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    Introduction

    Course Objectives

    Course Objectives

    

    Learn Kinesio Taping® Method applications as a stand alone modality for:

    - Treating pain and the cause of the pain

    - Common orthopedic and athletic injuries

    - Recognize “local” vs. “global” issues

    - Understand the current trends of the Kinesio Taping Method to orthopedic and Spports Medicine concerns

    - Understand the body’s tissue healing process and the relationship to the Kinesio Taping Method

    -  Assess and apply Kinesio Taping for Acute, Sub-Acute/Repair and Remodeling Phases

    
      

    

  
    Kinesio Taping Method Stages of Healing

    

    The timeline of recovery

    - Onset of injury

    - Continuum of the healing stages

    - Appropriate and timely rehabilitation interventions

    - Return to activity

    - Kinesio Taping Method is designed to allow the practitioner to intervene to reduce risk of injury, as well as promote healthy            recovery.

  
    Recovery From Injury

    

    - Tissue healing

    - Decrease in pain

    - Decrease in edema

    - Changes in core strength and neuromuscular function

    - Return to optimal proprioception

    - Return to normal range of motion

    - Return to normal strength

    - Increase of cardiovascular fitness

  
    Kinesio Taping Method Assessment

    

    - Observation

    - Palpation

    - ROM

    - Special Orthopedic Assessment

    - Kinesio Taping Method Screening Assessments

    Clinical Reasoning Process Assessment

    

    - Determine current stage of healing

    - Establish list of problems

    - Establish Short Term and long Term Goals

       - Short Term Goals for optimal ADL function

       - Long Term Goals for return to play

    - Establish Treatment Protocol

  
    Components of Rehabilitation

    

    All components are affected at the moment of injury and must be addressed during the rehabilitation process.

    - Range of motion (ROM)

    - Strength

    - Cardiovascular Fitness

    - Neuromuscular Function

    - Proprioception

    - Core Strength

    - Posture

    - Psychological Health

  
    Goals of Rehabilitation

    

    Provide a unique individualized program to optimize return to good health and sport

    Physical Factors:

    - Physiologically healed

    - Pain: tolerated or eliminated

    - Posture: maintain functional posture during activity

    - Range of Motion: equal bilaterally

    - Cardiovascular Function: appropriate for activity

    - Strength: appropriate for activity

    - Proprioception and Kinesthetic ability

    Maintain & increase the components of rehabilitation in a linear fashion

    

    Psychological Factors: 

    Initially:

    - Establish level of client’s responsibility for rehabilitation

    Continually:

    - Monitor for Anxiety & Depression,

    - Denial

    - Grief & Mourning

    - Somatic Fears

    - Level of Dependency

    - Aggression

    - Somatic Complaints

    Address effects of local and global issues

  
    Tissue Healing Timeline

    

    
      
    

  
    Kinesio Taping Method Stages of Healing

    Inflammation Phase: Acute

    Events in Acute Injuries

    

    - Tissue Damage

    - Pain

    - Swelling

    - Posture - changes in core strength and neuromuscular (NM) function

    - Decrease of range of motion

    - Decrease of strength

    - Decrease of cardiovascular fitness

    Pain

    

    First: Assess pain

    - Pain is generally the client’s initial focus

    - Choose Kinesio Taping application to specifically reduce pain

    - With pain reduction, client begins to trust programming 

    Second: Establish treatment program based on individual’s needs

    - Edema reduction

    - Muscle facilitation

    - Improved proprioception

    - Improved kinesthesis

    Inflammation- Acute

    

    Protective response to an injury

    - Response is non-specific to the actual cause of injury

       - Physical

       - Infectious

       - Chemical

    

    "No Inflammation- No Repair"

    
      
    

    There are only three possible outcomes following acute inflammation:

    1. 100% RESOLUTION

    2. FORMATION OF SCAR TISSUE

    3. CHRONIC INFLAMMATION

    

    "No Inflammation- No Repair" (Carrico et al, 1984)

    
      
    

    Mechanical & Clinical Behavior of	Injured Tissue	During The Inflammation	Process

    

    When applying Kinesio Tape to an injured area, we should continually keep these points in mind:

    
      1. The Risk of Tissue Re-Injury (Damage)?
    

    
      2. The Ability (Strenght) of the Tissue to Hold a Load?
    

    
      

    

    
      
    

  
    Repair / Proliferation Phase: Sub Acute

    

    Begins within hours of injury

    - Building of new tissue to repair damaged tissue

    The proliferation phase is characterized by:

    - Angiogenesis (neovascularization)

    - Fibroplasia – collagen deposition

    - Granulation tissue formation (the perfused, fibrous connective tissue that replaces a fibrin clot in healing tissue)

    - Re-epithelialization

    The “Piezo-Electric Effect”

    

    Loss of routine compressive loading affects:

    - Articular cartilage

    Loss of routine tensile loading affects:

    - Tendons

    - Musculotendinous (MT) junctions

    - Ligaments

    Leads to rapid tissue deterioration

    e.g. Astronauts deprived of gravity become osteoporotic

    Connective Tissue Plasticity

    

    With a “prevailing” tension, the collagen molecules orientate along these tension lines.

    
      
    

    “Anatomy Trains” – Tom Myers)

    
      

    

    

    
      
    

    

    Treatment Guidelines:

    Alter course of treatment in this phase to best guide the healing process

    - Increase the stimulation over the tissue damaged

    - Decrease pathological stresses over the tissue damaged

    - Change from “treat the area” to “treat the structure”

    What Kinesio Taping application(s) are most appropriate for this phase?

  
    Remodeling Phase

    

                                                       

    - Increase the stimulation of the tissue damaged

    - Increase proprioception

    - Decrease the pathological stresses over the tissue damaged

    Which Kinesio Taping application(s) are most appropriate for the remodeling phase?

    
      

    

  
    Advanced Clinical Concepts

    Integration of the Kinesio Taping Method in the Therapeutic Process

    

    Assess             Tape                          Re Assess

    - Obtain and maintain homeostasis

    - Fill the gap created by tissue destruction

    - Restore the structural continuity of the injured part

    

    
      
    

    

    Each Kinesio Taping Application is designed to effect a change in different cells and tissues

    1. Epidermis, Dermis, Fascia (EDFTM)

    2. Circulatory Lymphatic Correction

    3. Space Correction

    4. Fascia Correction

    5. Muscle Facilitation and Inhibition

    6. Scar Correction

    7. Functional Correction

    8. Mechanical Correction

    9. Ligament and Tendon Correction

    

    
      
    

  
    Goals of the Acute Phase

    

    
      
    

    - Control pain with modalities, medication

    - Eliminate or minimize Edema

       - Optimize circulation and lymphatic drainage during and after initial trauma- 

    - Minimize secondary tissue damage

    - Preserve pain free ROM

    - Maintain core strength

    - Maintain cardiovascular fitness

    - Prevent neuromuscular pain inhibition

    

    
      
    

    - Corrective taping options for acute conditions

    1. Fan Cut

    2. Web Cut

    3. Donut Hole Cut

    4. I Strip

    5. Jellyfish Cut

    
      

    

  
    Goals of the Repair and Remodeling Phases

    

    
      
    

    - Control pain with modalities, medication, appropriate rehabilitation

    - Optimize circulation

    - Develop structural tissue integrity

    - Increase/normalize ROM

    - Maintain or increase core strength

    - Increase cardiovascular fitness

    - Correct neuromuscular faults and postural dysfunction

    
      

    

    

    
      
    

    1. Epidermis, Dermis, Fascia (EDFTM)

    2. Circulatory Lymphatic Correction

    3. Space Correction

    4. Fascia Correction

    5. Muscle Facilitation and Inhibition

    6. Scar Correction

    7. Functional Correction

    8. Mechanical Correction

    9. Ligament and Tendon Correction

    

    - The limitations/contraindications in the rehabilitation process are correlated to the physiological healing process

    - Each phase of the healing process has its own specific goal

    - With the Kinesio Taping Method we have a modality to treat our patient from the moment of injury, through the rehabilitation process and return to sport / ADLs.

    - The goal in acute, post acute, chronic injuries, stress reactions, tendonitis/tendinopathy is to initiate therapeutic taping to reduce symptoms and facilitate the healing process in conjunction with traditional techniques

  
    Clinical Assessment

    

    Identify:

    - Pathology or injury mechanism

    - Stage / phase of the disorder

    - Tissues involved

    Then we can:

    1. Identify what area/tissue to treat

       - Treatment application(s)

       - Cut

       - Tension

    2. Set appropriate treatment goals including the Kinesio Taping Method

    

    - Modalities as indicated: cryotherapy, e-stim, compression, elevation

    - Kinesio Taping Corrective Techniques:

       - Circulatory Lymphatic Correction, and EDFTM

          - Increasing blood flow and lymphatic drainage during initial days 

          - Taping techniques to decrease pain

       - Muscle applications

          - Facilitate or inhibit muscle activity

          - Initiate ROM, progressive resistance exercise (PRE), cardiovascular, and proprioception work when appropriate

  
    Review: Epidermis, Dermis, and Fascia (EDF™)

    Five Major Physiological Systems Affected by Kinesio Tex Tape

    

    
      
    

    Kinesio Taping Method Advanced Clinical Application Kinesio EDF™

    

    - Embryologically, the epidermis and the brain tissue both develop from the ectoderm

    - External mechanical forces produce variety of cellular events

    - Mechanical force is converted into chemical signals in the cell

    - Mechanical loads are essential for the repair of damaged structures

    Based on these facts, targeted changes in the epidermis may lead to positive responses in the brain.

    
      Wang, J and Li, B. Mechanics rules cell biology. Sports Medicine
    

    

    Developed to improve the quality and texture of epidermis, dermis and fascial layer for sensory nerve input to optimize health.

    Application guidelines:

    - Kinesio Tex Tape is applied with 0 - 5% to create targeted changes in the epidermis

    - Cuts:

       - I Strips (very thin) applied individually or as 8-16 strip Fan Cut

       - Jellyfish Cut

       - Web Cut, narrow or wide spacing

    - Wider strips of Kinesio Tex Tape are applied with increased tension, to address deeper tissue, in the dermis and fascia

    EDF: Epidermis Taping

    

    
      
    

    Target tissue:

    - Skin’s most superficial surface to promote cell reproduction

    
      

    

    - Distal to Proximal over lengthened tissue

    - 0 - 5% tension; standard roll tape with 8 or more tails or as web cuts

    
      Hayes JA, Adamson-Macedo EN, Perera S. 
      Neuro Endocrinol Lett. 2000; 21(3): 187-193
    

    
      

    

    EDF: Dermis Taping

    

    
      
    

    Target tissue:

    - Middle layer of skin - capillary function, not lymphatic system

    
      

    

    - Proximal to Distal

    - 5 - 10% tension;

    - Fan cut or web with 6 or more tails or cuts

    EDF: Fascia Taping

    

    
      
    

    - Fascia

       - Utilization of myofascial connection to whole body

    - Proximal to Distal

    - Distal to Proximal Assessment required

    - 10 - 15% tension

    - Fan cut or web with 4 or more tails or cuts

  
    Advanced Clinical Conditions

    Acromioclavicular Joint Sprain

    

    
      
    

    Proximal Attachments:

    - Distal end of the clavicle

    Distal Attachment:

    - Acromion process

    Action:

    - Allows for the ability to raise the arm above the head, assists with movement of the scapula allowing for greater degree of arm rotation

    Acute

    

    Screening and Assessment Process

    - Kinesio Taping Pectoral Girdle Screening

    - Muscle Test based on Kinesio Taping Pectoral Girdle Screening outcome

    Kinesio Taping Application Examples:

    - Jellyfish Epidermis taping (use 1” with 4 tails) This taping can be used in any stage of healing where swelling is present, chronic and fragile skin)

    - 8 tail fan cut

    Re-assessment of Screenings and Muscle Tests

    

    
      
        
          EDF™ 
        
      
      
        
          Jellyfish Application
        
      
    

    Measure and cut 2 Kinesio Tex Jellyfish Strips (4 tails) 1” wide

    Position: shoulder extension

    - Apply center hole of Jellyfish over tender area with 0 - 5% tension

    - Splay tails with 0 - 5% tension

    - End with no tension

    - Activate adhesive

    
      
    

    

    - Apply I strip with no tension around ends to hold in place

    
      
    

    

    
      
        
          Completed Application
        
      
    

    - 2 Kinesio Tex Jellyfish Strips

    - Epidermis Taping

    - 0 - 5% tension

    
      
    

    Sub Acute

    

    Screening and Assessment Process

    - Kinesio Taping Pectoral Girdle Screening

    - Muscle Test based on Kinesio Taping Pectoral Girdle Screening outcome

    - Kinesio Taping Application Examples:

       - Circulatory Lymphatic fans with 5 tails

       - Deltoid Inhibition

    Re-assessment of Screenings and Muscle Tests

    Deltoid

    

    
      
    

    Proximal attachments:

    Anterior fibers - anterior border and upper

    surface of the distal clavicle.

    Medial fibers - lateral border and upper surface of the acromion process.

    Posterior fibers - lower lip of the spine of the

    scapula laterally.

    
      

    

    Distal attachment:

    Deltoid tuberosity of the humerus.

    
      

    

    Nerves:

    C5, C6

    
      

    

    Actions:

    Abduction, flexion, extension, internal and external rotation of the arm

    The deltoid muscle is the major abductor of the humerus

    The anterior fibers abduct, flex and internally rotate the arm

    The lateral (middle) fibers abduct the arm

    The posterior fibers abduct, extend and externally rotate the arm

    

    
      
        Lymphatic Application
      
    

    Measure and cut Kinesio Tex Fan Strip with 4 - 6 tails

    Position: neutral

    - Anchor with no tension at superior angle of the scapula

    
      
    

    

    Position: adduction and internal rotation, if indicated horizontal adduction

    - Apply 0 - 20% tension and splay tails over affected area

    - End with no tension

    - Activate adhesive

    
      
    

    

    - Anchor with no tension inferior and medial to the axillary lymphatic duct

    - Apply 0 - 20% tension and splay tails over affected area

    - End with no tension

    - Activate adhesive

    
      
    

    

    
      
        Posterior Deltoid Inhibition
      
    

    Measure and cut Kinesio Tex Y Strip 

    Position: neutral

    - Anchor with no tension below Deltoid tuberosity

    Position: place patient in horizontal flexion and adduction

    - Apply posterior tail with 15 - 25% tension

    - End with no tension

    - Activate adhesive

    
      
    

    

    
      
        Anterior Deltoid Inhibition
      
    

    Position: Place the patient in extension and abduction

    - Apply anterior tail with 15 - 25% tension following the fibers of anterior deltoid

    - End with no tension

    - Activate adhesive

    
      
    

    

    Completed Application

    Circulatory Lymphatic Correction

    - 2 Kinesio Tex Fan Strips

    - 0 - 20% tension

    - P to D

    Deltoid Inhibition

    - Kinesio Tex Y Strip

    - 15 - 25% tension

    - D to P

    Remodeling

    

    
      
        Ligament Correction Application
      
    

    Measure and cut 3 Kinesio Tex I Strips

    Position: shoulder adduction and internal rotation

    - Apply 75% -100 tension directly over the AC joint

    - End with no tension

    - Activate adhesive

    - Repeat with 2 additional I Strips to form star pattern

    
      
    

    

    Completed Application

    Ligament Correction

    - 3 Kinesio Tex I Strips

    - 75 - 100% tension

    
      
    

  
    Motor Control: Glenohumeral Joint

    Mechanisms of Motor Control

    

    - Loose fit of the glenohumeral joint (GHJ) allows for mobility and flexibility

    - Articular surface of the glenoid fossa covers just 1/3 of the articular surface of the humeral head

    - Structure of the GHJ resembles a golf ball pressed against a coin the size of a quarter

    
      

    

    
      Mechanisms of Motor Control
    

    - The mechanical integrity of the GHJ is maintained primarly through interactions involving muscle and passive capsule and ligaments

    - The active mechanism relies on the forces produced primarily by the rotator cuff muscles

    - The passive mechanism relies on other forces:

       - Restraint provided by capsule, ligaments, glenoid labrum, tendons

       - Mechanical support predicated by scapulothoracic posture   

       - Negative intracapsular pressure

    
      

    

    Static Stability

    

    Static stability (at rest):

    - Tension of superior capsular ligament, coracohumeral ligament, tendon of supraspinatus

    - Inclined plane of the glenoid also acts as a partial shelf that supports part of the weight of the ar

    - Forces produced by contraction of supraspinatus and posterior deltoid

    Movement

    

    Shoulder stability in overhead movement

    - To reach endrange overhead, the scapula must fully rotate upwardly

    - 180°abduction or flexion requires all of the following:

       - 120°GHJ + 60°Scapulothoracic Joint (Sternoclavicilar Joint + Acromioclavicular Joint)

    

    The upward rotation of the scapula serves 3 important functions

    - Project the glenoid upward and anterio-laterally, providing a structural base to maximize the movement of the upper limb

    - Maximize the length-tension relationship of both the abductor or flexor muscles as well as the rotator cuff muscles

    - Helps to maintain the volume within the sub-acromial space

    

    Shoulder stability during overhead movements:

    - Contractions of transversus abdominis and multifidis stabilize the pelvis creating a solid base for the movement

    Muscle Function

    

    - Upper Trapezius rotates the scapula upward

    - Middle Trapezius maintains the horizontal and vertical balance of the scapula (eccentrically)

    - Lower Trapezius

       - At 60°of abduction works concentrically as upward rotator of the scapula

       - At 90°of abduction works eccentrically to contrast the pulling action of serratus anterior

    
      

    

    

    - Rhomboids are eccentrically activated to control the lateral shifting of the scapula

    - Serratus anterior protracts the scapula, rotates it superiorly and shifts laterally

    - Serratus anterior also stabilizes the scapula against the posterior thoracic wall

    

    - If the balance of the scapula is maintained, the rotator cuff can provide the active stability of the GHJ

       - The tendon of the supraspinatus blends with the fibers of the superior capsule

       - At the same time it works concentrically as abductor, but, tensioning the superior capsule it provides stability of the GHJ

    

    - Infraspinatus and teres minor tendons blend with fiber of the posterior capsule

       -These muscles compress the humeral head against the glenoid and tensioning the posterior capsule reduce the posterior               translation of the humeral head

    - Subscapularis tendon blends with the fiber of the anterior capsule

       - These muscles compress the humeral head against the glenoid and tensioning the anterior capsule reduce the anterior                  translation of the humeral head.

    

    - This balance provides stability during the functional movements of active life

    - Likewise, this mechanism protects the joints, absorbing the stress forces produced during both the cocking and the acceleration phase of the powerful overhead movements common in many sports

    Dysfunction

    

    - A loss of the balance in both static and dynamic stabilty mechanisms will become a risk factor for overuse injuries not only in the shoulder but, in any area of the upper limb

    Neuromuscular Control

    

    Techniques used to re-establish neuromuscular control

    - Address neural and biomechanical changes

       - Prevent/reduce antalgic gait patterns through use of prophylactic devices (crutches, walking boots, braces)

        - Facilitate pain inhibited muscles

    - Developmental Reflexive Patterning

       - Development of movements during rehabilitation process mimic developmental patterns

    - Proprioceptive Neuromuscular Facilitation

       - Restoration of movement pattern developed through stimulation of correct movement sequences

    - Isometric Muscle Fatigue

  
    Multi-Axial Instability of the Glenohumeral Joint

    

    
      
    

    Acute

    

    Screening and Assessment Process

    - Kinesio Taping Pectoral Girdle Screening

    - Muscle Tests based on Kinesio Taping Pectoral Girdle Screening outcome

    Kinesio Taping Application Examples:

    - EDF Epidermis Application: Web Cut (8 cuts) (continue to test motion between strips)

    Re-assessment of Screenings and Muscle Tests

    

    
      
        EDF™ Epidermis Application
      
    

    Measure and cut 4 Kinesio Tex Web Cuts with 8 cuts

    Position: shoulder adduction and internal rotation

    - Anchor with no tension posterior and inferior to GHJ

    - Apply 0 - 5% tension over therapeutic zone to the medial aspect of the humeral head

    Position: shoulder abduction and external rotation

    - Continue applying 0 - 5% tension

    - End with no tension inferior to the middle 1/3 of the clavicle

    -  Activate adhesive

    
      
    

    

    Application of Second Kinesio Tex Web Cut (8 cut) – the next three strips are applied in a distal to proximal direction

    Position: shoulder abduction and external rotation

    - Anchor tape anterior and superior to the deltoid tuberosity

    - Apply 0 - 5% tension over therapeutic zone with webs anterior and superior to GHJ

    - End with no tension at middle to distal 1/3 of clavicle

    - Activate adhesive

    
      
    

    

    Position: shoulder adduction and internal rotation

    - Anchor anteriorly at deltoid tuberosity

    - Apply 0 - 5% tension over therapeutic zone with webs superior to GHJ

    - End with no tension at AC joint

    - Activate adhesive

    
      
    

    

    - If needed, apply a 3rd vertical strip with 0

       - 5% tension, starting at posterior aspect of deltoid tuberosity to superior/posterior aspect of GHJ with shoulder in adduction and internal rotation

       -End with no tension at lateral supraspinatus fossa

    Completed Application

    - 4 Kinesio Tex Web Cuts

     0 - 5% tension

    
      
    

    Sub Acute

    

    
      
    

    Completed Taping from KT2

    - Glenohumeral Mechanical Correction

    - AC or Humeral Head Depression

    - 2 Kinesio Tex I Strips

       - 50 - 75% tension

    - Applied with downward / inward pressure

    Remodeling

    

    Screening and Assessment Process

    - Kinesio Taping Pectoral Girdle Screening

    - Muscle Test based on Kinesio Taping Pectoral Girdle Screening outcome

       - Supraspinatus

       - Infraspinatus

       - Teres Minor

       - Subscapularis

       - Deltoid

    Kinesio Taping Application Examples:

    - Deltoid Facilitation

    - Functional Correction for anterior and posterior GHJ

    - Functional Correction for superior GHJ

    Re-assessment of Screenings and Muscle Tests

    

    Proximal Attachments:

    - Supraspinous fossa

    Distal Attachment:

    - Most superior facet of the greater tubercle of the humerus

    Nerves:

    - Suprascapular nerve

    Action:

    - Abduction of humerus, synergistic support to deltoid

    
      
    

    

    
      
    

    Proximal Attachments:

    - Infraspinous fossa of scapula

    Distal Attachment:

    - Middle facet of greater tubercle of humerus, shoulder joint capsule

    Nerve:

    - Suprascapular nerve

    Action:

    - Lateral rotation of glenohumeral joint, stabilizes head of humerus in glenoid fossa

    

    
      
    

    Proximal Attachments:

    - Upper 2/3, dorsal surface of lateral border of scapula

    Distal Attachment:

    - Inferior facet of greater tubercle of humerus, shoulder joint capsule

    Nerve:

    - Axillary nerve

    Action:

    - Lateral rotation of glenohumeral joint, stabilizes head of humerus in glenoid fossa

    

    
      
    

    Proximal Attachments:

    - Surface of the subscapular fossa and the tendinous intermuscular septa of the subscapular fossa

    Distal Attachments:

    - Lesser tubercle of the humerus and the articular capsule of the shoulder joint

    Nerves:

    Upper and lower subscapular nerves (C5 and C6)

    Actions:

    - Medial rotation of the humerus

    - Horizontal flexor (flexes the abducted humerus) – it works with the pectoralis major in flexing the abducted humerus

    - Assists deltoid and supraspinatus in abduction of the humerus

    - Stabilization of the glenohumeral joint

    - Acts with the infraspinatus to hold the humeral head down during initial abduction of humerus

    

    
      
        Functional Correction
      
    

    - Measure and cut Kinesio Tex I Strip

    
    Position: shoulder in external rotation and scapular retraction

    - Anchor with no tension at lat aspect of GHJ, mid humerus

    - Apply 50+% tension

    
      
    

    

    - End with no tension lateral to T3-4

    - Activate adhesive

    
      
    

    

    Position: shoulder in internal rotation and scapular protraction

    - Apply 50+% tension

    - End with no tension inferior to SC Joint

    - Activate adhesive

    
      
    

    

    Measure and cut Kinesio Tex I Strip 

    Position: shoulder in horizontal adduction and internal rotation

    - Anchor with no tension near the superior border of trapezius

    
      
    

    

    Position: shoulder abduction to a minimum

    of 90 degrees

    - Hold the anchor and apply 50+% tension to I Strip

    - Place distal anchor with no tension distal to deltoid tuberosity

    - Holding both anchors have patient move into adduction

    - Activate adhesive

    
      
    

    

    
      
        Deltoid Facilitaion
      
    

    - Anchor to posterior deltoid to middle 1/3 of scapular spine

    Position: horizontal adduction and internal rotation

    - Apply 15 - 35% tension along inferior fibers of posterior deltoid

    - End with no tension inferior to deltoid tuberosity

    - Activate adhesive

    
      
    

    

    - Anchor on anterior surface of lateral 1/3 of clavicle

    Position: abduction and external rotation

    - Apply 15 - 35% tension along inferior fibers of anterior deltoid

    - End with no tension at inferior deltoid tuberosity

    - Activate adhesive

    
      
    

    

    Completed Application

    - Functional Correction for anterior and posterior GHJ

       - Kinesio Tex I Strip

       - 50+% tension

    - Functional Correction for superior GHJ

       -Kinesio Tex I Strip

       - 50+% tension

    - Deltoid Facilitation

       - 2 Kinesio Tex I Strips

       - P to D

       - 15 - 35% tension

    
      
    

  
    Overuse Syndrome

    Excessive Repetitive Stress

    

    Trauma damages the structure of tissues:

    - Damage can be microscopic – limited fibers

    - Large areas of damage – the whole tissue 

    Trauma can be intrinsic or extrinsic:

    - Sudden onset

    - Cumulative - gradual

       - Overuse

       - Degeneration

    Causes of Overuse

    

    - Fatigue

    - Repetitive movements

    - Technical fault

    - Overtraining

    - Strength and conditioning program fault and counting…….

    Pain

    

    - Decreasing level of sport performance

    - Increasing inhibition on local stabilizer muscles

    - Increasing hyperactivity of local and global mobilizer muscles

    
      
    

  
    Physiological Sequence of Activation

    

    
      
    

    Muscle Dysfunction

    

    
      
    

    

    Hyperactivity

    - Early timing of activation

    - Require lower threshold of stimulation

    - Modification of the connective tissue (fascia) toward shortening

    

    Hypoactivity

    - Delayed timing of activation

    - Require higher threshold of stimulation

    - Modification of the connective tissue (fascia) toward lengthening

    Shear Forces

    

    - Non-physiological sequence of activation provokes decrease of microstability

       - Movement before stabilization produces shear forces both locally and globally

       - Shear forces lead to tension, overstretch, pressure, torsion, compression

    Tissue Damage

    

    - Abnormal stresses produce changes in tissues’ cellular structure

    - These changes produce a decreasing of the load ability of an anatomical structure

    - The loadability decreasing increases the risk of tissue damage

    

    Tendon, ligament, joint capsule, muscle tissue, connective tissue, have 4 levels of tissue damage:

    - Proteoglycans become larger

    - Collagen changes toward type 3, thinner, not organized in fasciculi, less capable of absorbing tensile stresses

    - Rupture of type 1 collagen fasciculi

    - Neurovascular proliferation, new vessels appear to correlate to pain, especially in tendinopathy

    

    1. The first levels of tissue damage are asymptomatic

    2. The first symptom that occurs is tightness, often misunderstood

    3. Before the acute pain athlete could experience a low level of pain that occurs at the beginning of practice, decreasing during              practice, increasing post practice

    4. Acute pain especially after practice, athletes performance is affected

    

    Proprioception

    - The body adapts a new neuromuscular pattern influenced by hypoactivity and hyperactivity, pain and tissue change to accomplish the same task.

    Overuse Syndrome Vicious Circle

    

    
      
    

  
    Bicipital Tenosynovitis

    Acute

    

    Screening and Assessment Process

    - Kinesio Taping Pectoral Girdle Screening

    - Muscle Test based on Kinesio Taping Pectoral Girdle Screening outcome

       - Biceps Brachii

    Kinesio Taping Application Examples:

    - EDF™ Epidermis Application

    Re-assessment of Screenings and Muscle Tests

    

    
      
    

    
      
      
      Proximal Attachments:
    

    - Long head – supraglenoid tubercle of scapula

    - Short head – apex of coracoid process of scapula

    
      Distal Attachment:
    

    - Tuberosity of the radius and bicipital aponeurosis

    
      Nerves:
    

    - Musculocutaneous nerve

    
      Action:
    

    - Long head – glenohumeral flexion

    - Long and short head together

       - With origin fixed: elbow flexion and supination

       - With insertion fixed: elbow flexion moving humerus toward forearm

    
      

    

    

    
      
        EDF™ Epidermis Application
      
    

    Measure and cut 4 Kinesio Tex Web Strips with 3 cuts (1” wide)

    Position: shoulder extension, external rotation

    - Anchor with no tension adjacent to target tissue

    - Apply 0 - 5% tension over area of pain

    - End with no tension

    - Activate adhesive

    
      
    

    

    - Repeat with up to 3 additional Web Strips to form Star pattern

    
      
    

    

    Measure and cut Kinesio Tex Web Strip with 8 cuts

    Position: shoulder extension, external rotation

    - Anchor with no tension on mid bicep

    - Apply 0 - 5% tension through affected area

    - End with no tension

    - Activate adhesive

    
      
    

    

    Measure and cut Kinesio Tex Web Strip with 8 cuts

    Position: shoulder extension and abduction, external rotation

    - Anchor with no tension medial to tendon of long head of biceps

    - Apply 0 - 5% tension through affected area

    - End with no tension

    - Activate adhesive

    
      
    

    

    Completed Application

     EDF™ Epidermis Application

    - 4 Kinesio Tex Web Cuts (1” wide) and 2 Kinesio Tex Web Cuts (2” wide)

    - 0 - 5% tension

    

    Screening and Assessment Process

    - Kinesio Taping Pectoral Girdle Screening

    - Muscle Test based on Kinesio Taping Pectoral Girdle Screening outcome

       - Biceps

       - Triceps

       - Pectoralis Major

       - Infraspinatus

       - Supraspinatus

       - Pectoralis Minor

    Kinesio Taping Application Examples:

    - Biceps Inhibition

    - Manual Fascial Glide

    Re-assessment of Screenings and Muscle Tests

    Sub Acute

    

    
      
        Long Head Biceps Inhibition
      
    

    Measure and cut Kinesio Tex Y Strip

    - Anchor with no tension below biceps tuberosity on the radial head, or superior to the antecubital space on the humerus

    
      
    

    

    Position: slight shoulder abduction, full extension, external rotation, and elbow extension

    - Apply 15 - 25% tension

    - Lateral tail should follow outside edge of long head of biceps, to supraglenoid tuberosity of scapula

    - Medial tail should follow medial edge of long head of biceps, to coracoid process

    - End with no tension

    - Activate adhesive

    
      
    

    

    
      
      
      
        Manual Fascial Glide
      
    

    Position: slight shoulder abduction, extension, external rotation, and elbow extension

    - Anchor with no tension on anterior shoulder inferior to the coracoid process

    - Maintain hand placement on anchor and apply 10 - 25% tension through tails

    - Glide base posteriorly maintaining gentle downward/inward pressure

    - End with no tension

    - Activate adhesive

    
      
    

    

    Completed Application

    Biceps Inhibition

    - Kinesio Tex Y Strip

    - D to P

    - 15 - 25% tension

    Manual Glide Correction

    - Kinesio Tex Y Strip

    - 10 - 25% tension

    
      
    

    Remodeling

    

    Screening and Assessment Process

    - Kinesio Taping Pectoral Girdle Screening

    - Muscle Test based on Kinesio Taping Pectoral Girdle Screening Outcome

       - Rhomboids

       - Lower Trapezius

       - Middle Trapezius

       - Serratus Anterior

    Kinesio Taping Application Examples:

    - Lower Trapezius Facilitation

    - Scapula Retraction Mechanical Correction

    Re-assessment of Screenings and Muscle Tests

    

    
      Proximal Attachments:
    

    - Spinous processes of 2nd – 5th thoracic vertebrae and ligamentum nuchae of spinous processes of C7 and 1st thoracic vertebra

    
      Distal Attachment:
    

    - Medial vertebral border of scapula between spine and inferior angle

    
      Nerve:
    

    - Dorsal scapular nerve

    
      Action:
    

    - Scapular adduction, elevation and downward (medial) rotation

    
      
    

    

    Proximal Attachments:

    - Spinous processes of T6 to T12

    Distal Attachment:

    - Middle 1/3 of spine of scapula

    Nerves:

    - Spinal accessory nerve (CR XI), ventral rami C2, 3, 4

    Action:

    - Upward scapular rotation during glenohumeral flexion and abduction

    
      
    

    

    
      Proximal Attachments:
    

    - Spinous processes of 1st-5th thoracic vertebrae

    
      Distal Attachment:
    

    - Medial margin of acromion process and superior lip of the spine of the scapula

    
      Nerves:
    

    - Spinal accessory nerve (CR XI); ventral rami of C2, 3, and 4

    
      Action:
    

    - With origin fixed, middle trapezius adducts the scapula. Acts to stabilize the scapula during upward scapular rotation.

    
      
    

    

    Proximal Attachments:

    - Outer surfaces and superior borders of upper 8th and 9th ribs

    Distal Attachment:

    - Costal surface of medial scapular border

    Nerves:

    - Long thoracic nerve

    Action:

    - Proximal fixed: scapular abduction (protraction), upward scapular rotation

    - Distal fixed: assists in forced inspiration (by  elevating the ribs)

    
      
    

    

    
      
        Mechanical Correction
      
    

    Measure and Cut Kinesio Tex I Strip

    Position: scapular retraction

    - Anchor with no tension at axillary line of ribs 8-9

    - Apply 50 - 75% tension with downward inward pressure along inferior angle of scapula, pushing into medial rotation

    - End with no tension posteriorly at rib 5-6

    - Activate adhesive

    
      
    

    

    
      
        Lower Trapezius Facilitation
      
    

    Measure and cut Kinesio Tex Y Strip

    Position: shoulder abduction, scapular protraction, trunk flexion with rotation

    - Anchor with no tension at T12

    - Apply 15 - 35% tension

    - End with no tension at medial and lateral borders of scapula (end position at rest is middle 1/3 of scapula)

    - Activate adhesive

    
      
    

    

    Completed Application

    Mechanical Correction

    - Kinesio Tex I Strip

    - 50 - 75% tension

    Lower Trapezius Facilitation

    - Kinesio Tex Y Strip

    - P to D

    - 15 - 35% tension

    
      
    

    
      

    

  
    Anterior Cruciate Ligament

    Knee Anatomy ACL Injury

    

    - Common in contact sports and epidemic in female competitive sports

    - Occurs when tibia and femur is torqued in opposite direction under full body weight

    - Proximal Attachments (Femoral Attachments)

       - Posteromedial corner of medial aspect of lateral femoral condyle in the intercondylar notch

    - Distal Attachment (Tibial Attachment)

       - In a fossa in front of & lateral to anterior spine

       - Anterior fibers go forward to level of transverse meniscal ligament

       - Inserts into the interspinous area of the tibia

    
      
    

    Acute

    

    Screening and Assessment Process

    - Special Test:

       - Lachman’s

       - Anterior Drawer

       - Pivot Shift

    Kinesio Taping Application Examples:

     - Web Cut Lymphatic Correction

    Re-assessment of Screenings and Muscle Tests

    

    
      
        Lymphatic Correction
      
    

    Measure and cut 2 Kinesio Tex Web Cuts with 4-6 cuts

    Position: supine, knee slightly flexed to as much ROM as pain and edema will allow, a minimum of between 20 - 30 degrees of flexion

    - Anchor with no tension at region of healthy lymph node, proximal to swelling

    - Apply fan tails with 0 - 20% tension forming a criss cross pattern over the area of edema

     -End with no tension

    - Activate adhesive

    
      
    

    

    Measure and cut 2 Kinesio Tex Web Cuts with 4-6 cuts

    Position: prone or standing, knee slightly flexed between 20 to 30 degrees of flexion (or as much extension as pain and edema will allow)

    - Anchor with no tension at region of healthy lymph node, proximal to swelling

    - Apply with 0 - 20% tension forming a criss cross pattern over edema

    - End with no tension

    - Activate adhesive

    
      
    

    

    Completed Application

    Lymphatic Correction

    - 4 Kinesio Tex Web Cuts

    - P to D

    - 0 - 20% tension

    
      
    

    Sub Acute

    

    Screening and Assessment Process

    - Measure Joint Range of Motion

    Kinesio Taping Application Examples:

    - Quadriceps Inhibition

    - Ligament Correction of ACL

    - Popliteus Facilitation

    Re-assessment of Screenings and Muscle Tests

    Quadriceps Femoris

    

    
      
    

    
      Proximal Attachments:
    

    - Distal half of intertrochanteric line and medial lip of linea aspera, proximal part of medial supracondylar line

    
      Distal Attachments:
    

    - Quadriceps tendon and medial border of the patella, to the tibial tuberosity via the patellar ligament

    
      Nerves:
    

    - Femoral nerve

    
      Actions:
    

    - As part of the quadriceps femoris, the vastus medialis assists knee extension

    

    
      
        Quadriceps Inhibition 
      
    

    Measure and cut Kinesio Tex Y Strip 

    Position: greatest pain free flexion possible

    - Anchor with no tension distal to tibial tuberosity

    - Apply with 15 - 25% tension

       - Lateral tail along vastus lateralis

       - Medial tail along vastus medialis

    
      
    

    

    - End with no tension at a minimum proximal 1/3 of quadriceps or near origins of quadriceps muscle at ASIS

    - Activate adhesive

    
      
    

    

    
      
        Ligament Correction
      
    

    Measure and cut Kinesio Tex I Strip

    Position: supine, knee flexed 20 - 30 degrees

    - Tear paper backing in the center

    - Anchor with no tension over tibial tuberosity

    - Hold anchor and apply 75 - 100% tension over joint line and decrease to 15 - 25% at muscle belly

    - Apply ends with no tension

    - Activate adhesive

    - Repeat for opposite joint line

    
      
    

    Popliteus

    

    
      
    

    Proximal Attachments:

    - Anterior part of groove on lateral femoral condyle, oblique popliteal ligament of knee joint

    Distal Attachments:

    - Triangular area proximal to soleal line on posterior surface of tibial and fascia covering muscle

    Nerve:

    -Tibial nerve

    Action:

    - Knee flexion in both weight-bearing and non-weight bearing positions

    - Reinforces posterior ligaments of knee joint

    - Non-weight bearing: medial rotation of tibia on femur when moving from knee extension to flexion to unlock “screw-home mechanism”

    - Weight bearing: lateral rotation of femur on tibia

    

    
      
        Popliteus Facilitation
      
    

    Measure and cut Kinesio Tex Y Strip

    Position: prone or standing

    - Anchor with no tension at lateral surface of lateral condyle of femur

    - Apply 15 - 35% tension to both tails as you surround popliteus muscle

    - End with no tension at proximal posterior surface of the tibia, just above the soleal (popliteal) line

    - Activate adhesive

    
      
    

    

    Completed Application

    - Quadriceps Inhibition

       - Kinesio Tex Y Strip

       - D to P

       - 15 - 25% tension

    - Ligament Correction of ACL

       - Kinesio Tex I Strip

       - 75 - 100% tension

    - Popliteus Facilitation

       - Kinesio Tex Y Strip

       - P to D

       - 15 - 35% tension

    
      
    

    Remodeling

    

    Screening and Assessment Process

    - Kinesio Taping Straight Leg Raise Screening and Kinesio Taping Hip Rotation Screening

    - Knee posture

    - Squat test

    Kinesio Taping Application Examples:

    - Mechanical Correction

    - Postural Corrections: Hamstring, Pelvic Tilt, Femoral Rotation

    Re-assessment of Screenings and Muscle Tests

    

    
      Anatomical Variations of Knee Posture
    

    
      
    

    

    
      
        Squat Test
      
    

    
      
    

    

    
      
        Trendelenberg Sign
      
    

    
      
    

    

    
      
        Ligament/ Mechanical Correction
      
    

    Measure and cut Kinesio Tex I Strip

    Position: supine with knee flexed 20 - 30 degrees

    - Anchor with no tension at space just distal to popliteal fossa, angled toward tibial tuberosity.

    
      
    

    

    - Hold anchor and initially apply 15 - 25% tension until you cross over tibial tuberosity

    - Apply 75 - 100% tension over lateral joint line at approximately 45 degrees to biceps femoris musclotendonous junction, then reduce tension to 50 - 75% tension

    
      
    

    

    - End with no tension on biceps femoris muscle belly, having a longer end will assist with adhesion

    - Activate adhesive

    
      
    

    

    - Apply a second ligament/mechanical correction to the medial joint line

    - Anchor posterior and inferior to popliteal space with no tension

    - Apply 15 - 25% tension over tibial tuberosity then increase tension to 75 - 100% over medial joint line at 45 degrees

    - Decrease tension to 50 - 75% at the semitendinosus and semimembranosus musculotendinous junctions

    - End with no tension on semitendinosus and semimembranosus muscle bellies

    - Activate adhesive

    
      
    

    

    Completed Application

    - Ligament/Mechanical Correction

       - Kinesio Tex I Strip

       - 75 – 100% and 50 - 75% tension

    - Postural corrections: hamstring, pelvic tilt, femoral rotation

    
      
    

    

    Additional tapings to correct posture and reduce injury risk

    - Gluteus medius to address femoral rotation

    - Hamstring facilitation/inhibition to increase rotational control

    - Trunk tapings to address core strength

    
      

    

    Tip from the Field

    

    In post-acute phases if athlete is:

    - No practice: apply tape the night before, or if rehabilitation exercises are being performed - corrective techniques may be used during active rehabilitation.

    - Practice: following practice, after shower best. If immediately before practice, will most likely need to re- tape after practice.

  
    Additional Labs

    Medial Epicondylitis

    Ulnar Collateral Ligament

    

    
      
    

    Medial Epicondylitis

    

    
      
    

    Acute

    

    Screening and Assessment Process

    - Kinesio Taping Pectoral Girdle Screening

    - Muscle Test based on Kinesio Taping Pectoral Girdle Screening Outcome

       - Pronator Teres:

          - Supine or sitting with the elbow held against the patient’s side, or stabilized by the examiner to avoid any shoulder                           abduction movement. The forearm is maximally pronated and the elbow flexed to 60 degrees.

    Kinesio Taping Application Examples:

    - EDFTM Jellyfish (2 x 1”, 4 tails) medial epicondyle to olecranon process

    Re-assessment of Screenings and Muscle Tests

    

    
      
        EDFTM Jellyfish Strip
      
    

    Measure and cut Kinesio Tex Jellyfish Strip with 4 tails (1” wide)

    Position: slight elbow flexion

    - Apply center hole of Jellyfish over medial epicondyle

    - Apply tails with 0 - 5% tension

    - End with no tension

    - Activate adhesive

    
      
    

    

    - Repeat with second Jellyfish Strip

    - Jellyfish strips should be placed so they cover the entire area of inflammation

    
      
    

    

    - Apply closing tail strip around ends to hold in place

    - Activate adhesive

    
      
    

    

    Completed Application

    - 2 Kinesio Tex Jellyfish Strips

    - 0 - 5% tension

    - Kinesio Tex I Strip

    - 0% tension (only to hold tails in place)

    
      
    

    Sub Acute

    

    Screening and Assessment Process

    - Special tests:

       -Medial Epicondylitis Test/Golfer’s Elbow Test Elbow Flexion

       - Valgus Stress

       - Tinel’s Sign

       - Pinch Grip

    - Muscle Tests: Wrist flexors

       - Flexor Carpi Radialis

       - Flexor Carpi Ulnaris

        - Palmaris Longus

    Kinesio Taping Application Examples:

    - Forearm Inhibition

    - Fascia Correction Manual Glide

    Re-assessment of Screenings, Special Tests and Muscle Tests

    Flexor Carpi Radialis

    

    
      
    

    Proximal Attachments:

    - Common flexor tendon from medial epicondyle and deep antebrachial fascia

    Distal Attachments:

    - Base of 2nd and 3rd metacarpal bones

    Nerve:

    - Median nerve

    Action:

    - Flexes and abducts wrist

    - Assist forearm pronation and elbow flexion

    Flexor Carpi Ulnaris

    

    
      
    

    Proximal Attachments:

    - Common flexor tendon from medial epicondyle and deep antebrachial fascia, aponeurosis of medial margin of olecranon, proximal 2/3 posterior border of ulna

    Distal Attachments:

    - Pisiform, hamate and base of 5th metacarpal

    Nerve:

    - Ulnar nerve

    Action:

    - Wrist flexion and adduction (ulnar deviation)

    - Assist elbow flexion

    
      

    

    Palmaris Longus

    

    
      
    

    Proximal Attachments:

    - Common flexor tendon from medial epicondyle and deep antebrachial fascia

    Distal Attachments:

    - Flexor retinaculum and palmar aponeurosis

    Nerve:

    - Median nerve

    Action:

    - Tenses the palmar fascia

    - Assist wrist flexion

    
      

    

    

    
      
        Flexor Inhibition
      
    

    Measure and cut Kinesio Tex Y Strip

    Position: slight elbow flexion

    - Anchor with no tension at ulnar styloid process

    
      
    

    

    Position: elbow and wrist extension with wrist radial deviation

    - Apply 15 - 25 % tension toward medial epicondyle of humerus

    - End with no tension at distal 1 to 2 inches

    - Activate adhesive

    
      
    

    

    
      
        Fascia Correction Manual Glide
      
    

    Measure and cut Kinesio Tex Y Strip 

    Position: wrist and elbow extension with radial deviation

    - Anchor with no tension at posterior aspect of medial epicondyle

    - Apply tails with 10 - 25% tension toward the lateral epicondyle

    
      
    

    
      

    

    

    - Lay down the distal 1 to 2 inches with no tension

    - Activate adhesive

    
      
    

    

    Completed Application

    Flexor Inhibition

    - Kinesio Tex Y Strip

    - 15 - 25% tension

    Manual Fascial Glide

    - Kinesio Tex Y Strip

    - 10 - 25% tension

    Remodeling

    

    Screening and Assessment Process

    - Special tests:

       - Medial Epicondylitis Test/Golfer’s Elbow Test Elbow Flexion

       - Valgus Stress

       - Tinel’s Sign

       - Pinch Grip

    - Muscle Test: Wrist flexors

       - Flexor Carpi Radialis

       - Flexor Carpi Ulnaris

       - Palmaris Longus

    Kinesio Taping Application Examples:

    - Flexor Inhibition

    - Functional Correction

    - Fascia Correction Manual Glide

    Re-assessment of Screenings , Special Tests and Muscle Tests

    

    
      
        Forearm Flexor Inhibition
      
    

    Measure and cut Kinesio Fan Strip with 4 tails

    Position: wrist and elbow in neutral

    - Anchor with no tension to ulnar styloid process

    - Apply 15 - 25% tension to flexor muscle group and along extensor muscle group on the lower aspect of the forearm, then surround the supinator muscle in upper forearm and elbow.

    - End with no tension

    - Activate adhesive

    
      
    

    

    
      
        Modified Functional Correction
      
    

    Measure and cut Kinesio Tex I Strip

    Position: 30 degrees of elbow flexion and forearm pronation

    - Anchor with no tension superior to medial epicondyle of the humerus

    
      
    

    

    Position: elbow extension and forearm supination

    - Anchor with no tension and apply 50+% tension toward junction of the proximal and middle 1/3 of the radius on the lateral aspect

    - End with no tension

    - Activate adhesive

    
      
    

    Completed Application

    Flexor Inhibition

    - Kinesio Tex Fan Strip

    - 15 - 25% tension

    Modified Functional Correction

    - Kinesio Tex I Strip

    - 50+% tension

    

    
      
        Fascia Correction Manual Glide
      
    

    Measure and Cut Kinesio Tex Web Strip with 4 Cuts

    Position: elbow extension

    - Anchor with no tension medial to target tissue

    - Place hand on anchor

    - Apply gentle inward/downward pressure and glide tissue medially

    - Apply 10 - 15% tension

    - End with no tension

    - Activate adhesive

    
      
    

    

    Completed Application

    Manual Fascial Glide

    - Kinesio Tex Web Cut

    - 10 - 15% tension

    
      
    

  
    Triangular Fibrocartilage Complex Tear

    Acute

    

    Screening and Assessment Process

    - Kinesio Taping Pectoral Girdle Screening

    - Muscle Test based on Kinesio Taping Pectoral Girdle Screening outcome

    Kinesio Taping application examples:

    - Web cut (2 x 1”, 1 x 2”), EDF™ Epidermis Application

    Re-assessment of Screenings and Muscle Tests

    Triangular Fibrocartilage Complex

    

    
      
    

    

    
      
        EDF™ Epidermis Application
      
    

    Measure and cut Kinesio Tex 2 Web Strips with 4 cuts (1” wide)

    Position: wrist in neutral

    - Anchor with no tension on palmar medial aspect distal to joint line

    - Apply 0 - 5% tension

    - End with no tension on volar medial aspect proximal to joint line

    - Activate adhesive

    
      
    

    
      

    

    Position: wrist in neutral

    - Anchor with no tension on palmar medial aspect proximal to joint line

    - Apply 0 - 5% tension

    - End with no tension on volar aspect medial distal to joint line forming an “X” over target tissue

    - Activate adhesive

    
      
    

    
      

    

    Measure and cut Kinesio Tex Web Strip (8 Cuts)

    Position: wrist in neutral with pronation

    - Anchor on the dorsum of the wrist on the distal ulnar shaft with no tension

    - Apply 0 - 5% tension and end tension on distal radial shaft

    
      
    

    
      

    

    Position: wrist extension with supination

    - Apply 0 - 5% tension over palmar aspect of wrist

    - End with no tension on distal ulnar shaft

    - Activate adhesive

    
      
    

    
      

    

    Completed Application

    - 3 Kinesio Tex Web Cuts

    - 0 - 5% tension

    
      
    

    
      

    

    Sub Acute

    

    Screening and Assessment Process

    - Kinesio Taping Pectoral Girdle Screening

    - Muscle Test based on Kinesio Taping Pectoral Girdle Screening outcome

    Kinesio Taping application examples:

    - Mechanical correction with button hole web cut 

    Re-assessment of Screenings and Muscle Tests

    

    
      
        Mechanical Correction
      
    

    Measure and cut Kinesio Tex Button Hole Web Cut with 3 cuts

    
      
    

    
      

    

    Position: elbow flexion of 90 degrees and wrist pronation

    - Place 3rd and 4th fingers through holes and anchor to web spacing on dorsum of hand with no tension

    - Apply 50 - 75% tension crossing over medial aspect of the wrist joint to distal 1/3 of ulna

    - End with no tension

    - Activate adhesive

    
      
    

    
      

    

    Position: elbow flexion of 90 degrees with wrist pronation

    - Apply 50 - 75% tension crossing over medial aspect of the wrist joint to distal 1/3 of the ulna

    - End with no tension

    - Activate adhesive

    
      
    

    
      

    

    Completed Application

    - Kinesio Tex Button Hole Web Cut

    - 50 - 75% tension

    
      
    

    Remodeling

    

    Screening and Assessment Process

    - Kinesio Taping Pectoral Girdle Screening

    - Muscle test based on Kinesio Taping Pectoral Girdle Screening outcome

    Kinesio Taping application examples:

    - Horizontal Ligament correction (lateral)

    - Functional correction with button hole

    Re-assessment of Screenings and Muscle Tests

    

    
      
        Horizontal Ligament Correction
      
    

    Measure and cut Kinesio Tex I Strip

    Position: wrist in neutral

    - Apply 75 - 100% tension over medial aspect of wrist or area of pain

    Position: wrist extension

    - End with no tension

    - Activate adhesive

    
      
    

    

    
      
        Functional Correction
      
    

    Measure and cut Kinesio Tex Button Hole Strip

    - Apply Button Holes over 3rd & 4th fingers and anchor on dorsum of wrist with no tension

    - Anchor and hold with no tension onto the palmar surface of the hand

    Position: wrist flexion

    - Apply 50+% tension

    - End with no tension near medial epicondyle

    
      
    

    
      

    

    Position: wrist flexion for anchor application

    - Holding both anchors, have the patient move into wrist extension and lay down I Strip

    - Activate adhesive

    
      
    

    
      

    

    Completed Application

    Horizontal Ligament Correction\ (lateral)

    - Kinesio Tex I Strip

    - 75 - 100% tension

    Functional Correction

    - Kinesio Tex Button Hole Strip

    - 50+% tension

    
      
    

  
    Turf Toe

    Turf Toe Etiology

    

    
      
    

    - Most often caused by big toe getting “stuck” on playing surface as athlete plantar flexes foot causing sprain of Metatarsal Phalangeal Joint

    - Swelling and pain at joint of big toe and metatarsal bone in foot

    - Pain and tenderness on bending toe or pulling (stretching) it upwards

    
      

    

    Acute

    

    Screening and Assessment Process

    - Kinesio Taping Straight Leg Raise Screening

    - Muscle test based on Kinesio Taping Straight Leg Raise Screening outcome

       - Flexor Digitorum

    Kinesio Taping Application examples:

    - Web cut (1” or 2” depending upon athlete size), 6 - 8 cut. EDF™ Dermis Taping: proximal to distal 5 - 10% tension

    - Epidermis space correction (6 - 8 web cut)

    Re-assessment of Screenings and Muscle Tests

    

    
      
        EDF™ Dermis Application
      
    

    Measure and cut 2 Kinesio Tex Web Strips, 1” wide with 4 cuts

    Position: ankle and foot in neutral position

    - Anchor with no tension proximal to 1st metatarsal cuneiform joint

    - Apply 5 - 10% tension

    - End with no tension under distal phalange

    - Activate adhesive

    
      
    

    
      

    

    Position: ankle and foot in neutral position

    - Anchor second web strip with no tension medial and proximal to 1st metatarsal cuneiform joint

    - Apply 5 - 10% tension

    - End with no tension on the medial aspect of distal phalange

    - Activate adhesive

    
      
    

    

    
      
        EDF™ Epidermis Application
      
    

    Measure and cut Kinesio Tex Web Cut with 8 cuts

    Position: neutral

    - Anchor with no tension on plantar surface of 2nd metatarsal phalangeal joint

    - Apply 0 - 5% tension

    - End with no tension on dorsal surface of 2nd metatarsal phalangeal joint

    - Activate adhesive

    
      
    

    
      

    

    
      

    

    

    Completed Application

    - EDF™ Dermis Application

       - 2 Kinesio Tex Web Cuts

       - P to D

       - 5 - 10% tension

    - EDF™ Epidermis Application

       - Kinesio Tex Web Cut

       - 0 - 5% tension

    
      
    

    Sub Acute

    

    Screening and Assessment Process

    - Kinesio Taping Straight Leg Raise Screening

    - Muscle test based on Kinesio Taping Straight Leg Raise Screening outcome

       - Flexor Hallucis Longus

       - Flexor Hallucis Brevis

    Kinesio Taping Application examples:

    - Flexor Hallucis Longus and Flexor Hallucis Brevis Facilitation

    - Ligament correction

     Re-assessment of Screenings and Muscle Test

    Flexor Hallucis Longus

    

    
      
    

    
      Proximal Attachments:
    

    - Posterior surface of lower 2/3 of fibula, interosseous membrane and adjacent intermuscular septa and fascia

    
      Distal Attachment:
    

    - Base of distal phalanx of great toe, plantar surface

    
      Nerves:
    

    - Tibial nerve

    
      Action:
    

    - Flexes interphalangeal joint of great toe

    - Assists metatarsal phalangeal joint flexion of great toe, ankle plantar flexion and foot eversion

    
      

    

    Flexor Hallucis Brevis

    

    
      
    

    Proximal Attachments:

    - Medial part of plantar surface of cuboid bone, adjacent part of lateral cuneiform bone

    Distal Attachment:

    - Medial and lateral sides of base of proximal phalanx of great toe

    Nerves:

    - Medial plantar (tibial) nerve

    Action:

    - Flexes MTP joint of great toe

    
      

    

    

    
      
        Flexor Hallucis Longus Facilitation
      
    

    Measure and cut Kinesio Tex I Strip (1” wide)

    Position: ankle dorsiflexion

    - Anchor on distal 2/3 of posterior surface of fibula with no tension

    - Apply 15 - 35% tension, aiming for sustentaculum tali and continuing to the base of distal 1st phalanx (along plantar surface)

    - End with no tension

    - Activate adhesive

    
      
    

    

    
      
        Flexor Hallucis Brevis Facilitation
      
    

    Measure and cut Kinesio Tex Y Strip (1” wide)

    Position: ankle dorsiflexion

    - Anchor with no tension on plantar surface near medial portion of cuboid bone and lateral cuneiform

    - Apply 15 - 35% tension to medial tail and direct toward medial aspect of 1st distal phalange.

    - For the lateral tail direct towards lateral aspect of the 1st distal phalange

    - End with no tension

    - Activate adhesive

    
      
    

    

    
      
        Horizontal Ligament Correction
      
    

    Measure and cut Kinesio Tex I Strip

    Position: ankle dorsiflexion

    - Anchor on lateral aspect of 2nd metatarsal phalangeal (MP) joint with no tension

    - Apply 75 - 100% tension over MP joint

    - End tension on dorsal aspect between 1st and 2nd MP joint

    - End with no tension

    - Activate adhesive

    
      
    

    
      

    

    

    Completed Application

    - Flexor Hallucis Longus Facilitation

       - Kinesio Tex I Strip 

       - P to D

       - 15 - 35% tension

    - Flexor Hallucis Brevis Facilitation

       - Kinesio Tex Y Strip

       - P to D

       - 15 - 35% tension

    - Ligament Correction

       - Kinesio Tex I Strip

       - 75-100% tension

    
      
    

    Remodeling

    

    Screening and Assessment Process

    - Kinesio Taping Straight Leg Raise Screening

    - Muscle test based on Kinesio Taping Straight Leg Raise Screening outcome

       - Flexor Hallucis Longus

       - Tibialis Posterior

    Kinesio Taping Application Examples:

    - Flexor Hallucis Longus and Tibialis Posterior Facilitation (2” Y Strip)

    - Plantar Fascia Correction

    - Mechanical Correction Transverse Arch

    Re-assessment of Screenings and Muscle Tests

    Tibialis Posterior

    

    
      
    

    
      Proximal Attachments:
    

    - Most of Interosseous Membrane

    - Lateral portion of the posterior surface of Tibia

    - Proximal 2/3 of medial surface of Fibula, adjacent intermuscular septa and deep fascia

    
      Distal Attachments:
    

    - Tuberosity of the Navicular and by fibrous expansions to the Sustentaculum Tali, 3 Cuneiforms and bases of the 2nd, 3rd and 4th Metatarsals

    
      Nerves:
    

    - Tibial nerve

    
      Actions:
    

    - Foot inversion

    - Assists plantarflexion

    

    
      
        Flexor Hallucis Longus and Tibialis Posterior Facilitation
      
    

    Measure and cut Kinesio Tex Y Strip 

    Position: ankle dorsiflexion

    - Anchor proximal to origin of muscles with no tension

    - Apply 15 - 35% tension

    - End with no tension at plantar surface of great toe and base of the 5th MP joint

    - Activate adhesive

    
      
    

    

    
      
        Plantar Fascia Ligament Correction
      
    

    Measure and cut Kinesio Tex Fan Strip with 5 Tails

    Position: supine with ankle in neutral

    - Anchor with no tension at posterior calcaneus

    - Apply 75 - 100% tension along each tail

    - Activate adhesive

    
      
    

    
      

    

    

    
      
        Metatarsal Arch and MP Joint Mechanical Correction
      
    

    Measure and cut Kinesio Tex I Strip 

    Position: neutral

    - Apply 50 - 75% tension with downward/inward pressure around medial aspect of 1st MP joint and under metatarsal arch 

    - End with no tension

    - Activate adhesive

    
      
    

    

    Completed Application

    - Flexor Hallucis Longus and Tibialis Posterior Facilitation

       - Kinesio Tex Y Strip

       - P to D

       - 15 - 35% tension

    - Plantar Fascia Ligament Correction

       - Kinesio Tex Fan Strip

       - 75 - 100% tension

    - Mechanical Correction Metatarsal Arch

       - Kinesio Tex I Strip

       - 50 - 75% tension

    
      
    

  
    5th Metatarsal Fracture

    

    
      
    

    Acute

    

    When fx’s of the 5th metatarsal occur they are most often treated with rest in a cast boot, or surgically with screw placed into the 5th metatarsal.

    - The acute and sub-acute tapings are designed to increase circulation to and from the affected area

    - These tapings are designed to be used in conjunction with bracing that can be removed on a regular basis so the patient may bathe and change the tape

    - Be aware that the integrity of the epidermis is affected by this treatment and must be applied with caution when choosing to apply tape

    EDF™ Epidermis Taping and Donut Hole Space Correction:

    - Lift and support epidermis to create increased circulation to affected area

    - Donut hole space correction

    

    
      
        EDF™ Epidermis Application
      
    

    Measure and cut 4 Kinesio Tex Web Strips with 5 cuts (1” wide)

    Position: ankle and foot in neutral position

    - Tear the center of paper backing and anchor at center of target area with no tension

    - With one finger hold anchor during further application

    
      
    

    - Apply 0 - 5% tension to distal base

    - End with no tension

    - Apply 0 - 5% tension to proximal base

    - End with no tension

    - Activate adhesive

    

    - Repeat application with remaining 3 Kinesio Tex Web Cuts

    - Practitioner may determine whether 4 strips are appropriate or only 3 are needed

    
      
    

    

    
      
        Space Correction
      
    

    Measure and cut Kinesio Tex Tape Donut Hole

    - Apply 15 - 25% tension in center of tape over area of tenderness or fracture

    - End with no tension

    - Activate adhesive

    
      
    

    

    Completed Application

    EDF™ Epidermis Application

    - 3 - 4 Kinesio Tex Web Cuts

    - 0 - 5% tension

    Donut Hole Space Correction

    - Kinesio Tex Donut Hole

    - 15 - 25% tension

    
      
    

    Sub Acute

    

    
      
        Lymphatic Correction
      
    

    Measure and cut Kinesio Tex Fan Cut with 4 tails

    Position: plantar flexion and inversion

    - Anchor with no tension

    - Apply 0 - 20% tension to each tail and apply over 5th metatarsal shaft, or area of edema

    - End with no tension

    - Activate adhesive

    
      
    

    
      

    

    Measure and cut Kinesio Tex Fan Cut with 5 - 6 Tails

    Position: plantar flexion and inversion

    - Anchor with no tension

    - Apply 0 - 20% tension to each tail and apply over the length of 5th metatarsal shaft, or area of edema

    - End with no tension

    - Activate adhesive

    
      
    

    
      

    

    
      

    

    

    
      
        Mechanical Correction
      
    

    Measure and cut Kinesio Tex I Strip

    Position: ankle and foot in neutral

    - Anchor with no tension on distal aspect of 5th MP joint

    - Hold anchor and apply 50 - 75% tension with downward/inward pressure along shaft of 5th metatarsal

    - End with no tension on posterior aspect of the calcaneus

    - Activate adhesive

    
      
    

    

    
      
        Tendon Correction
      
    

    Measure and cut Kinesio Tex I Strip 

    Position: ankle in neutral position

    - Anchor with no tension to lateral sides of the medial (1st) cuneiform and 1st metatarsal

    - Apply 50 - 75% tension over peroneal tendons in proximal direction aiming toward peroneus brevis muscle belly on posterior lateral aspect of lower leg

    - End with no tension

    - Activate adhesive

    
      
    

    

    
      Completed Application
    

    Lymphatic Correction

    - 2 Kinesio Tex Fan Cuts

    - 0 - 20% tension

    Mechanical Correction for

    - Abduction of 5th toe

    - Kinesio Tex I Strip

    - 50 - 75% tension

    Tendon Correction for Eversion

    - Kinesio Tex I Strip

    - 50 - 75% tension

    
      
    

    Remodeling

    

    Screening and Assessment Process

    - Kinesio Taping Straight Leg Raise Screening

    - Muscle test based on Kinesio Taping Straight Leg Raise Screening outcome or ankle eversion and dorsiflexion screening outcome

    Kinesio Taping Application examples:

    - Peroneus longus facilitation

    - Mechanical correction for eversion

    - Ligament correction

    - Functional correction tibialis anterior

    Re-assessment of Screenings and Muscle Tests

    Peroneus Longus

    

    
      
    

    
      Proximal Attachments:
    

    - Lateral condyle of tibia, fibular head, proximal 2/3 of lateral surface of fibula, intermuscular septa and adjacent deep fascia

    
      Distal Attachment:
    

    - Lateral side of base of 1st metatarsal and medial cuneiform bone

    
      Nerves:
    

    - Superficial peroneal nerve

    
      Action:
    

    - Eversion, assist plantar flexion, depresses head of 1st metatarsal

    

    
      
        Peroneus Longus Facilitation
      
    

    Measure and cut Kinesio Tex I Strip (1” wide)

    Position: plantar flexion and inversion

    - Anchor with no tension at head and proximal 1/2 to 1/3 of lateral side of fibula

    - Apply with 15 - 35% tension along fibula shaft crossing onto plantar surface of foot

    - End with no tension on lateral side of the medial (1st) cuneiform and 1st metatarsal

    - Activate adhesive

    
      
    

    

    
      
        Mechanical Correction
      
    

    Measure and cut Kinesio Tex Y strip

    Position: foot in neutral

    - Anchor with no tension along lateral side of medial 1st cuneiform and 1st metatarsal

    - Apply 50 - 75% tension with downward/inward pressure to each tail, and as each tail is applied have the patient move into active dorsiflexion

    - End with no tension

    - Activate adhesive

    
      
    

    Ankle Ligaments

    

    
      
    

    

    
      
        Ligament Correction
      
    

    Measure and cut Kinesio Tex I Strip (1” wide)

    Position: Foot in neutral

    - Anchor with no tension on medial insertion border of ATF on calcaneous

    - Hold anchor with one hand and apply 75 - 100% tension over ATF and Superior Peroneal Retinaculum

    - End tension at posterior border of lateral malleolus

    - End with no tension

    - Activate adhesive

    
      
    

    Tibialis Anterior

    

    
      
    

    Proximal Attachments:

    - Lateral condyle of tibia, proximal 1/2 lateral surface of tibia, interosseous membrane, deep fascia and lateral intermuscular septum

    Distal Attachment:

    - Medial and plantar surface of 1st cuneiform, base of 1st metatarsal

    Nerves:

    - Deep peroneal nerve

    Action:

    - Ankle dorsiflexion, assists inversion

    
      

    

    

    
      
        Functional Correction
      
    

    Measure and cut Kinesio Tex I Strip 

    Position: Ankle in dorsiflexion and inversion

    - Anchor distally with no tension

    - Apply 50%+ tension

    - Apply second anchor with no tension at lateral condyle and superior 2/3 of anteriolateral surface of tibia; interosseous margin

    
      
        
      
    

    
      

    

    - Hold both anchors and instruct patient to actively move ankle/foot into plantar flexion and inversion.

    - Activate adhesive

    
      
    

    

    
      Completed Application
    

    Peroneus Longus Facilitation

    - Kinesio Tex I Strip

    - P to D

    - 15 - 35% tension

    Mechanical Correction for eversion

    - Kinesio Tex Y Strip

    - 50 - 75% tension

    Ligament Correction

    - Kinesio Tex I Strip

    - 75 - 100% tension

    Functional Correction Tibialis Anterior

    - Kinesio Tex I Strip

    - 50%+ tension

    
      
    

  
    Piriformis

    Acute

    

    Screening and Assessment Process

    - Kinesio Taping Straight Leg Raise Screening

    - Kinesio Taping Hip Rotation Screening

    - Muscle Test based on Kinesio Taping Straight Leg Raise and Hip Rotation Screening outcome

    Kinesio Taping Application Examples:

    - Space Correction Web Cut

    Re-assessment of Screenings and Muscle Tests

    

    
      
    

    Proximal Attachments:

    - Anterior sacrum, greater sciatic notch, sacroiliac joint. and sacrotuberous ligament

    Distal Attachments:

    - Greater trochanter

    Nerve:

    - L5, S1 and S2

    Action:

    - Lateral rotation of the thigh

    

    
      
        EDF™ Epidermis Application
      
    

    Measure and cut 2 Kinesio Tex Web Strips with 8 cuts

    Position: prone with femur internally rotated

    - Apply 0 - 5% tension over area of irritation

    
      
    

    

    Completed Application

    EDF Epidermis Application

    - 2 Kinesio Tex Web Cuts

    - 0 - 5% tension

    
      
    

    Sub Acute

    

    Screening and Assessment Process

    - Kinesio Taping Straight Leg Raise Screening

    - Kinesio Taping Hip Rotation Screening

    - Muscle Test based on Kinesio Taping Straight Leg Raise and Hip Rotation Screening outcome

    Kinesio Taping Application Examples:

    - Piriformis Inhibition

    - Bicep Femoris (lateral) Inhibition

    - Semimembranosus and Semitendonosus (medial) Facilitation

    Re-assessment of Screenings and Muscle Tests

    

    
      
        Piriformis Inhibition
      
    

    Measure and cut Kinesio Tex Y Strip

    Position: side lying with hip flexion and internal rotation

    - Anchor with no tension at greater trochanter along upper medial surface

    - Apply 15 - 25% tension to tails and surround muscle belly

    - End with no tension at anterior surface of lateral sacrum

    - Activate adhesive

    
      
    

    

    
      
        Biceps Femoris Inhibition
      
    

    Measure and cut Kinesio Tex I Strip 

    Position: Supine, hip flexion with knee straight

    - Anchor with no tension at head of fibula and lateral condyle of femur

    - Apply 15 - 25% tension toward Ischial tuberosity

    - End with no tension

    - Activate adhesive

    
      
    

    

    
      
        Semimembranosus Facilitation
      
    

    Measure and cut Kinesio Tex Y Strip

    Position: Supine, hip flexion with knee straight

    - Anchor with no tension at ischial tuberosity

    - Apply 15 - 35% tension toward posterior medial condyle of femur

    - End with no tension

    - Activate adhesive

    
      
    

    

    Completed Application

    Piriformis Inhibition

    - Kinesio Tex Y Strip

    - D to P

    - 15 - 25% tension

    Bicep Femoris Inhibition

    - Kinesio Tex I Strip

    - D to P

    - 15 - 25% tension

    Semimembranosus and Semitendonosus Facilitation

    - Kinesio Tex Y Strip

    - P to D

    - 15 - 35% tension

    
      
    

    Remodeling

    

    Screening and Assessment Process

    - Kinesio Taping Straight Leg Raise Screening

    - Kinesio Taping Hip Rotation Screening

    - Muscle Test based on Kinesio Taping Straight Leg Raise and Hip Rotation Screening outcome

    Kinesio Taping Application Examples:

    - Mechanical Correction

    Re-assessment of Screenings and Muscle Tests

    

    
      
        Mechanical Correction
      
    

    Measure and cut Kinesio Tex I Strip

    Position: standing with femur internally rotated and if possible lateral hip flexion to the opposite side with rotation

    - Anchor with no tension posterior to the greater trochanter of femur

    - Apply 50 - 75% tension crossing over ASIS extending base in a diagonal direction (approximately 45 degrees) ending at linea alba

    - End with no tension

    - Activate adhesive

    
      
    

    
      

    

    Completed Application

    Mechanical Correction Internal Rotation

    - Kinesio Tex I Strip

    - 50 - 75% tension

    
      
    

  
    Sacroiliac Joint

    

    
      
    

    Acute

    

    Screening and Assessment Process

    - Kinesio Taping Trunk Flexion Screening

    - Kinesio Taping Hip Rotation Screening

    - Kinesio Taping Straight Leg Raise Screening

    - Muscle test based on Kinesio Taping Trunk Flexion, Hip Rotation and Straight Leg Raise Screening outcomes

    Kinesio Taping Application examples:

    - EDF™ Epidermis Application

    Re-assessment of Screenings and Muscle Tests

    

    
      EDF™ Epidermis Application
    

    Measure and cut 4 Kinesio Tex Web Strips with 8 cuts

    Position: standing in hip flexion with rotation to opposite side, or side lying in hip flexion

    - Apply 0 - 5% tension in center of Web Cut and apply over SI joint or site of dysfunction or most significant pain

    - End with no tension

    - Activate adhesive

    - Repeat with remaining 3 Web Cuts

    
      
    

    
      

    

    Completed Application

    EDF™ Epidermis Application

    - 4 Kinesio Tex Web Cuts

    - 0 - 5% tension

    
      
    

    Sub Acute

    

    Screening and assessment process

    - Kinesio Taping Trunk Flexion Screening

    - Kinesio Taping Hip Rotation Screening

    - Kinesio Taping Straight Leg Raise Screening

    - Muscle test based on Kinesio Taping Trunk Flexion, Hip Rotation and Straight Leg Raise Screening outcomes

    Kinesio Taping Application examples:

    - Iliopsoas inhibition

    - Gluteus maximus facilitation

    Re-assessment of Screenings and Muscle Tests

    Iliopsoas

    

    
      
    

    Proximal Attachments:

    - Ventral surfaces of the transverse processes of lumbar vertebrae

    - Sides of bodies and corresponding intervertebral discs of the last thoracic and all lumbar vertebrae

    Distal Attachments:

    - Lesser trochanter of the femur

    Nerves:

    - Lumbar plexus (L1-L4 with primary L2, L3)

    Actions:

    - Origin fixed: flexes the hip joint by bringing femur toward trunk, may also assist in lateral rotation and abduction of the hip joint

    - Insertion fixed and acting bilaterally: flexes the hip joint by bringing the trunk towards the femur, also increases lumbar lordosis

    - Insertion fixed and acting unilaterally: assists in lateral flexion of the trunk toward the same side

    

    
      
        Iliopsoas Inhibition
      
    

    Measure and cut Kinesio Tex I Strip

    Position: Standing in Hip extension, femur externally rotated

    - Anchor with no tension on lesser trochanter of femur

    - Apply 15 - 25% tension and direct toward bodies and bases of transverse processes of L1-L5

    - End with no tension

    - Activate adhesive

    
      
    

    Gluteus Maximus

    

    
      
    

    Proximal Attachments:

    - Posterior gluteal line of ilium, posterior lower sacrum, side of coccyx, aponeurosis of erector spinae muscles, sacrotuberous ligament and gluteal aponeurosis

    Distal Attachments:

    - Larger proximal portion and superficial fibers of distal portion into iliotibial tract of tensor fascia lata; deep fibers of distal portion into gluteal tuberosity of femur

    Nerve:

    - Inferior gluteal nerve

    Actions:

    - Hip extension and lateral; lower fibers assist in hip adduction and upper fibers assist in abduction

    

    
      
        Gluteus Maximus Facilitation
      
    

    Measure and cut Kinesio Tex Y Strip

    Position: Standing in hip flexion and femur adduction

    - Anchor with no tension at L4/5, surface of ilium posterior to inferior surface of sacrum and coccyx

    - Apply 15 - 35% tension to each tail

    - Medial tail is directed at gluteal tuberosity and lateral tail toward lateral TFL

    - End with no tension

    - Activate adhesive

    
      
    

    

    Completed Application

    Psoas Inhibition (not visible in photo)

    - Kinesio Tex I Strip

    - D to P

    - 15 - 25% tension

    Gluteus Maximus Facilitation

    - Kinesio Tex Y Strip

    - P to D

    - 15 - 35% tension

    
      
    

    Remodeling

    

    Screening and assessment process

    - Kinesio Taping Trunk Flexion Screening

    - Kinesio Taping Hip Rotation Screening

    -Kinesio Taping Straight Leg Raise Screening

    - Muscle test based on Kinesio Taping Trunk Flexion, Hip Rotation and Straight Leg Raise Screening outcomes

    Kinesio Taping Application examples:

    - Ligament Correction

    Re-assessment of Screenings and Muscle Tests

    

    
      
        Ligament Correction
      
    

    Measure and cut Kinesio Tex I Strip

    Position: standing

    - Anchor center with no tension at posterior midline of sacrum

    - Apply 75 - 100% tension over SI joint

    
      
    

    
      

    

    
      

    

    - When the ligament correction passes SI joint, decrease tension to 15 - 25% over Illium

    Position: move patient into extension and rotation to opposite site

    - End with no tension at ASIS

    - Activate adhesive

    
      
    

    
      

    

    Completed  Application

    Ligament Correction

    - Kinesio Tex I Strip

    - 75 - 100% tension

    
      
    

    
      

    

  
    Review

    Relevant Research

    

    2011. Marban, R.M., et al.   The effect of Kinesio Taping on calf’s injuries in triathletes during competition. Pilot experience, University of Malaga, J. Hum. Sport Exerc. Vol 6, No. 2 pp. 305-308, 2011

    2007. Kahanov, L. Kinesio Taping, Part 1&2: An overview of its use in athletes. San Jose State Univ. Athletic Therapy Today 2007, 12(3) 17-18, Athletic Therapy Today 2007, 12(3) 5-7

    2010. Pope, M.L., et al.   Kinesio Taping technique for patellar tendonopathy. University of Virginia. Athletic Training & Sports Health Care, 2(3), 98 - 102

    2010. Schneider, M., et al. The Effect of Kinesio Tex Tape on Muscular Strength of the Forearm Extensors on Collegiate Tennis Athletes. A.T. Still University Academic Research

    2011. Fayson, S.D. , et al.   The Effects of Ankle Kinesio Taping on Ankle Stiffness and Dynamic Balance. Univ. of Delaware. J of Athletic Training. May 2011 Supple 46:3. p 114-115

    2011 Haksever, B., & Baltaci, G. Effect of Kinnesiotaping on Peroneal Muscles on the Balance During the Soccer. Hacettepe, University of Ankara. Medicina dello Sport 2012 June; 65(2):223-34

    Pain	Reduction Research

    

    2010. Garcia-Muro, F., et al.Treatment of myofascial pain in the shoulder with Kinesio Taping. A case report. Manual Therapy 2010; 15: 292-295

    Subjective pain reduction 2 and 9 days following Kinesio Tape application

    2008. Thelen, M.D. et al. The Clinical Efficacy of Kinesio Tape for Shoulder Pain: A Randomized, Double-Blinded, Clinical Trial. Journal of Orthopaedic & Sports Physical Therapy 2008; 38 (7): 389-395

    Treatment of therapeutic group with Kinesio Tape resulted in immediate improvement in pain-free shoulder abduction

    2009. Gonzalez-Iglesias, J. et al.Short Term Effects of Cervical Kinesio Taping on Pain and Cervical Range of Motion in Patients with Acute Whiplash Injury: A Randomized Clinical Trial. Journal of Orthopaedic & Sports Physical Therapy 2009; 39 (7): 515-521

    Patients receiving Kinesio Taping experienced a greater decrease in pain immediately and 24 hours post application and greater improvement in ROM

    Circulation Research

    

    1998. Kase, K., & Hashimoto, T. Changes in the Volume of the Peripheral Blood Flow by using Kinesio Taping.

    Doppler measurements showed altered blood flow in subjects with physical disorders after applying Kinesio Tape

    2006. Senderek, T., & Sliwinski, Z. Effectiveness and Differences between Lymphatic Applications Used for Treatment of Pregnant Women.  KTA 21st Symposium, 2006

    Application of spiral and fan cut Kinesio Taping applications were effective in reducing edema in pregnant women

    2009. Tsai, H., et al.   Could Kinesio tape replace the bandage in decongestive lymphatic therapy for breast-cancer related lymphedema? A pilot study. Support Care Cancer: 2009

    Kinesio Tape was as effective as the standard DLT bandage in reducing breast cancer related edema Compliance to Kinesio Taping was better than to the bandage, resulting in longer wear time, and increased comfort/convenience

    Muscle Function Research

    

    2006. Yasukawa, A., et al. Pilot Study: Investigating the Effects of Kinesio Taping in an Acute Pediatric Rehabilitation Setting. The American Journal of Occupational Therapy 2006; 60 (1): 104-110

    Kinesio Taping facilitation application improved upper extremity control and function in subjects with decreased muscle strength or abnormal muscle tone

    2008. Motyka-Miller, C., et al.   Does Kinesio Taping of the Internal and External Oblique Muscles Improve the Performance of High Kneeling and Reaching for an Object in Children with Hypotonia? May 2008

    Kinesio Taping application for the internal and external Obliques increased core stability in children with hypotonia

    Legal Statement

    

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

    Kinesio Taping® assessments and applications are to be used at the discretion of a practitioner. Kinesio®, nor its instructors, will not be responsible for any assessments done by Kinesio® practitioners. If you, as a practitioner, believe that an assessment or application is outside of your scope of practice or involves a medical issue, please do not attempt the assessment on your patient(s). Instead, recommend that your patient(s) contact a physician.
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