    

    
      
        Decompressio
      
      
        n / Mobilize
      
    

    Compression / Stabilize

    Abnormalities inside the body stretch the subcutaneous tissue due to skin capillaries and congestion, internal hemorrhage, edema, muscle tension, adhesion between lean fascia, and bone distortion. Use inspection by careful examination and conscious palpation. Next palpate the part of muscular fasciae (superficial fascia).

    Muscle Assessment look for pain, instability, delayed responses, and difficulty in movment, compare differences between right and left or normal. Assess within your scope of practice.

    Movement improvement / Improvement of Screening & Muscle assessment

    

    
      O
      veractivemuscle 
      = D > P
    

    Distal glide is improvement of Screening & Muscle assessment.

    
      Underactiv
      e muscle 
      = P >  D
    

    Proximal glide is improvement of Sceening & Muscle assessment. 

    
      Create Space 
      =Space Correction
    

    Decompression is improvement of Screening

    & Muscle assessment.

  
    Sensory Point Fascia

    Sensory Point Fascia

    

    Fascia runs Superficial to Deep. All structures of the body are interconnected by fascia.

    Skin, Fascia, and Deeper Structures Five Lines of Fascia

    
      
    

    
      

    

    
      

    

    
      Superficia
      l Backline:
    

    Starts at the bottom of the feet and goes up and over the head.

    
      Superficia
      l Frontline:
    

    Starts at the top of the feet and goes behind the ear.

    
      Latera
      l Line:
    

    Runs along the side of the lower body, hips, and obliques.

    
      Spira
      l Line:
    

    Wraps from side to side along the body.

    
      Dee
      p Front Line:
    

    Runs along the spine and the jaw.

  
    Fascia

    

    
      
    

    Fascia has been called the “Interconnecting Highway of the body” and our own personal “shrink wrap”. Superficial fascia is found in the subcutaneous in most regions of the body, blending with the reticular dermis.

    It is present on the face, over the upper portion of the sternocleidomastoid, at the nape   of the neck, and overlying the sternum. It is comprised mainly of loose areolar connective tissue and adipose.

    It helps determine the shape of a body. In addition to its subcutaneous presence, this type of fascia surrounds organs and glands, neurovascular bundles, and is found at many other locations where it fills otherwise unoccupied space.

    It serves as a storage medium of fat and water; as a passageway for lymph, nerve and blood vessels; and as a protective padding to cushion and insulate

     Scars are considered to be dense fascia Kase, (2014)

    
      

    

    
      

    

    
      
    

    Tissue Densities within the Epidermis

    

    Epidermis is Alive not dead! The outermost, surface layer of skin, called the Stratum Corneum, was previously thought to be just a layer of dead cells. However, research has shown that the Stratum Corneum is actually a biologically active tissue, where enzymes, lipids and other molecules play an important role in processes like natural exfoliation and water transport. These skin cells are the first line of defense against the environment and maintains the right hydration level that keeps skin flexible, soft and smooth.

    
      
    

    
      

    

    Kinesio® Taping Concept:

    

    The epidermis becomes thinner as we  age and also in cases of chronic pain. The Basement Membrane also contains Stem Cells. The stimulation of these cells may contribute to changing pain patterns.

    Pigmented and Protective: semi-permeable

    Keratinized : Keratin is tough protective protein that keeps moisture in skin.

    Innervated and Nonvascular : it hurt but does not bleed like a “papercut”.

    Stratified : Various densities

    Squamous celled: (flat) but in areas of high friction cells are more often columnar.

    Epithelium : tissue that lines cavities and surfaces of a body covers the dermis.

    Gives rise to derivatives including hair, nails, sweat and sebaceous glands Epidermis grows up/out from the basement membrane/Stratum Basale.

    The thickness varies as does flexibility. Epidermis is 0.05mm at the eyelids and 1.5mm on the sole of the foot.

  
    Epidermis

    

    
      
    

    
      T
      arge
      t tissue:
    

    Skin’s most superficial surface

    - 0-5% tension

    - Distal to Proximal for pain relief (recoils distally) 

    - Proximal to Distal to encourage movement (recoils proximally)

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

    
      

    

    
      

    

    Why narrow tape?

    

    1. Target is Epidermis, therefore we want to affect the most superficial layer.

    2. The thinner tape is lighter to give superficial stimulus, gentler recoil effects.

    Why distal to proximal?

    

    
      Ac
      cordin
      g to Dr Kase:
    

    1. Healthy muscles generally contract from a fixed point proximally to gather tissue toward the center of the body. Normal epidermis contracts/moves in the opposite direction to the muscle contractions but injured epidermis contracts/moves in the same direction as the muscles.

    2. We are usually taping for abnormal, therefore we tape to promote the distal movement of the epidermis.

    
      Dista
      l to Proximal: Stroking motion from distal to proximal stimulates limbic system and creates comforting or not distressing feeling. The
       
      mediatin
      g role of cutaneous sensitivity within neonatal psyco neuro immunology. Hayes JA, Adamson-Macedo EN, Perera S. Neuro Endocrinol
       
      Lett
      . 2000; 21(3): 187-193
    

    Application  Guidelines:

    

    May be a fan cut; 2”/5cm tape cut into 8-10 tails or very thin I Strips, 8-I strip per 2”/5cm roll. Web cuts with 8 strips.

    Apply in neutral or comfortably lengthened  position.

    Apply 0-5% tension. Paper Off tension is too heavy.

    Usually applied distal to proximal for pain. If edema is a concern apply proximal to distal.

     Do not RUB to activate adhesive. A very, very, very, GENTLE rub is enough for FP Kinesio Tape to adhere

  
    Dermis

    

    
      T
      w
      o Densities:
       
    

    - Papillary Dermis 

    - Reticular Dermis

    
      Dermi
      s Cells:
       
    

    - Fibroblasts 

    - Schwan cells 

    - Endothelial cells 

    Provides skin its elastic properties

    Epidermis and Dermis together form the Cutaneous Tissue

    
      T
      arge
      t Tissue:
    

    Capillary function, not deeper lymphatic system.

    - 5 - 10% tension with minimal to no stretch Proximal to Distal (recoils proximally).

    - Anchor with no tension in neutral position.

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

    Sensory Point Taping Application  Guidelines:

    

    A Web Cut with 6 or more strips for a full width roll .

    For 1” tape: 3 strips for web cut or fan cut with 3 tails.

    The Circulatory/Lymphatic Correction described later offers a much deeper effect.

    
      
    

    Assessment by Palpation:

    

    
      Feel For
    

    - Temperature Changes 

    - Resistance to movement

    - Obstructions

    - Swelling

    
      Ligh
      t pressure:
    

    10-30g for dermis assessment

  
    Sensory Point Facial Taping

    Sensory Point Taping Glossary Epidermis Taping

    

    Target tissue: Skin’s most superficial surface

    - 0-5% tension

    - May be a fan cut; ½ width tape cut into 4-5 tails

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

    - Web cuts with 4-6 strips per ½  width tape 

    - 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

    
      

    

    
      
    

    
      

    

    
      

    

    How to Cut Sensory Point Epidermis I Strips

    

    Measure from the longest finger to the musculotendinous junction of the finger extensors. (about middle of forearm)

    
      Ho
      w to cut I strips evenly:
    

    - Cut standard 2” or 5cm I strip in half 

    - Cut each 1” or 2.5cm strip in half 

    - Cut each ½” or 1.25cm strip in half

    
      
    

    Sensory Point Facial Taping for Pain

    

    Tape cut: Fan, I-Strips, or Web

     - Anchor with no tension at the mandibular foramen.

    - Gently “park your tape”.

    
    
    
    
    - Splay tails lateral and evenly in distance toward the tragus

    
      
    

    Sensory Point Facial Taping for Movement

    

    Tape cut: Fan, I-Strips, or Web

    - Anchor with no tension lateral to the tragus of the ear.

    - Gently “park your tape”.

    - Splay tails lateral and evenly in distance toward the mandibular foramen.

    
      
    

    Lymphatic Drainage of the Face

    

    
      L
      ymphati
      c drainage of the face primarily moves
       
      toward
      s three groups of lymph nodes:
    

    
      
    

    Submental nodes: drain the lower lip and chin bilaterally.

    Submandibular nodes: drain part of the orbit, the external nose, part of the cheek, the upper lip, and part of the lower lip.

    Pre-auricular and Parotid nodes: drain most of the eyelids, part of the external nose, and part of the cheek.

    
      

    

    Dermal Fluid Flow - Lymph

    

    
      
    

    
      L
      ymp
      h 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 regions.

    Cutaneous Plexus – a network of arteries along reticular regions.

    Venous Plexus – capillary return deep to papillary plexus.

    
      Allow
      s oxygen and nutrients to diffuse into epidermis and deeper tissues.
    

    
      
    

    Kinesio Taping Glossary Epidermis 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.

    Target tissue: Middle density of skin - capillary function, not deeper 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 3-4 tails or strips per ½ width tape.

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

    

    
      *Precaution
      : This is for general,
       
      superficia
      l compression. For
       
      mor
      e specialized compression,
       
      i
      t is recommended that the
       
      practitione
      r hold specialized
       
      ce
      r
      tific
      atio
      n in this area.
    

    Tape cuts: Fan or Web

    1/2” I Strips with 3-4 tails.

    
      
    

    

    
      Cuttin
      g tape:
    

    - Measure ½ Kinesio FP length of tape needed.

    - For four (4) tails fold in half and then cut a slit. Then cut between the slits.

    - For three (3) tails cut in two lateral positions.

    
      
    

    - Anchor with no tension at the desired node

    - Gently “park your tape”.

    - Splay tails evenly in distance toward the mandibular foramen.

    Fascia

    

    The structure and alignment of the palate may be influenced by the alignment of other skull bones. This is attributed to connective tissue known as fascia. Fascia is connective tissue. The following are examples of possible fascial influences that may be contributing to both structural and overt s/s contributing to oral dysfunctions.

    
      Structura
      l dysfunction
    

    Birth complications

    “C” or Crescent-like appearance

    (babies)

    
      O
      vert Signs/Symptoms
    

    Malocclusions Nursing deficits Tooth decay

    Breathing disruptions

    
      

    

    
      Tissu
      e  Connections
    

    Interconnected tissues as seen with endoscopic photography. Interconnections allow us to influence deeper tissues through skin.

    
      Guimbe
      r
      teau
      , J.C., Strolling Under the Skin, 2005
       
      an
      d 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.

    
      

    

    By first removing the skin, the superficial fascia is exposed.

    
      
    

    Kinesio Taping Concept: Tissues do not simply lie parallel to each other, but rather are interconnected by superficial  fascia.

    In this manner, tensile and compression forces are distributed throughout the tissues.

    
      

    

    Anatomy of Skin and 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.

    
      Kinesi
      o Taping Concept:
    

    Kinesio Taping  applications can influence the tension in fascia to create an environment that restores normal cell alignment and re-establishment of homeostasis.

    
      
    

    Kinesio Y Strip

    

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

    
      Stylomandibula
      r Ligament for Jaw Stability
    

    Dr. Shore “noted on digital palpation that, in mandibular excursions, the stylomandibular ligament tensed very tightly. This observation confirmed Shore’s opinion that the stylomandibular ligament is not an accessory ligament, as some have reported but is, instead, a prime restraining ligament in mandibular function” Ernest, 2006.

    
      
    

    Fascia Correction for Superficial Tissues- Stylomandibular Ligament for Jaw Stability

    

    
      T
      ape
      : 1” I Strip in length, ¼” in width;
       
      “F
      ” of EDF protocol:
    

    
      
    

    
      
      
      
      
      Ancho
      r with no tension on the
       
      angl
      e of mandible.
    

    
      

    

    
      
    

    
      
      
      
      
      Appl
      y with 10-15% tension
       
      toward
      s mastoid process.
    

    
      

    

    
      
    

    
      
      
      
      
      Ancho
      r with no tension on
       
      mastoi
      d process.
    

    
      

    

    
      

    

    
      

    

    
      

    

    Fascia Correction for Superficial Tissues- Posterior Cheek Awareness

    

    
      T
      ape
      : 1” I Strip in length, ¼”-½” in
       
      width
      ; “Facial Pain” protocol:
    

    
      
    

    
      
      
      
      
      Ancho
      r with no tension on the
       
      angl
      e of mandible.
    

    
      

    

    
      

    

    
      
    

    
      
      
      
      
      Appl
      y with 10-15% tension
       
      toward
      s modiolus.
    

    
      

    

    
      

    

    
      
        
      
    

    
      
      
      
      
      Ancho
      r with no tension on modiolus.
    

    
      

    

    
      

    

    Clinical Application: Can be used to promote sensory awareness for those with packing of food in posterior cheeks. May be used only during treatment or mealtimes and removed.

    
      

    

    
      

    

    Unwinding Tissue Concept

    

    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 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.

    
      

    

    The Glide simulates the therapeutic direction / recoil of the tape.

    “Deep” vs “Shallow” Breathing

    

    Diaphragmatic breathing exercises help decrease signs/ symptoms of inflammation.

    Strong expiratory flow helps with productive coughing and subglottic pressure.

    Movement can also help lymphatic fluid in the thoracic area

    Consult with attending doctor is strongly recommended before taping in areas of respiration that demonstrate signs/ symptoms of inflammation.

    
      

    

    
      Inhalatio
      n through the Nares
    

    
      Inhalatio
      n through the nares decreases
       
      beh
      aviors associated with “shallow breathing”
    

    Decrease “muscle flaccidity” in the oral area.

    Decrease anterior flexion of cervical/ thoracic areas.

    Decrease hyoid/ thyroid “space lengthening”.

    
      Ca
      n reduce s\s associated with xerostomia (dry mouth) improving inhalation can help
       
      impr
      ove relationship between negative and
       
      positi
      ve subglottic pressure
    

    
      Consul
      t with attending doctor is highly
       
      recommended before taping in areas of
       
      respiration that demonstrates s/s 
      o
      f inflammation.
    

    Breath and Digestive Management

    

    
      
      
      
      
      F
      asci
      a Correction 
    

    - Directional Stretch 

    - Border of the Diaphragm

    - Superficial pathway of the Large Intestine

    

    Directional Stretch

    Taping protocol: Two to four ½ ” I strips, lateral cut, applied with 10% stretch, “Side to Side” or “Long and Short” technique.

    
      
    

    1. Ensure the area is clean and free of oils/debris.

    2. Measure two I strip for length, starting at the 10th rib to the superior lateral border of the belly button.

    3. Anchor with no tension at the 10th rib. Apply 10% stretch diagonally, using the taping protocol listed above to the superior lateral border of the belly button. End with no tension.

    
      

    

    
      
    

    4. Optional (in red): Measure two additional I strips for length from the inferior lateral border of the belly button to the anterior superior iliac spine (ASIS) on both sides.

         - Anchor at the ASIS. Apply 10% stretch diagonally, using the taping protocol listed above, toward the inferior lateral border of          the belly button. End with no tension.

    Border of the Diaphragm

    

    - Measure and cut I Strip

    - Anchor with no tension at lateral border of the Linea Alba

    - Apply using 10-25% tension

    - Use long/short oscillation across fibers along the border of diaphragm

    - End with no tension between 6th and 7th rib 

    - Activate adhesive

    - Apply bilaterally

              

    Large Intestine

    

    
      
    

    The final part of digestion occurs in the large intestine, which loosely forms the shape of a “u”. in this final portion of the gastrointestinal tract fecal matter is stored and water is absorbed.

    
      Larg
      e intestine is comprised of the:
    

    Ascending colon 

    Transverse colon 

    Descending colon

    Those with a sedentary lifestyle, limited mobility, hypotonia, dystonia, connective tissue disorders often have difficulty with constipation issues. Infants with colic and difficulty with gastric distress may benefit from this assistance.

    Superficial pathway of the Large Intestines

    

          

    Taping protocol: Three ¼ to ½ ” I strips, longitudinal cut, applied with 10% stretch and “Side to Side” or “Long and Short” technique.

    1. Measure from the ASIS to umbilicus for tape length.

    2. Anchor with no tension superior to the left ASIS.

    3. Apply with paper off tension superiorly using taping protocol listed above.

    4. Anchor the second I strip with no tension at a 90 degree angle to the first I strip.

    5. Apply with paper off tension left to right above the umbilicus.

    6. Place the last strip superior to the end of the second I strip. Apply with no tension, toward the right ASIS using the taping               protocol listed above.

    7. End superior to right ASIS with no tension.

    
      
    

  
    Hydrokinetic Theory

    Hydrokinetic Theory

    

    Body fluid flows between tissues to lubricate movement.

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

    Compression of tissues alters fluid dynamics which may cause inflammation, raise temperature, and may cause pain.

    
      
    

    Lymphatic System

    

    
      Collecto
      r 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 (0-10%) may assist the stretch reflex to pump fluid.

    Tape on skin up to 20% may be more effective for mobilizing deeper lymphatics.

                      

    Lymphatic Taping Example

    

    After four or five days, the bruise was significantly less in temperature, color, and was not very tender. The bruise was re-taped to cover the other darker areas. Note the improvement of lymphatic flow and drainage with the lighter colors toward a healthy lymph node at the medial proximal groin area. Kinesio® Taping played a significant role with the recovery of this patient. The bruise was virtually gone after two weeks.

    
      
    

    Lymphatic  Correction- “Auditory Equilibrium”

    

    Taping protocol: One to two ¼ to ½ ” I strips, lateral cut, two-four tails with 10% tension

    1. Ensure the area is clean and free of oils/debris.

    2. Anchor with no tension slightly superior to the Mastoid Process.

    3. Place the superior tail along the angle of the mandible with 10% tension. End with no tension.

    4. Place the inferior tale along the area of the faucial pillars with 10% tension. End with no tension.

              

    Lymphatic Correction- Umbilicus

    

    Taping protocol: Four I strips, longitudinal cut with 4-6 tails, applied with paper off tension

    1. Measure and cut tape to specifications.

    2. Anchor at the umbilicus. Place the tissue on stretch via inhalation.

    3. Splay the tails along the areas of the superficial lymphatic areas of the stomach.

    4. Apply with paper off tension in tails over the belly. The Second fan strips should cross over the first fan strips.

    5. End with no tension.

    6. Gently move skin to activate and adhere the tape.

    
      
    

  
    Head and Neck

    Sensory Point Taping 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.

    
      1
      0 - 35% tension in center of tape %
      
         
      
      
        varies with cut.
      
    

    Choose this correction when MDT

    –Tissue Decompression decreases pain, relieves “pressure”, reduces movement dysfunctions. (HKA).

    Space Correction does not create a vacuum but rather an area of decreased tissue tension, reducing stimulation of the skin pressure receptors and influencing pain relief. It may gate pain.

    Use low tensions to lift tissues directly on top of inflammation to improve circulation and decrease the stimulation of the chemoreceptors/nociceptors.

    Fascia and collagen will remodel with the low load over time to decrease friction shear and tightness in local tissues.

    
      

    

    Sensory Point Taping Space Correction- Headband

    

    
      
    

    Taping protocol: One to three ¼” I strips, lateral cut, applied with 10% tension

    
      

    

    1. Ensure the area is clean and free of oils/debris.

    2. Tear the tape in the middle. Hold both5. the ends individually with no tension.

    3. Gently stretch tape to 10% superior to the root of the nose.

    4. Allow the tape to recoil to the center. Do not rub the base.

    5. Gently activate by moving skin for the tape to adhere.

    
      

    

    
      Clinica
      l  Application:
    

    Additional strips can be applied superiorly from the first strip. Please ensure equal distances of ¼” (or 2mm) from each strip.

    Add additional strips in increments and as tolerated.

    
      

    

    Sensory Point Taping Space Correction- X-cut on the Nares

    

    
      
    

    Taping protocol: One ¼ to ½ ” I strips, lateral cut, applied 10% tension

    1. Ensure the area is clean and free of iols/debris. 

    2. Tear the tape in the middle. Hold both the ends individually with no tension.

    3. Gently stretch tape to 10%. Place on the nostril and nasal septum. End tails on the edge of the nares.

    4. Allow the tape to recoil to the center. Do not rub the base.

    
      Clinica
      l  Application:
    

    This can be used as a resistance exercise to aid with drawing breath towards the diaphragm. It can also be used to provide resistance to both nares, or just to one.

    Oropharyngeal

    

    These are recommended areas in the orpharyngeal area that SPT taping strategies appear to be effective.

    
      
    

    Triple Tragus Case Study: Drooling

    

    
      Cas
      e History:
    

    Patient born at 27 weeks gestation. Diagnosed with delayed milestones and hypotonia. Patient presents with decreased stiffness of trunk and facial muscles and increased stiffness of B U/LE’s, limiting functional mobility.

    
      
    

    

    Clinical Findings: Noted increased vocalizations by 3rd taping, increased ability to tolerate a variety of textures (rice, pot roast) with less spillage, ability to protract tongue past lips and blow raspberries by 7th application, vocalizing “thank you” by 9th application

    
      
    

    

    
      
      
      
      
      "Before using the tape, my son would drool through shirts with bibs on. We would use as many as 7 bibs a day, with 4 shirt changes. Once Mrs. Elizabeth started the taping method, there was a very big difference! I may have used 2 bibs a day in the following week, with no shirt changes. He now needs no bib at all! He is also able to eat a variety of foods that he wasn’t before and is saying more words. My husband and I are so excited about the change that has taken place"
    

    
      –Samon
      
        e (mother)
      
    

    Sensory Point Taping with Kinesio Tape®- Triple Tragus

    

              

    Fascia Corrective Taping protocol: ¼” I strip, horizontal cut with no stretch/tension, anchored inferior and end superior, with inward downward pressure (“inchworm”) of 5g and paper off tension.

    1. Anchor with no tension inferior to the tragus of the ear.

    2. Apply with the Fascia Corrective Taping protocol along the anterior lateral border of the ear.

    3. End with no tension at the superior lateral border of the ear.

    Oropharyngeal- Fascia Correction and Sensory Point Taping with Kinesio Tape®

    

    
      
    

    Fascia Correction Superficial Tissues Fascia and Space Correction for Labial  Protraction

    Sensory Point Taping with Kinesio Tape®- Modiolus

    Y-Glide

    
      Senso
      r
      y Point Taping with Kinesio Tape®
    

    EDF taping on the mandible

    Fascia and Space Correction for Labial Protraction

    

    Taping protocol: One ¼ to ½ ” I strip, longitudinal cut, measured from one corner of the mouth to the other

    Rationale: Control for secretions, build up intraoral pressure

    1. Space correction over the Cupid’s Bow

    2. Fascial correction along upper vermillion border

    
      
    

    

    
      
      
      
      
      Sensory Point Taping Space  Correction:
    

    Tear the tape in the middle. Hold both the ends individually with no tension.

    1. Apply with paper off tension over Cupids Bow. End by gently placing the tape down onto the skin.

    2. Allow the tape to recoil to the center. Do not rub the base.

    3. Gently activate by moving skin for the tape to adhere.

    
      
    

    

    
      
      
      
      
      Sensory Point Taping Fascia  Correction:
    

    1. Take a lateral tail and applied with 25% tension. 

    2. Apply using 5 g of inward/downward pressure (“inchworm” technique) lateral to the vermillion border. End lateral to the modiolus with no tension. Apply the same way on the other side

    
      
    

    Sensory Point Taping with Kinesio Tape®- Modiolus

    

                  

    Fascia Corrective Taping protocol: ¼ to ½ ” I strip, horizontal cut with no stretch/tension, anchored inferior and end superior, applied with paper off tension and using 5 g of inward downward pressure (“inchworm” technique).

    1. Anchor with no tension inferior to lower angle of the orbicularis oris.

    2. Apply with the Fascia Corrective Taping protocol listed above along the modiolus. Ensure that you have covered the corner lines of the lips.

    3. End with no tension superiorly to the angle of the upper orbicularis oris.

    Sensory Point Taping Fascia Correction for Superficial Tissues – Y Glide

    

    
      “TM
      J Restriction/ Trismus”- Restricted Mandibular Depression
    

    - Limited mouth opening 

    - Mandibular retraction

    - Interferes with eating, speech, oral hygiene, and can alter facial appearance.

    - Increased risk of aspiration 

    - Treatment: Y Glide Technique

    
    
    - Treatment if the horizontal and oblique band o the joint capsule of the TMJ for increased mandibular excursion. Taping may be done at night only.

    
      
    

    Case Study: Trismus

    

    
      Consideratio
      n of whole body posture in relation to dental development and treatment of malocclusion in children.
       
      Malcol
      m Levinkind BDS, MSc, PhD, FDS ReS
    

    Began Treatment on 3/29/16 with mandibular angle of depression: R17, L16 degrees.

    
      T
      reatmen
      t included:
    

    1. scapular and lubosacral release

    2. TMJ joint mobilizations

    3. application of Y Glide tape, B’ly

    HEP : Daily TMJ joint mobilizations, daily glide night taping only

    Before and after pictures during first session/tape application.

    AROM before treatment: R17, L16 degrees.

    AROM after tx and taping: R25, L29 degrees mandibular depression.

    
      
    

    Maximal Jaw Opening Capacity Norms for Adults

    

    Definition: any restriction in mouth opening, often caused by infection, trauma, surgery,

    or radiation.

    Synonyms: Jaw hypomobility, restricted opening, limited range-of-motion (ROM), lockjaw.

    Measurements: MIO/D- Maximum Intercisal opening/Distance or ROM.

    Normal MIO: Men 50-60mm Women 45- 55mm.

    Trismus: Decreased function of less than 30-35mm MIO.

    Basic Diagnostic: the 3-Finger Test- Insert tips of index, middle and ring fingers non- dominant hand between front teeth.

    
      
        http://www.craniorehab.com/trismus-lockjaw.html
      
    

    
      
        
      
      

    

    

    
      
    

    
      
      
      MO
      C Measurement
       
      Measur
      e between teeth
    

    
      
    

    Fascia Correction for Superficial Tissues – Y Glide

    

    Fascia Corrective Taping protocol: ¼” to 1” I strip, lateral cut, shaped into “Y” cut, anchored inferior and end superior, applied with 25% stretch, using 5 g of inward downward pressure (“inchworm” technique).

    1. Measure I-strip tape from the inferior border of the masseter to TMJ. Modify cut to an “Y”.

    2. Position: Neutral in standing or sitting.

    3. Anchor with no tension on the mandible, inferior to the border of the masseter.

    4. Apply tape superiorly towards the TMJ using the “inchworm” technique and with 25% tension.

    5. End with no tension.

         

    

    
      Suggeste
      d Protocol:
    

    1. Tape 5 nights/week for 3 weeks (Night taping only). Remove during the day.

    2. Reduce to 2-3 nights/week for maintenance.

    3. Use AROM exercises to maintain newly gained range.

    
      Clinica
      l application:
    

    1. Apply bilaterally if indicated by your assessment.

    2. Can be paired with Fascia Correction for Superficial Tissues - Stylomandibular Ligament for Jaw Stability

    Taping on the Mandible

    

    Modified Epidermis I Strip with Kinesio Tex Gold FP or Light Touch Plus (LT): Two to four (2-4) ¼” I strip, lateral cut with no stretch/tension, anchored distal to proximal, and paper off tension.

    1. Anchor with no tension behind the ear, at the Auditory Meatus. Apply the tape laterally along the mandible with 0% tension. Allow the tape to set into the skin. Avoid adding additional tension and stretch. End with no tension at the mental foramen.

    2. Initially trial with one ¼” strip at a time. Continue to use ¼” strips one at a time, spaced in equal distance from each other (~2 mm). Trial with additional strips as tolerated.

    3. Stimulation can be increased by paring this strategy with the Sensory Point Taping with Kinesio Tape®- Triple Tragus.

        

    

    Davidson et al, 2003 stated that Trigeminal nerve involvement is report to have a direct connection with the TMJ. Stimulation to the CN53 is reported to have effects associated with CN7 and CN8. This sensory point taping technique is designed to provide passive stimulation during moments of rest or consciousness.

    Oral Motor Functioning

    Jaw Elevation

    

    Taping protocol: One ¼ to ½ ” I strips, horizontal cut, applied with paper off tension using space correction technique and/or using 5 g of inward/downward pressure (“inchworm” technique)

    1. Tear paper backing in the center of one I strip. Apply with space correction technique under the lower vermillion border.

    2. Apply a second I strip slightly inferior and lateral to the modiolus, using 5 g of inward/downward pressure on the corner of the oral commissure. Repeat on the other side.

              

    
      

    

    Muscles of the jaw can become “flaccid” for many reasons. This taping technique is designed ot aid with improving jaw elevation to promote closed mouth positioning and functional lingual resting in position in the oral cavity. Apply clinical judgemen ton your population to assess for tolerance. This application may be of benefit

    for a short period of time (e.g., treatment session).

    Sensory Point Taping Mandibular Protraction Glide Fascia Correction

    

    Primary Structures ( signs and symptoms of “underbite”/retracted presentation)

    - Stylomandibular  ligament 

    - Horizontal/ Lateral ligament

    - May be used in conjunction with, or following use of Y Glide Technique, depending on assessment findings.

    - Application may be worn only at night

    
      
      
      T
      WO
      - Step application
    

    - Stylomandibular  Ligament

    - Measure and cut I Strip, ¼” wide

    - Oblique Band of TMJ

    - Measure and cut I Strip, ½” wide

    Mandibular Protraction Glide Fascia Correction Stylomandibular Ligament

    

    Taping protocol: One ¼ to ½ ” I strips, longitudinal cut, applied with 25% tension using 5 g of inward/downward pressure (“inchworm” technique)

    1. Begin on the primary side of weakness.

    2. Patient recommended to be in a neutral sitting position.

    3. Anchor with no tension on the angle of the mandible.

    4. Apply posteriorly towards the Mastoid Process.

    5. End with no tension on the Mastoid Process.

               

    Fascia Correction Oblique Band of the TMJ

    

    Taping protocol: One ¼ to ½ ” I strips, longitudinal cut, applied with 25% tension using 5 g of inward/downward pressure (“inchworm”  technique)

    1. Anchor with no tension on Zygomatic Process.

    2. Apply 25% tension using 5 g of inward/downward pressure diagonal with the angle of the eye.

    3. End with no tension at the superior aspect of the angle of the mandible.

    4. Apply bilaterally if needed.

          

    Fascia Correction for Middle Constrictors

    

                      

    Taping protocol: Two ½ ” I strips, longitudinal cut, applied with 25% tension using 5 g of inward/downward pressure (“inchworm”  technique)

    1. Anchor with no tension superior to the hyoid.

    2. Apply the taping protocol above over the area of the digastricus and over the faucial pillars.

    3. End with no tension at the Auditory Meatus. Apply bilaterally.

    
      Modification
      : Y-cut with ¾” length tails.
    

    Functional Correction-Nasal Bridge

    

    Taping protocol: One 1/4 to 1/2" I Strip, horizontal cut with no stretch/tension

    1. Ensure the area is clean and free of oils/debris.

    2. Anchor with no tension infer to the nasal bridge.

    3. Lift skin upward toward the root of the nose.

    4. Maintain a gentle hold of the skin. Lift the tape and place it slightly superior to the lateral border of your finger.

    5. End with no tension superior to the nasal bridge.

    6. Rub the tape gingerly, inferior to superior to activate the adhesion.

                

    
      

    

    Functional Correction-Jaw stability

    

    Taping protocol: Two I Strips (½” wide, ¼” wide for children)

    1. Stabalize the jaw using a tongue depressor on back molars (have patient bite down)

    2. Anchor to the side that presents with more of a “jaw shift”

                

                    

    
      

    

    Mechanical Correction- TMJ/Upper/Lower  extremities

    

    
      “
      Positional Hold”
    

    - 50-70% tension

    - Inward/Downward pressure positional stimulus to influence a desired resting position Maintains full, functional ROM

    - Maintains circulation

    - “Inhibits” pathological movement

    Mechanical Correction - XY on the TMJ

    

    Taping protocol: Four (4) ¼ to ½ ” I strips, horizontal cut with no stretch/tension, then shaped into an “X” and “Y” cut.

    1.Stabilize the jaw with a tongue depressor (same method as described before).

    2. Begin application on the primary side of impairment.

    3. Start with the “X” cut. Anchor the tails with no tension inferiorly to the medial and lateral borders of the articular disk (TMJ).

    4. Gently lift the tape and then place your hand on the tape (creating a “positional hold”) on the same area. Do not release your hand! End the tails superior to the medial and lateral borders of the articular disk. Activate the adhesion.

    5. Next apply the “Y” cut. Anchor the tail slightly lateral to the tragus of the ear.

    6. Gently lift the tape and then place your hand on the tape (creating a “positional hold”) over the targeted tissue (lateral ligament of the TMJ). Do not release your hand! End the tails with no tension along areas of the cheek bone. Activate the adhesion.

    
      Optional
      : This can be paired with the Functional
       
      Cor
      rection- Jaw Stability application.
    

    
                
    

  
    Cervical and Upper Extremities

    Jaw/Upper/lower extremities: Functional, Mechanical Correction and Sensory Point Taping with Kinesio Tape®

    

    
      
      
      F
      unctiona
      l  Correction
    

    Functional Correction- Nuchal Ligament 

    Functional Correction- Nasal Bridge 

    Functional Correction- Jaw Stability

    
      Mec
      hanica
      l Correction
    

    XY on the TMJ

    DIP taping on the thumb 

    Sensory Point Hand Taping 

    First Ray Modification

    
      Senso
      r
      y Point Taping with Kinesio Tape®
    

    External Abdominal Obliques

    Internal Obliques/Transverse Abdominal Glide 

    Pelvis- Quadratic Manual Glide

    Sensory Registration/Regulation- S2-S4

    
      
    

    “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.

    
      
    

    Functional Correction - Wrist

    

    Position: Forearm pronation and wrist extension

    1. Anchor with no tension at distal Metacarpals Hold Anchor to limit tension transfer.

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

    3. Create “Tent” or “Bridge”.

    
      
    

    Anatomy of Posterior Neck Muscles

    

    
      
    

    Origin: Occipital protuberance and nuchal line

    Insertion: Spinous process of 7

    Action: Limits flexion of head and neck; provides attachment surface for dorsal neck muscles

    12 year old Male Medical DX: Seizure Disorder

    

    
      
      
    

    
      Seekin
      g ST services to:
    

    Aid with increasing toleration of mech soft solids (for pleasure).

    Tolerate liquids in an upright position. 

    Reduce forward tongue position at rest Improve jaw closure.

    

    
      
      
      Data collection
    

    
      F
      unctiona
      l Outcome:
    

    Improve upright head positioning by 2 degrees.

    Improve jaw closure.

    
      
    

    

    
      
      
      
      
      Before
    

    
      
      
      Th
      e functional outcome
       
      measur
      e surpassed 
      our goal of a 2 degrees improvement for upright head positioning
    

    
      
        
      
    

    
      After
    

    
      
    

    
      

    

    
      Thes
      e images are used with expressed
       
      permissio
      n from Logopedia Speech Therapy
       
      Se
      r
      vice
      s with the consent of patients of
       Logopedi
      a Speech Therapy Services, LLC for education purposes only
    

    
      

    

    Nuchal Ligament Sensory Point Taping Functional  Correction

    

    1. 1” to 2” I Strip with tails

    2. Measure and cut I strip with tails 

    3. Position head in neutral

    4. Anchor with no tension at T1 

    5. Apply with 25-50% stretch 

    6. End at C3 with not tension

    7. Splay tails, with no tension along the hairline 

    8. Gently tap to activate adhesive

              

    
      

    

    Manual and Vibroacoustic  Technique

    

    
      
    

    SPT taping strategies can also be used along joints and bony prominences in the upper/lower extremities. These are recommended areas to use SPT to aid with posture and proprioception.

    
      

    

    Genesis Concept

    

    
      
    

    Sensory Point Taping with Kinesio Tape®- Cervical

    

    Fascia Corrective Taping protocol: ¼”

    I strip, horizontal cut with no stretch/tension, anchored inferior and end superior, with inward downward pressure (“inchworm”) of 5g and paper off tension.

    1. Anchor with no tension inferior to C7.

    2. Follow the Fascia Corrective Taping protocol listed above.

    3. End with no tension superior to C3.

    
      
    

    

    
      
    

    This is suggested to be an “upregulation” strategy to help with cervical anterior/ posterior extension, flexion, cervical lateral flexion, and cervical rotation.

    Acromioclavicular Joint

    

    
      
    

    If the length of the muscle or nerve is compromised then there will be tension on the pulley and a potential to cause damage to those systems.

    This length can be influenced by posture, injury and immobilization. This is a Class 3 lever system.

    
      

    

    Pectoralis Minor

    

    
      
      
      
    

    - Origin: ribs 3-5.

    - Insertion: coracoid process. 

    - Innervation: Medial pectoral nerves. 

    - Function: Depresses tip of shoulder; protracts scapula.

    - Active during forced inspiration.

    Pectoralis Minor Contracture

    

    Taping protocol: One I strip, lateral cut, measured  from the spine of scapula to coracoid process. Apply with paper off tension, using 5 g of inward/downward pressure (“inchworm” technique).

    1. Anchor with no tension at lateral aspect of the spine of scapula.

    2. Apply with no stretch, using the taping protocol listed above, angled towards the sternum.

    3. End with no tension.

                    

    Pectoralis Major and pectoralis minor muscles control the movements of the arm

    Mechanical Correction- DIP taping on the thumb

    

    Taping protocol: Two (2) ½ ” I strips, horizontal cut with no stretch/tension

    1. Split tape backing in the middle of the first I strip.

    2. Apply center to the dorsum of thumb’s DIP (distal interphalangeal joint).

    3. Apply ends with no tension.

    4. Apply second I strip over the first, as above.

    
      
      
      Clinica
      l note: Strips should not
       
      completel
      y constrict thumb. Do
      
         
      
      
        no
      
      
        t restrict vascular flow.
      
    

    
      
                  
      
    

  
    Trunk

    Sensory Point Taping with Kinesio Tape®- External Abdominal Obliques

    

    Taping protocol: One to two ¼ to ½ ” I strips, horizontal cut, applied with paper off tension, using 5 g of inward/ downward pressure (“inchworm” technique)

    1. Anchor with no tension at approximately 2 inches below the umbilicus.

    2. Apply with no stretch, using the taping protocol listed above. End with no tension.

    3. Begin on side of primary weakness.

    4. Apply bilaterally if assessment reveals bilateral weakness.

        

    Internal Obliques/Transverse Abdominal Glide

    

                 

    Origin: Internal Oblique (lateral half of inguinal ligament, middle lip of iliac crest, thoracolumbar fascia|); Transversus (lateral third of inguinal ligament, inner iliac crest, inner cartridge of lower six ribs, thoracolumbar fascia,diaphragm.

    Insertion: Internal oblique (pubis, inferior borders of ribs 9-12, fuses with external oblique’s to form rectus sheath); transversus (rectus sheath into linea alba to pubis)

    Innervation: Spinal segments T7-L1, iliohypogastric (T12-L1) and ilioinguinal nerves (T12-L1)

    Action: Abdominal compression

    Internal Obliques/ Transverse Abdominal Glide

    

    Taping protocol: Two ¼ to ½ ” I strips, horizontal cut, applied with paper off tension, using 5 g of inward/downward pressure (“inchworm” technique)

    1. Position: Standing or sitting

    2. Begin application on the primary side of impairment.

    3. Anchor with no tension inferiorly at L1 (in line with the base of the rib cage).

    4. Apply following the taping protocol listed above.

    5. End with no tension at T7. Activate adhesive.

    6. If assessment reveals bilateral weakness, repeat procedure on the opposite side.

    7. Completed (bilaterally) will appear as parallel lines.

                

    Sensory Registration/ Regulation- S2-S4

    

                       

    Taping protocol: One to two ¼ to ½ ” I strips, horizontal cut, applied with paper off tension, using 5g of inward/downward pressure (“inchworm” technique)

    1. Anchor with no tension at S4.

    2. Apply inferior to superior using the taping protocol listed above.

    3. End with no tension at S2.

  
    Lower Extremity

    Pes Anserine

    

    Pes anserinus (“goose foot”) refers to the conjoined tendons of three muscles that insert onto the anteromedial (front and inside) surface of the proximal extremity of the tibia.  Tenderness in this area can affect how the knees and hips function.

    Knee extension and Quads: Pes Anserinus is a “neural hub” for Semintendonosus, Gracilis, and Sartorius Tendons.

              

    Lower Extremity (Pes Anserine)

    

    Taping protocol: ¼” I strip, horizontal cut with no stretch/tension, anchored inferior and end superior, with inward downward pressure (“inchworm”) of 5g and paper off tension.

    1. Palpate 2-3 inches below the joint on the inside of the knee, along the medial joint line on medial hamstring insertion. Identify an area of “tenderness”.

    2. Anchor with no tension inferior to the Pes Anserine. Follow the Fascia Corrective Taping protocol listed above. End with no tension superiorly.

    
      Optional:
    

    1. Anchor on pes anserine point with no tension.

    2. Follow Fascia Corrective Taping protocol listed above.

    3. End with no tension.

             

    1st Ray Alignment

    

    
      
    

    

    
      
      
      Consideratio
      n of whole body posture in relation
       
      t
      o dental development and treatment of
       
      malocclusio
      n in children Malcolm Levinkind 
      BDS,
       
      MSc
      , PhD, FDS ReS
    

    
      
    

    

    
      
      
      
      
      
      
      Constructs that support biomechanics and reduction of “pain”
    

    
      
      
      Biotensegrity
    

    
      
      
      Gat
      e Theory and Neuromatrix Theory of Pain
    

    – Pain is a multide

    
      
    

    Case Study: Before/ After 4 Weeks Tx

    

    
      
    

    Mechanical Correction- First Ray Modification

    

    Taping protocol: Two (2) ½ ” I strips, longitudinal cut with 50% tension, anchor and end with no tension.

    1. Anchor with no tension superior to the MTP.

    2. Slightly abduct the toe and apply the tape with 50% stretch through the tape along the medial border of the toe.

    3. End with no tension on the tip and lateral aspect of the Great Toe.

                

  
    Scar  Management with Kinesio Tape® and Vibroacoustic Therapy

    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.

    Assessment of Scar Tissue

    

    
      Sca
      r tissue adheres to:
    

    Tendons 

    Ligaments 

    Joint Capsules

    Connective tissue 

    Skin

    
      

    

    
      Choos
      e this correction when
       
      sca
      r tissues:
    

    Decrease ROM

    Decrease lymphatic flow 

    Create deformities, discomfort or pain in severe cases such as burns.

    
      
    

    How Kinesio Tape Works on Scars

    

    - “Applied Stress” helps lay down collagen fibers in parallel pattern to remodel scar tissue 

    - Reduce adhesions and pitting

    - Soften and flatten

    - Improve pliability and reduce the risk of contractures

    
      
        US
      
      
        E CAUTION: Scar applications should not be applied
      
      
         
      
      
        unti
      
      
        l 3-6 weeks after wound is completely closed/healed
      
    

    
      

    

    
      

    

    TPS Trismus Scale

    

    
      
    

    Decompression/Compression (D/C) Fascia Correction for Scar Remodeling

    

    Two (2) to four (4) I strips cut into ¼ to ½ inches 

    Horizontal cut with no stretch/tension

    Anchored inferior and end superior, with inward downward pressure (“inchworm”) of 10gm+ and paper off tension.

    
      Preferre
      d Products:
    

    Kinesio® Tex Classic

     Kinesio® Tex Gold™ Light Touch

                   

    
      Clea
      n and dry the area of placement
    

    
      *Optional
      : Apply sunscreen over targeted
       
      a
      rea
    

    
      Plac
      e the first “I” strip over the scar using the
       
      recommended protocol.
    

    Rub thoroughly to heat active.

    Place the second “I”strip slightly lateral to the top of the first “I strip”. This is to ensure that the second piece ends on skin. 

    Rub and thoroughly heat activate

    
      

    

    
      

    

    Cross Friction Fascia Correction for Scar Remodeling

    

    
      Measur
      e and cut I Strip to fit length of scar
       
      (1/8
      ” wide)
    

    - Anchor with no tension on area of scar presenting with the most restrictions (either superior or inferior)

    - Apply with paper-off tension

    - Use cross friction technique (side to side oscillation and tap down) along the scar

    - End with no tension 

    - Activate adhesive

             

  
    Case Studies

    Case Study #1

    

    75 year old male; diagnosed with Parkinson’s Disease 20 years ago.

    Recently received deep brain stimulator (DBS) and is complaining of decrease in vocal loudness and problems with his swallow.

    Problem list: open mouth posture, forward head position, low peak expiatory flow (PEF) values.

    Case Study #2

    

    Three (3) year old child; female: diagnosed with Down Syndrome. Currently receiving alternative nutrition via G-Tube. Symptoms of poor trunk control. Parent reports needing to change “bib” multiple times a day due to excessive drooling.

    Problem list: Lingual protrusion, global low tone in upper/lower extremities.

    Case Study #3

    

    12 year old male; diagnosed with Autism at the age of three (3). Selective food inventory and severe sensory registration/regulation to noise and external stimulation. Parent reports slow motility and patient reports of “stomach aches”.

    Problem list: “Toe off” as he walks on his toes, internal rotation of the shoulders.

    Case Study #4

    

    13 month old male; diagnosis of Developmental Delay. Moderate spillage with bottle feeds and gagging, inability to roll, prop sitting for 2 seconds with s/s of gravitational insecurity, poor weight gain, “leapfrog” crawling pattern. Peabody Gross Motor Development Total Quotient 53, Percentage <1%.

    Problem List: Global low tone in upper/lower extremities, fascial and oral weakness; shallow breathing, poor truck control.

  
    General Information
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    Macias-Harris, J., Stankus, G., Schauer, J., Wutoh, K, and Griver, A. (2015). Pre/ Post signs and symptoms of “erythema’ after Kinesio® Tape applications-A quasi- experiment using sunscreen as a skin barrier. Clinical note, 12/10/15.

    Macias-Harris J., Harvey EG. “Got Tape?”- Elastic therapeutic taping with Kinesio® Tape as an adjunct modality for the SLP/SLPA. http://SwallowStudy.com. Published July 30, 2016.

    Magee, D. Orthopedic Physical Assessment, Third Edition. 1997. WB Saunders Co. Philadelphia , PA.

    Muller, L.,van Waes, H., Langerweger, C., Molinari, L. and Saurenmann, R. (2013). Maximal mouth opening capacity: Percentiles for healthy children 4-17 years of age. Pediatric rheumatology online journal. 11. 17. 10.1186/1546-0096-11-17.

    TMJ and Jaw Motion Rehab. Downloaded from http://www.craniorehab.com/trismus-lockjaw.html

    Wen Z., Zeng, W., Dai, J., Zhou, X., Yang, C., Duan, F., Liu, Y., Yang, H., and Yuan L. (2012). Paravertebral fascial massage promotes brain development of neonatal rats via the insulin-like growth factor 1 pathway. Neural Regen Res, 7, 1185-91.

    What is bruxism and how to stop grinding your teeth. 2012. AZ. Dental. Retrieved from https://www.arizonafamilydental.com/services/teeth-grinding-bruxism

    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

    Billing

    

    - Timed Codes

    - Client purchases a roll of Kinesio Tape 

    - Tape Assessment and Application Fee  

    - Bill for time: add time to complete clinical assessment/application to similar timed code. Fascial Correction assessment and application time may be added to manual time code or massage time code. Muscle assessment and muscle correction applications may be added to therapeutic exercise time code.

    - Client/patient may independently purchase tape from distributor for practitioner to apply as needed during treatment/rehabilitation.

    - There may be some individuals that contact a practitioner specifically for tape application. Some practitioners who do not bill insurance may develop a “tape assessment and application fee”.

    KTA Database

    

    Picture is a screen shot from current database. It is password protected.

    Each participant will be offered a personalized user name and password upon completion of the first weekend class. Access will granted free for 60 days after the first weekend class. After this free access expires, membership must be purchased to use the taping database.

    Free access is not given after the Day 3 class

    Please familiarize yourself with the data base and be ready to answer questions about how practitioners may use it clinically.

    Data base access is part of the benefit package of membership. Certification requires a membership with the KTA/KTAI.

    
      
    

    How do I become a CKTP®?

    

    
      
    

    
      
    

    
      

    

    The Kinesio® Group

    

    The Kinesio® Group consist of three companies with specific functions working together towards one common goal, Taping the World for Health

    
      

    

    
      
      
      Kinesi
      o Holding Corporation (KHC)
    

    
      
    

     is responsible for both the manufacturing and product sales for the company. Previously named Kinesio USA, our named changed to reflect our international presence.

    
      

    

    
      
      
      Kinesi
      o University 
    

    
      
    

    Handles the logistics for all Kinesio Taping® courses; they handle all the details involved with running courses.

    
      

    

    
      
      
      Kinesi
      o Taping Association International (KTAI)
       
    

    
      
    

    Has two functions, they are responsible for content in all Kinesio® education programs & are the membership organization for the company.
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    Disclaimer

    

    The views and opinions expressed in this Workbook do not necessarily reflect the official policies or positions of Kinesio Holding Corp. The content and opinions contained in this Workbook are not intended to malign any religion, ethnic group, organization, company  or individual. Kinesio Holding Corp does not make any representation or warranties with respect to the accuracy, applicability, fitness, or completeness of the workbook Content.

    Kinesio Holding Corp does not warrant the performance, effectiveness or applicability  of any sites listed or linked to in any workbook Content.Sensory Point  with Kinesio® Medical Taping is for informational and educational purposes only. Sensory Point  with Kinesio® Medical Taping content is not intended to be a substitute for professional medical advice, diagnosis, or treatment. Always seek the advice of your physician or other qualified health provider with any questions you may have regarding a medical condition. Never disregard professional medical advice or delay in seeking it because of something you have read or seen on the Site. Kinesio Holding Corp hereby disclaims any and all liability to any party for any direct, indirect, implied, punitive, special, incidental or other consequential damages arising directly or indirectly from any use of the Workbook Content, which is provided as is, and without warranties.
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Step 3:
Take the Exam

Step 4:
Membership

Step 5.
Certification

*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 with the KTAIl 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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MTP Application, per Logopedia

Before After

Patient with history of arthorogryposis. Wears B AFOs majority of day. C/o
medial knee pain when not wearing AFOs. Application of MTP taping only.

This slide i the property of ABC Therapies, LLC (2016). Used with permission from ABC Therapies, LLC (2016)
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Pre-Requisites

Step 1:
Accessing the
Exam System

Step 2:
Apply for Exam

«Attend Kinesio University Approved Assessments,
Fundamental Concepts
and Techniques

«Attend Kinesio University Clinical Reasoning and
Advanced Techniques

«Log in to your account at www.kinesiotaping.com«Click
the Exams link under Education Tab

You will be redirected to the Purchase Exam screen

«Click ‘Purchase’ on the right side of the screen

«After clicking ‘Purchase’ you will be shown the
CKTP Certification Mark License Agreement

«After selecting ‘I Agree’ you will be redirected to
the payment page

“Enter payment information

«Now you will have access to the exam
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Superficial and Tensions | Preferred Tapes

Musculoskeletal
Taping Techniques

Superficial Systems: 0-10% EDF Precuts
EDF (Epidermis, Dermis, Fascia) Kinesio Tex Gold FP

Fascia Corrective Techniques Kinesio Tex Gold Light Touch Plus (LT)
Space Corrective Techniques Kinesio Classic Fan Cut Tape

Lymphatic Corrective Techniques

Musculoskeletal Upto50%  Kinesio Tex Classic
Mechanical Corrective Techniques. Kinesio Tex Performance+

Functional Corrective Techniques
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Assessment
Tool

Suggested

Diagnostics

PosAs.
(htps:f/posas.org)

Rationale

‘Sears can sdhereto superfcial
systems, muscles, andjoint
capsules,leading to postur
malalignments, pain, and global
musclefjoint imbalances.

Pain Clinicians Choice Gates Theory of Pan; Painis a multidimentional
Neoromatsix Theory o Pain. experience.
Assessing forposture  AnglesinOridz) “Athrokinematios” refers to the Tethered ol tssues
ateral planes),jave app; goniometers, movement ofjont surfaces. The
symmetry, andforward  measurement of the Jaw functions as  Class 3 lever’  Contractures
head positining. crsniovertebral angls,  system. Poor jaw alignmen, due
t andfor Tori
testing nthe trunk and pelvis canleadto  relationships.
‘symptoms associated with lack of
Fuid mobiity between lovels ofjaw  Jaw malaligaments.
beight,thus affecting speech and
‘swallowing function and breathy. Dental malocelusions
swallow coordination (Redstone
and West, 2004). Oral Motor Assessment
Relationship between Fulse oximeter and Faspiraton rae s the number of “Shallow” vs ‘Decp Breathing"
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Laws of Tensegrity

“The whole is greater than the sum of its parts.”

Avistotle
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m Fuicm || Resitance mm

Class 1 “The atlantooccipital
joint

Class 2 Calcaneus bone (heel) by
x the gastrocnemius and
soleus musoles through
the Achilles tendon

Class 3 x ™

‘Taylor, A. Clinical note entitled, “Tennis elbow and upper extremity tendonitis. A discussion of
alignment, Kinesio Taping, and Mobilization with Motion “MwM"
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Maximal Opening Capacity
Norms for Children

4 40.1 40.4
5 407 407
6 422 0.3
7 4356 43.2
8 44.4 44

9 455 45.3
10 46.1 46.2
1 473 47.6
12 485 48.1
13 49.2 48.9
14 51.2 48.8
15 51.6 49.4
16 52 49

i/ 51.2 474
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Neuromodulation Sensory Point Protocol

Taping

Kinesio Tape® Decompression/ Fascia Corrective Taping
Compression (D/C)  protocol: %" | strip, horizontal
Fascia Correction cut with no stretch/

for Scar Remodeling  tension, anchored inferior
and end superior, with
inward downward pressure
(‘inchworm") of 10gm+ and
paper off tension.

Kinesio Tape® Cross Friction Measure and cut | strip to fit
Fascia Correction length of the scar (1/8" wide)
for Scar Remodeling

Vibroacoustic 72 Hz tuning fork Contraction or pain:

therapy Muscle belly

Fascial: Musculotendinous
junction, retinaculum, or on the
tendon. (1-3 times through the
dissipation of the sound wave;
inward/downward pressure
inferiorly or circular motion
(“coloring”) for ~10 seconds)
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HIP AND LOWER EXTREMITIES
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1st Ray
Alignment

Position

Proper “toe off” during gait cycle

Providing corrective positioning for this joint
Pre and post test measurements
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SOMITES: muscles, skin, cartilage,

nervous system all come from the same
origin; therefore, there is overlap in how
they communicate (DeRuiter, 2010)

DERMATOMES: MYOTOMES: SCLERATOMES:
Epidermis Group of Skeletal Cartilage
Muscles (Connective

Tissue of Joint)
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,Strolling under the skin" - © Dr. J.C. Guimberteau
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Sensory Points

‘Oropharyngeal (Triple Tragus) X

| cenical 0 e |
Upper Extremity (Goracoid Process) X

| LowerExtromiy (Pos Ansrin) X ]
Fascia (Retinaculum Back/ X

thoracolumbar and Rhomboids)
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TPS Trismus Scale

Severity Measurement | Number of
Level Fingers

Normal >40mm +3 Fingers
Mild 30-35mm 2-3 fingers
Moderate 15-30mm 1-2 fingers
Severe <15mm | <1 finger

Dijkstra et. al 2005
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Motor (sensory,
movement, and
positioning) skills
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Before After 3 Weeks

These images are used with expressed permission from ABC Therapies, LLC by and with
the consent of patients of ABC Therapies, LLC for purposes of education purposes only
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Case Study: Before / After 4 weeks Tx

Pediatric Balance
Scale

Baseline: 34/56
(60.7%)

Re-assessment:
(after 5 weeks):
48/56 (85.7%)

Improved
Balance Score
0f 25% in§
weeks

Testimonial: | cant

believe how much she
has changed! She's so
much more even now,

She gets up (into
standing) like a “normal”

person now.

Thank you for looking at
her as a whole person!

Jessica
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Physiological

Arthrokinematics
Systems
© skin ™I
* Nervous * Joints in upper/
* Fascia lower extremities

* Circulatory/Lymphatic
* Autonomic
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Lip anatomy

Philtrum
-

Philtrum
ridges

Oral
commissures

l— Mentolabial sulcus
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Pelvic Stability
Trunk Control

Head Control

Jaw Stability

s, M. o, . Jung K. Holms .1, Engeks, W, and Sandoval P (201) nsracion betwsen degiuion, sngue posure and
malocclusion A camparison of nraeal comarmens ormtion  subects Wi autra ccls o o Sren s of malocsiusions.
‘Angle Orivod. 86(3) 687705,
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Lymph nodes of the neck and head

Posterior auricular

Occipital Preauricular

‘Superficial cervical Parotid

Deep cervical Tonsillar

Posterior cervical Submental

Supraciavicular Submandibular
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LStrolling under the skin" - © Dr. J.C. Guimberteau
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Therapies, LLC by and with the consent of patients of ABC
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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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