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    Kinesio Taping® for the Pediatric Population

    

    
      
    

    Guidelines for the use of Kinesio Tape for the pediatric population need to be considered when taping the pediatric population, newborns through adolescents.

    
Professionals must consider both the motor and sensory systems, as well as growth and maturation.

    Evaluation of the Child for Kinesio Taping

    

    
      
    

    A thorough knowledge of motor development in the growing child provides an essential framework for pediatric Kinesio Taping.

    
Analysis of typical and atypical patterns of movement and posture, as well as the age of the child, need to be taken into consideration.

    

    
      
    

    Evaluation of movement is critical throughout the assessment.

    
Determine which components of normal movement are present and which components are absent or inefficient.

    
Observe muscles in action and recognize the abnormal movements and/or compensatory patterns that occur when muscle weakness exists.

    
An understanding of basic evaluations of muscle strength, range of motion, muscle alignment, and functional movement is essential.

  
    Developmental Biomechanics

    

    
      
    

    Biomechanical changes occur as a child moves through normal developmental stages.

    
The examiner must know what is normal for the child’s age to be able to assess what is abnormal.

  
    Planes of Movement

    

    
      
    

    Transverse plane: Movement: rotation, foot abduction/adduction

    
Frontal/ Coronal plane: Movement: abduction/adduction, foot evert/invert

    
Sagittal plane: Movement: flexion/extension, ankle dorsiflexion/plantarflexion

  
    Boney Modeling Considerations

    

    
      
    

    “The mature skeleton reflects…mechanical usage during growth coupled with initial conditions…of the fetal blueprint.” Frost

    
“Bone responds to the strains placed upon it by altering its shape and internal architecture.” Wolff

    
Examples: intrauterine positioning, weight bearing, muscular forces

  
    Implications for Early Intervention

    

    
      
    

    Normal muscular forces and weight- bearing facilitate normal bone development.

    
Abnormal muscular forces and/or non-weightbearing facilitate abnormal bone development.

  
    Postural Alignment and Biomechanics

    Postural Alignment

    

    
      
    

    Side view

    
Plum line bisects acromion
Palm face body
Thoracic Extension / Trunk Alignment
Scapular Alignment
Humeral Alignment
Forearm Pronation / Supination
Thumb Position
Pelvic Alignment
Hip Alignment
Knee Alignment
Foot Alignment

    Thoracic Extension

    

    
      Effect of thoracic extension on other movement components:
    

    Position determines alignment of ribcage

    Ribcage moves upward and outward

    Good alignment for chest expansion

    Diaphragmatic breathing

    Appropriate alignment of scapula

    Head rights itself in line with trunk

    Increase lumbar extension

    Trunk

    

    
      
    

    

    
      Trunk Alignment
    

    
      
        
      
      

    

    

    
      Trunk Alignment affects Scapular Alignment
    

    
      
        
      
      

    

    

    
      Assess alignment in all planes: Clinically observe child’s abilities and issues
    

    
      
        
      
      

    

    Scapula

    

    
      
    

    T1-T7/8
Spine of scapula at level T2 or T3
Inferior angle at T7
Spine scapula medial border 3-4 fingers from spine (adult)
Inferior angle medial border 4-5 fingers from spine
Can be parallel to spine or slight upward rotation
As the scapula rotates Inferior angle stays on horizontal plane
Lies flat on ribcage just lateral to where the ribs curve anterior
Alignment of spine influences both position of ribcage and scapula

    

    
      
    

    

    
      Assess Scapular Alignment and Position: at rest
    

    
      
    

    

    
      Assess Scapular Alignment in Movement
    

    
      
        
      
    

    
      
        
      
      

    

    Biomechanics: Force Couples

    

    Resting postures influences muscle recruitment strategies for better or worse.

    All muscles operate in force couples.

    Force couple balance maintains kinesiologically correct joint alignment and longevity.

    Force couple imbalances feature dominant (over-recruited) and dominated (under-recruited) muscles.

    Improvement in joint alignment can improve muscle strength by 30%.

    
      *Reference: Shirley Sahrmann “Diagnosis and Treatment of Movement Impairment Syndromes”
    

    Analysis of Common Problems

    

    Paraspinal muscle weakness

    Poor alignment of the ribcage

    Difficulty recruiting oblique abdominals

    Compromised respiration

    Decreased stability of the scapula

    Shoulder complex compromised

    Lack of solid base of support to allow more efficient movement of extremities

    

    Excessive use of upper trapezius, pectoralis, middle/posterior deltoid

    Tight coracohumeral ligament

    Shortened anterior Glenohumeral joint capsule

    Tight/ shortened pectoralis, subscapularis, latissimus, teres major

    Rotator cuff muscles overstretched: “stretch weakness”

    External rotation of the shoulder needed to prevent “impingement”

    Treatment Goals

    

    Trunk and neck alignment

    Position and align scapula on chest wall and rib cage

    Develop appropriate scapulohumeral rhythm

    Develop scapular stability to allow dissociation between scapula & humerus when elevating arm in flexion/abduction

    Optimal Humeral Alignment

    

    
      
    

    1/3 of the humeral head protruding in front of acromion
Neutral alignment of humerus
Antecubital crease faces anterior
Olecranon faces posterior
Proximal and distal end of the humerus in same vertical plane in view from side

    

    
      
    

    Palm of hand facing body
(note:)
If position of olecranon is neutral but palm of hand is facing posterior it may be tight finger flexors muscles or pronators

    Pronation and Supination

    

    
      
    

    

    
      
    

    

    
      Assess Supination and Pronation
    

    
      
        
      
      

    

    Thumb and Hand

    

    
      Assess Thumb Position
    

    
      
        
      
    

    
      8 muscles of the thumb, 4 crossing the wrist
    

    
Thumb triad

    
Maintainer of the web space

    
Opponens pollicis brevis
Flexor pollicis brevis
Abductor pollicis brevis

    

    
      Assess Hand Function
    

    
      
        
      
      

    

    Pelvis and Hip Joint

    

    
      
    

    Pelvic tilt and/or sacral angle needs to be evaluated in the sagittal plane, as it affects center of mass and ground reaction forces through the lower extremities.

    
Position, as well as cause for malalignment need to be considered.

    

    
      
    

    Pelvic obliquity and asymmetries need to be assessed in weightbearing and nonweightbearing, as well as causes of malalignment.

    

    
      Alignment of The Pelvis
    

              

    

    
      Biomechanics of the Hip Joint
    

    
      

    

    
      
    

    Femoral head faces medial, superior and anterior.
The femoral head is the convex component of the ball-and-socket. configuration of the hip joint.
The acetabulum is the concave component of the hip joint.
Ligaments, capsule and alignment help maintain joint stability.

    

    
      Developmental Biomechanics of the Hip
    

    At birth, the acetabulum is shallow
At birth, coxa valga is present
The femoral head and acetabulum mold each other into normal shape if intimate contact is maintained and facilitated by weightbearing and gravitational forces
Gluteus medius pull on the greater trochanter reduces medial femoral torsion

    

    
      Biomechanics of the Hip Joint
    

    
      
    

    The femoral neck has two angular relationships with the femoral shaft: the angle of inclination (neck to the shaft in the frontal plane) and the angle of torsion or anteversion (in the transverse plane).

    
Angle of inclination changes with growth: Newborn have coxa valga, with an angle of about 150 degrees. Adult have an average angle of inclination of 125 degrees.
At birth the femur typically has medial femoral torsion of 40-60 degrees. By 8-10 years old, the angle reduces to 10-20 degrees

    
      

    

    
      
    

    Functions largely in the CLOSED chain (open chain in swing phase)
In closed chain hip join movement is produced by movement of the pelvis on the femur
Affects proximal & distal segments (foot and head)

    

    
      Developmental Biomechanics of the Hip
    

    
      
    

    Persistent coxa valga is not seen in a typically developing population, but is very common in children with CP, and is usually associated with medial femoral torsion and is a risk factors for hip subluxation/ dislocation.
Medial femoral torsion is present at birth in most infants, and gradually decreases secondary to boney modeling.

    

    
      Hip Alignment affects distal alignment
    

    
      
    

    Knee

    

    
      Biomechanics of the Knee Joint
    

    
      
    

    The knee transmits loads, participates in motion, aids in conservation of momentum, and provides a force couple for activities involving the leg.

    
Two joints: tibio-femoral joint and patello-femoral joint

    
      

    

    Tibiofemoral Joint:

    
Motion occurs in 3 planes simultaneously, though primarily in the sagittal plane.
Stability of the joint in any position is provided by the screw-home mechanism (rotation around longitudinal axis of the tibia), with additional stability by the ligaments and menisci.

    
Patellofemoral Joint:

    
Motion occurs simultaneously in 2 planes, the frontal and the transverse, though is greater in the frontal plane.

    

    
      
    

    

    
      Developmental Biomechanics of the Knee
    

    
      
        
      
    

    Full term infants are born with hip flexion, knee flexion and ankle dorsiflexion “contractures”.
Early physiologic knee flexion usually resolves by seven to nine months, when babies start putting their feet in their mouths, hands to feet, and long sitting.

    
      

    

    

    
      Hamstring Length
    

    
      
    

    

    
      Knee Varum and Valgum
    

    
      
    

    

    
      Rotation at the Knee
    

    Infants have a medial bias in axial tibio-fibular rotation, which gradually changes in development, with ratio of more lateral than medial rotation at the knee.

    
Rotation may be dependent on position and usage.

    
      
    

    

    
      Hip/ Knee Rotation
    

    
      
    

    Ankle and Foot

    

    
      Biomechanics of the Ankle/ Foot
    

    
      
    

    Foot motion should be considered in nonweightbearing and weight bearing positions.

    
Gross motion occurs around three axes and in three planes:
   flexion/extension in sagittal plane
   abduction/adduction in horizontal/ transverse plane
   inversion/eversion in coronal/ frontal plane

    
      

    

    Gait cycle:
During gait cycle, the heel strikes the ground with slight inversion, followed by rapid eversion.
Heel strike to foot flat: subtalar joint eversion, foot pronation, forefoot becomes flexible for shock absorption.
Middle of stance to push off: subtalar joint inverts, foot supinates and becomes a rigid structure capable of propulsion.

    

    
      Developmental Biomechanics of the Foot
    

    
      
    

    At birth, up to 60 degrees dorsiflexion may be present.
Dorsiflexion range reduces to 25 degrees by age 4 yrs.
By the time a child is 7 years old, passive dorsiflexion reaches adult values of 8-10 degrees.

    
      

    

    
      
    

    Ankle of newborn is in valgus (with tibial varum positioning).
Infant foot has forefoot varus from in-utero positioning, which largely resolves by adolescence.
Calcaneal eversion in relaxed calcaneal stance is greater when children first start standing.

    

    
      Foot Alignment
    

    
      
    

    Assess alignment of the forefoot on the hindfoot.
Look for abnormal alignment in the transverse plane (adduction/abduction), frontal plane (varum/valgum), and sagittal plane (cavus/ rocker bottom).

    Analysis of Common Problems

    

    Decreased hip extension at push-off

    Decreased hip and knee knee flexion during swing phase

    Rotation of the pelvis or circumduction caused by reduced hip flexion and extension

    Weakness of the hip extensors/abductors

    Weakness of the quadriceps

    Spasticity of the knee extensors

    Weakness of the hamstrings

    Limited range of motion into dorsiflexion

    Decreased proprioception

    Treatment Goals

    

    Improved lower extremity alignment

    Improved lower extremity stability

    Normal movement patterns

    Optimal muscle balance

    Improved grading of movement/ control

    Decreased energy cost in gait

  
    Assessments before and after Kinesio Tex Tape Application

    Assessments

    

    Joint Alignment

       Nonweightbearing

       Weightbearing

    Muscles:

       Short and/or Dominant/ Weak

       Overlengthened/ Weak

    Ligament and Tendon Status and Stability

    Fascial Restrictions

       Direction and Mobility of Movement

    Sites of Relative Flexibility

    Assessments before and after Kinesio Tex Tape Application

    

    Identify muscles in the force couples that are underused or overlengthened in order to assist with length reduction.

    Determine the cause of malalignment and define muscles on which the corrective forces should be applied.

    Specific taping application fulfills treatment goal based on body part, type of stabilization, level of correction needed, duration, price, compliance.

    Practitioner should adapt therapeutic approach to each patient, as one can often achieve the same results using different modality.

    Use objective tests when able.

    
Document results for baseline and further data. Documentation may include progression angles, active ROM, pain level, functional performance including speed.

    
Prescribe the wear schedule and instruct on care protocol.

    
Treatment should include facilitation techniques for postural correction and joint position.

    
      

    

    Pre and Post Kinesio Tex Tape Application

    

    
      
    

    
      

    

    
      
    

    
      

    

    
      
    

    
      

    

    
      
    

    Summary

    

    A proper biomechanical assessment is essential to determine alignment issues and concerns, as well as to decide appropriate interventions and evaluate results.

    Problem-solving for treatment strategies will become more clear once primary alignment issues are identified.

    
      

    

    
      

    

  
    Considerations When Taping Children

    

    A superficial skin reaction may occur in response to adhesive products used on children with sensitive skin. Therefore a skin barrier may be required.

    Wrinkles of the tape on the skin may cause blisters or increased areas of pressure.

    Excessive traction on the anchor may cause bruising or skin breakdown; therefore, the tape should never be pulled taut at either end.

    Skin redness and rash can occur after tape has been worn intermittently for several weeks or months. Constant monitoring of the skin is important. Apply the tape to a different area to prevent skin irritation.

    
      

    

    Adhesive spray can be used prior to applying tape for use in sports.
   When using a spray adherent, it is important to remove tape immediately after game.
   If left on, chemical irritants from adhesive spray can become trapped between adhesive and skin.
   A child may have a reaction to adhesive, exacerbated by heat generated under tape.

    
Children with decreased sensation need to be monitored more closely, as they may not be aware of a skin reaction.

    
Children with vascular disease or circulatory issues must have skin color and swelling monitored closely.

    
Changes in skin pigmentation may occur with taping, though these are usually temporary.

    Skin Preparation

    

    
      
    

    The ability to apply Kinesio Tex Tape correctly is important; however a thorough assessment of the child’s skin integrity and tape sensitivity is essential to prevent skin reactions.

    
      

    

    

    
      Test Patch for Sensitivity
    

     As many children have sensitive skin, a taping sensitivity test prior to application is required.

    
 A small piece of tape is applied to the skin, usually on the upper back or abdominal area, as the trunk appears to be more sensitive than the extremities.

    
      
    

    
      

    

    This test patch is applied to the trunk or potential areas to be taped for four to five days prior to initiation of taping regimen.

    
If skin reacts to the test patch applied to the upper back or abdominal areas, this should be taken into consideration when determining future tape application.

    
Reactions may include slight redness, raised skin rashes, itching or, in severe cases, blistering. Caregivers need to be educated in proper test patch removal and signs of skin sensitivity, so that information can be shared with the therapist.

    

    After child’s skin has been tested and it is safe to start taping, prepare the skin areas to be taped.

    For better adhesion, instruct the caregiver to use mild soap and water to remove oils or lotions from the child’s skin in the areas to be taped.

    Babies and children with sensitive or fragile skin may require a protective skin barrier.

    A buffer medium such as Milk of Magnesia can be applied over the skin surface of children with tape sensitivity or fragile skin.

    For infants, a light coat of Milk of Magnesia is applied using gauze or a cotton ball and once dried, the excess powder is wiped off. The Kinesio Tex Tape will not adhere if the coating is too thick.

    
Clinical judgment should be used on whether the infant or child requires the use of a protective skin barrier. Consult the child’s physician, if appropriate, before using.

    
Always consult a physician when using a skin preparation product and taping in a neonatal intensive care unit.

    Precautions

    

    
      
    

    Following tape application, the child’s caregiver must be given information on tape removal, signs of skin sensitivity and, if appropriate, application techniques to be done at home.

    
See Taping Instruction Sheet in Kinesio Taping in Pediatrics book.

    Kinesio Tape Removal

    

    Tape may be worn for 6 to 7 days, though may lose elasticity after 3 to 4 days.

    Schedule for tape wear may need to be adjusted for infants or children with sensitivities, to allow more days between applications.

    Start with the upper portion of tape and go down WITH the direction of hair growth or pull skin back with your finger “skin from tape”, or roll tape off skin with perpendicular tension.

    May be removed while taking shower or bath.

    Kinesio Tape Allergies and Reactions

    

    Skin sensitivities may develop over time with consistent taping and should be monitored.

    Light coat of Milk of Magnesia can be applied under the tape to create a barrier for sensitive skin.

    Benadryl gel may be used for children over 14 years following taping, if a reaction is observed.

    Adhesive is heat-sensitive and skin reaction may occur more often in the summer or in warmer climates.

    

    
      
    

    Additional Pediatric Guidelines

    

    Amount of tension applied to tape and position of body segment to be taped, are determined by desired results.

    Increased input from tape can be achieved in four ways

       taping a muscle/ joint in a shortened position

       increased tension on the tape

       wider tape

       tape over tape

    If you are able to achieve desired results with minimal assist of your hands, Kinesio Taping application may be used. If moderate to maximal force is required, Kinesio Tex Tape will not be as effective, or may cause skin breakdown.

  
    Epidermis, Dermis, and Fascia (EDF™) Kinesio Taping Technique

    Five Major Physiological Systems Affected by Kinesio Tex Tape

    

    
      
    

  
    Kinesio Taping Tension Percentage Guidelines

    

    
      
    

  
    Kinesio EDF™ Taping

    

    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, Arthroscopy, Rehabilitation, Therapy & Technology 2010, 2:16
    

    

    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 are 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.

    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
    

    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

    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

    EDF™ Taping Examples

    

    
      Cerebral Palsy - Foot
    

    
      
        
      
      

    

    

    
      Cerebral Palsy Hemiplegia - Knee
    

    
      
        
      
      

    

    

    
      Scars/ Burns
    

    
      
        
      
    

    
      

    

    
      
        
      
      

    

  
    Kinesio Taping Advances Clinical Applications for the Pediatric Population

    Trunk Extension

    Erector Spinae

    

    
      
    

    Proximal Attachments:
 Sacrum, Iliac Crest, Lower thoracic vertebrae, transverse and spinous processes and lower ribs

    
Distal Attachments:
 Transverse processes of C2 to the lumbar transverse processes Nerves:
 Spinal nerves (dorsal rami), T12 and upper lumbar spinal nerves (ventral rami)

    
Unilateral Action:
 Trunk extension and lateral flexion

    
Bilateral Action:
Trunk extension, postural stabilization

    Trunk Extension Facilitation

    

    
      
    

    Measure and cut 2 Kinesio Tex I Strips

    
 Anchor at PSIS with no tension 

    Position: Sitting (can be standing) with cues or assist to maintain neutral spine

    
Apply using paper-off tension

    
End with no tension

    
Activate adhesive

    

    
      Completed Application
    

    Erector Spinae Facilitation

       2 Kinesio Tex I Strips

       P to D

       Paper-off tension

    
      
    

  
    Abdominal Obliques

    External Oblique

    

    
      
    

    Proximal Attachments:
External surfaces and inferior borders of lower 8 ribs

    
Distal Attachment:
Linea alba

    
Nerves:
Intercostal nerves 7 through 11 and subcostal nerve (T12)

    
Action:
Help compress the abdominal cavity; compress and depress the lower thoracic cavity to aid in expiration; rotates trunk to opposite side; weakly assists in flexion

    Abdominal Oblique Application

    

    
      
    

    Measure and cut 2 Kinesio Tex Tape I Strips 

    Position: supine with hip flexion

    
Anchor with no tension at ASIS

    
Apply paper-off tension toward umbilicus Position: lateral flexion to side of the anchor

    
Apply paper-off tension diagonally over umbilicus toward lateral ribs 10-12, while using the other hand to bring ribs down

    
End with no tension on the ribs

    
Activate adhesive

    

    
      
    

    Repeat application on the opposite side

    
Completed application will form an X

    Transverse Abdominis Application

    

    
      
    

    Measure and cut a Kinesio Tex I Strip 

    Position: Supine with knee flexion and if possible request patient to perform a a forceful exhalation

    
Apply paper-off tension in the center of the I Strip

    
End with no tension at ASIS on each side

    
Activate adhesive

    

    
      Completed Application
    

    Abdominal Oblique:

       2 Kinesio Tex I Strips

       Paper-off tension

    Transverse Abdominis

       Kinesio Tex I Strip

       Paper-off tension

    Alternative Abdominal Oblique Application

    

    
      
    

    Measure and cut 2 Kinesio Tex Y Strips Position: Supine with hip flexion

    
Anchor with no tension at ASIS

    
Apply paper-off tension toward umbilicus

    
Split of Y should begin at umbilicus

    

    
      
    

    Position: lateral flexion to side of the anchor

    
Apply superior tail with paper-off tension toward anterior-lateral ribs 10-12, while using the other hand to bring ribs down

    
Apply inferior tail with paper-off tension toward posterior-lateral ribs 10-12, while using the other hand to bring ribs down

    
End with no tension on the ribs

    
Activate adhesive

    
Repeat on the opposite side

    

    
      
    

    
      Completed Application
    

    
Abdominal Oblique
   2 Kinesio Tex Y Strips
   Paper off tension

  
    SCM Facilitation

    Sternocleidomastoid

    

    
      
    

    Proximal Attachments:
Sternal (medial) head: cranial part of manubrium of sternum

    
Clavicular (lateral head) superior aspect of medial 1/3 of clavicle

    
Distal Attachment :
Lateral surface of mastoid process of temporal bone and lateral ½ of superior nuchal line of occipital bone

    
Nerves:
Spinal roots of accessory nerve (Cranial nerve XI) and C2 spinal nerve

    Action:
Unilateral action: lateral flexion of the same side; rotation of the head of the opposite side.

    
Bilateral action: assists in cervical spine, neck flexion

    
In infants and children with torticollis, tape the overlengthened SCM

    

    
      
    

    Measure and cut 1“ Kinesio Tex Y Strip 

    Position: Cervical rotation toward same side and lateral flexion to opposite side

    
Anchor at the SC joint and medial clavicle with no tension.
Apply lateral and medial tail with paper-off tension from the SC joint and medial clavicle toward the mastoid.
End with no tension at the mastoid process.
Activate adhesive

    

    
      Completed Application
    

    SCM Facilitation

       Kinesio Tex 1” Y Strip

       P to D

       Paper-off tension

  
    Anterior Scalene Facilitation

    Anterior Scalene

    

    
      
    

    Proximal Attachments:
Anterior Tuberosities of Transverse Processes of 3rd to 6th Cervical Vertebrae

    
Distal Attachment:
Scalene Tubercle of 1st rib (medial 2/3rds)

    
Nerve
C5-C7

    
Action
Unilaterally: Cervical lateral flexion
Bilaterally: Cervical anterior flexion
Important for respiration

    

    
      
    

    Measure and cut a 1” Kinesio Tex I Strip

    
Anchor with no tension between C3-C6 transverse processes

    
Position: lateral flexion to the opposite side, slight elongation or neutral

    
Apply with paper-off tension

    
End with no tension at first rib

    
Activate adhesive

    

    
      
    

    
      Completed Application
    

    
Anterior Scalene Facilitation
   Kinesio Tex I Strip
   P to D
   Paper-off tension

  
    Scapula

    Lower Trapezius Facilitation Application

    

    
      
    

    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

    

    
      
    

    Measure and cut Kinesio Tex I Strip 

    Position: Trunk extension to neutral, Scapula alignment with cue to “sit up and bring shoulders down and in”

    
Anchor with no tension at T12

    
Apply with paper-off tension

    
End with no tension just distal to the spine of the scapula

    
Activate Adhesive

    Middle Trapezius Facilitation Application

    

    
      
    

    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.

    

    
      
    

    Position: Trunk and Scapula alignment

    
Anchor with no tension at T2-3 spinous processes
Apply paper-off tension
End with no tension near the acromion
Activate Adhesive

    

    
      
    

    
      Completed Application
    

    
Lower Trapezius Facilitation
   Kinesio Tex I Strip
   P to D
   Paper-off tension

    
Middle Trapezius Facilitation
   Kinesio Tex I Strip
   P to D
   Paper-off tension

  
    Shoulder External Rotation

    

    
      
    

    Measure and cut a Kinesio Tex I Strip 

    Position: Shoulder internal rotation, abduction and elbow flexion
Anchor with no tension at the medial epicondyle

     Position: Gradually move shoulder into external rotation as the tape is applied
Apply with paper-off tension and wrap I tape diagonally around the anterior surface of humerus toward posterior deltoid

    

    
      
    

    Position: Shoulder external rotation and abduction

    
Apply with paper-off tension across spine of scapula
End with no tension
Activate adhesive

    

    
      
    

    Completed Application
Kinesio Tex I Strip
Paper-off tension

  
    Forearm Supination Assist

    Supinator

    

    
      
    

    Proximal Attachments:
Lateral Epicondyle 

    Distal Attachments:
Midshaft intramuscular septum of radius 

    Nerve:
Radial nerve 

    Action:
Supination

    

    
      
    

    Measure and cut a Kinesio Tex I Strip

    
Anchor with no tension on the dorsum of 2nd and 3rd metacarpals 

    Position: Pronation and wrist flexion. Gradually move in to supination as I Strip is applied

    
Apply paper-off tension toward the mid-forearm and continue on volar surface diagonally toward the radius and lateral epicondyle

    
End with no tension near lateral epicondyle

    
Activate adhesive

    

    
      
    

    
      Completed Application
    

    
Kinesio Tex I Strip
Paper-off tension

  
    Thumb Extension Facilitation

    Extensor Pollicis Longus

    

    
      
    

    Proximal Attachments:
Ulna and interosseous membrane

    
Distal Attachments:
Base of the distal phalanx of the thumb

    
Nerves:
Radial Nerve

    
Actions:
Extends the interphalangeal joint of the thumb

    Extensor Pollicis Brevis

    

    
      

    

    
      
    

    Proximal Attachments:
Radius and interosseous membrane

    
Distal Attachments:
Base of proximal phalanx of thumb and MCP

    
Nerves:
Radial nerve

    
Actions:
Extends the metacarpophalangeal (MCP) joint of the thumb

    Thumb Extension Functional Correction

    

    
      
    

    Measure and cut a 1” Kinesio Tex I Strip 

    Position: Thumb extension

    
Apply distal anchor with no tension on thumb nail bed

    

    
      
    

    Apply proximal anchor to middle 1/3 of interosseous membrane on dorsal surface of forearm

    
Leave space between the proximal and distal anchor Position: Thumb extension

    
Flex the thumb as you adhere the tape over thumb and dorsum of forearm

    
Activate adhesive

    

    
      
    

    Completed Application
Kinesio Tex I Strip (1”)

    
Paper-off to minimal tension

  
    Thumb MCP Stability

    

    
      
    

    Measure and cut ½ to 1” Kinesio Tex I Strip the length needed to go around the thumb

    
Tear tape in the center and apply with no tension and downward pressure at the MCP and apply tails with no tension 

    
      

    

    Position: Thumb MCP joint in slight flexion (may differ based on goal)

    
End with no tension at at joint

    
Activate adhesive

    

    
      
    

    May add 1” I strip of rigid tape for increased stability 

    Position thumb to facilitate prehension or to assist in thumb extension

    

    
      
    

    
      Completed Application
    

    
Kinesio Tex 1 to ½ inch I strip with rigid tape addition for increased stability

  
    Thenar Eminence

    

    
      
    

    Measure and cut Kinesio Tex 1/2” to 1” I Strip

    
Anchor with no tension distal to the CMC joint 

    Position: Palm and thenar eminence fully expanded

    
Paper-off tension on the tape with downward pressure into the thenar eminence while applying the tape through the web space

    
End with no tension on the dorsum of the hand at the CMC joint

    
Activate adhesive

    

    
      
    

    Completed Application
Kinesio Tex I Strip
Paper-off tension

  
    Palmar Stability

    

    
      
    

    Measure and cut 1” to 1½” Kinesio Tex I Strip

    
Anchor with no tension at palmar arch 

    Position: Wrist in neutral deviation and slight extension

    

           

    Paper-off tension

    
Apply the tape through the web space and dorsum of the hand

    
End with no tension, splaying tails toward the wrist

    
Activate adhesive

    

    
      
    

    
      Completed Application
    

    
Kinesio Tex 1” to 1½” I Strip
Paper-off tension

  
    Radial Digital Grasp

    

    
      
    

    Measure and cut Kinesio Tex ¼” to ½” I Strip

    
Anchor with no tension at the capitate, just distal to the wrist

     Position: hand fully open and finger extended

    
Paper-off tension

    
End with no tension at the DIP joint, leaving fingertip exposed for tactile input

    
Activate adhesive

    

    
      
    

    Measure and cut Kinesio Tex ¼” to ½” I Strip

    
Tear tape 1/3 of length and anchor with no tension at the trapezium 

    Position: hand fully open, thumb finger extended

    
Paper-off tension, apply tape on thumb toward IP joint of thumb

    
End with no tension at the DIP joint, leaving fingertip exposed for tactile input

    

    
      
    

    Position: hand fully open, thumb finger extended

    
Apply the other end of the tape with paper-off tension, toward the DIP joint of the index finger

    
End with no tension at the DIP joint, leaving fingertip exposed for tactile input

    
Activate adhesive

    

    
      
    

    
      Completed Application
    

    
Two Kinesio Tex ¼” to ½” I Strips

    
Paper-off tension

  
    Hip Rotation

    Gluteus Medius

    

    
      
    

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

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

    
Nerves:
L4-5, S1

    
Actions:
Hip Abduction. Crucial in standing and walking

    Hip Lateral Rotation

    

    
      
    

    Measure and cut Kinesio Tex I Strip

    
Anchor with no tension at PSIS or sacrum 

    Position: Hip lateral rotation, abduction and slight extension

    
Apply with paper-off tension diagonally over greater trochanter to anterior thigh

    
End with no tension at anterior mid-thigh

    
Activate adhesive

    

    
      
    

    
      Completed Application
    

    
Kinesio Tex I Strip
Paper-off tension

    Hip Medial Rotation

    

    
      
    

    Measure and cut Kinesio Tex I Strip

    
Anchor with no tension at anterior thigh 

    Position: Hip medial rotation, abduction and neutral extension

    
Apply with paper-off tension diagonally over medial thigh, wrapping

    

    
      
    

    Extend tape application posterior and up to lateral hip joint

    
End with no tension at the iliac crest. Can end anterior to facilitate hip flexion in swing phase of gait.

    
Activate adhesive

    

    
      
    

    
      Completed Application
    

    
Kinesio Tex I Strip
Paper-off tension

  
    Knee Rotation

    Knee Lateral Rotation

    

    
      
    

    Measure and cut Kinesio Tex I Strip

    
Anchor with no tension on anterior lower leg, directed laterally in a diagonal 

    Position: Knee extension with lower leg rotated laterally on the femur

    
Paper-off tension

    
      

    

    

    
      
    

    Apply tape diagonally to pass over the popliteal crease

    
End with no tension at the anterior midthigh

    
Activate adhesive

    

    
      
    

    
      Completed Application
    

    
Kinesio Tex I Strip
Paper-off tension

    Knee Medial Rotation

    

    
      
    

    Measure and cut Kinesio Tex I Strip

    
Anchor with no tension on anterior lower leg, directed medially in a diagonal 

    Position: Knee extension with lower leg rotated medially on the femur

    
Paper-off tension

    

    
Apply tape diagonally to pass over the popliteal crease

    
End with no tension at the anterior midthigh

    
Activate adhesive

    

    
      
    

    
      Completed Application
    

    
Kinesio Tex I Strip
Paper-off tension

  
    Patellar Tendonitis

    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

    

    
      
    

    Measure and cut Kinesio Tex I Strip

    
Tear the tape in the center and fold back the edges 

    Position: Knee extension

    
•Apply tape with 75 - 100% tension between the distal patella and the tibial tuberosity

    

    
      
    

    Position: Flex knee to 45 degrees

    
Apply 25 - 50% tension around patella medially and laterally 

    Position: Flex knee to 90 degrees

    
Apply paper-off tension around medial and lateral quadriceps

    
End with no tension at proximal anterior thigh

    
Activate adhesive

    
      

    

    

    
      
    

    
      Completed Application
    

    
Kinesio Tex I Strip

    
Full to severe tension in center and decreased tension as it is directed proximally

    Patella Alta

    

    
      
    

    Measure and cut Kinesio Tex I Strips (1-3)

    
Tear tape in the center and fold back edges

    
Apply with paper-off tension at center, using thumbs to assist in positioning the patella and overlapping the patella by half 

    Position: Knee flexed 15 degrees in supine or sitting

    

    
Apply second and third pieces as needed, with paper-off tension tension at center, using thumbs to assist in positioning the patella and overlapping the patella by half

    
End with no tension

    
Activate adhesive

    

    
      
    

    
      Completed Application
    

    
Kinesio Tex I Strip

    
Paper-off tension

  
    Hamstring Inhibition

    Hamstrings

    

    
      
    

    Proximal Attachments:
Biceps femoris: long head, ischial tuberosity; short head on upper femur
Semimembranosis/Semitendinosis: ischial tuberosity

    
Distal Attachments:
Biceps femoris: lateral tibial condyle and lateral head of the fibula
Semimembranosis/Semitendinosis: Medial tibial condyle, pes anserine

    
Actions:
Biceps femoris flexes the knee and laterally rotates knee when flexed, extends hip
Semimembranosis/semitendinosis: flexes knee and medially rotates knee when flexed, extends hip

    

    
      
    

    Measure popliteal angle with goniometer or angle finder

    
Assess initial and maximal end-range

    

    
      
    

    Measure and cut two Kinesio Tex I Strips

    
Anchor with no tension at lateral hamstring insertion, below popliteal crease 

    Position: Knee extended, hip slightly flexed

    
Apply with paper off tension to midthigh

    

    
Knee and hip are flexed and tape is applied along lateral hamstring

    
Continue to apply tape proximally to ischial tuberosity Position: Hip and knee flexion\

    
Paper-off tension

    

    
      
    

    The second piece of tape is applied from the distal medial hamstring tendon to the ischial tuberosity, in the same manner

    
End with no tension at the ischial tuberosity

    
Activate adhesive

    

    
      
    

    
      Completed Application
    

    
Two Kinesio Tex I Strips
D to P
Paper-off tension

  
    Knee Hyperextension

    

    
      
    

    Measure and document the standing knee angle before and after taping

    
Knee hyperextension may be used as a mechanism to gain stability in weightbearing when weakness (CORE, qudriceps, hamstrings) or muscle imbalance is present

    
Knee hyperextension may also be due to to anterior center of mass or heelcord limitation

    

    
      
    

    Measure and cut 2 Kinesio Tex I Strips 

    Position: Prone with knee extension.

    
Anchor with no tension at a diagonal in the popliteal crease Position: 35 - 45 degrees knee flexion

    
Paper-off tension

    
End with no tension at anterior thigh and lower leg

    
Activate adhesive

    

    
      
    

    Position: Prone with knee extension

    
Anchor second I Strip with no tension at a diagonal in the popliteal crease. This Strip forms an “X” with the first Strip Position: 35 - 45 degrees knee flexion

    
Apply with paper-off tension

    
End with no tension at anterior thigh and lower leg

    
Activate adhesive

    

    
      
    

    
      Completed Application
    

    
Two Kinesio Tex I Strips
Paper-off tension

  
    Ankle Dorsiflexion Facilitation

    Tibialis Anterior

    

    
      
    

    Proximal Attachments:
Lateral condyle of tibia, proximal ½ 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

    

    
      
    

    Measure and cut Kinesio Tex I Strip 2 times the length of the lower leg

    
Anchor with no tension on the plantar surface of midfoot

    

    
      
    

    Position: Ankle in neutral with knee flexed

    
Apply paper-off tension diagonally over anterior ankle

    
End with no tension at medial distal third of lower leg

    
Activate adhesive

    

    
      
    

    Position: Ankle in neutral with knee flexed

    
Apply paper-off tension diagonally over anterior ankle

    
End with no tension at lateral distal third of lower leg

    
Activate adhesive

    

    
      
    

    
      Completed Application
    

    
Kinesio Tex I Strip
Paper-off tension

  
    Toe Clawing

    Tibialis Anterior

    

    
      
    

    Proximal Attachments:
Lateral condyle of tibia, proximal ½ 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

    

    
Measure and cut Kinesio Tex I Strip

    
Place fold in tape so short end should extends the length of the foot

    
Cut two to three triangles on fold

    
Tear paper at fold and turn back edges 

    Position: Ankle in neutral dorsiflexion

    
Slip two or three toes through holes

    
Attach volar and dorsal anchors with no tension at the metatarsals

    

    
      
    

    Position: Ankle dorsiflexion

    
Apply with paper-off tension to distal tibia

    
End with no tension

    

    
      
    

    Position: Ankle plantarflexion

    
Activate adhesive

    
      

    

    
      Completed Application
    

    
Kinesio Tex Button Hole Cut
Paper-off tension

  
    Foot Pronation

    

    
      
    

    Measure and cut 3 or 4 Kinesio Tex I Strips

    
Anchor with no tension on lateral hindfoot, distal to calcaneus 

    Position: subtalar neutral to slight supination, neutral dorsiflexion

    
Apply paper-off tension diagonally under calcaneus and medially around posterior ankle

    
End with no tension

    
Activate adhesive

    

    
      
    

    Anchor 2nd I Strip with no tension on medial midfoot 

    Position: subtalar neutral

    
Apply paper-off tension diagonally under calcaneus and laterally around posterior ankle

    
End with no tension

    
Activate adhesive

    

    
      
    

    Anchor 3rd I Strip with no tension on lateral midfoot 

    Position: subtalar neutral

    
Apply paper-off tension over navicular and up medial distal third of lower leg

    
End with no tension just above malleolus

    
Activate adhesive

    

    
      
    

    Optional: Anchor 4th I Strip with no tension on the dorsum of the first metatarsal head

    
Position: subtalar neutral and first ray plantarflexed

    
Apply paper-off tension diagonally under the foot and over the lateral malleolus. End with no tension just above malleolus

    
Activate adhesive

    

    
      
    

    
      Completed Application
    

    
3 or 4 Kinesio Tex I Strips
Paper-off tension

    
      

    

  
    Foot Supination

    

    
      
    

    Measure and cut 3 Kinesio Tex I Strips

    
Anchor with no tension on medial hindfoot, just distal to calcaneus 

    Position: subtalar neutral to slight pronation, neutral dorsiflexion

    
Apply paper-off tension diagonally under calcaneus and laterally around posterior ankle

    
End with no tension

    

    
      
    

    Anchor 2nd I Strip with no tension on lateral midfoot 

    Position: subtalar neutral

    
Apply paper-off tension diagonally under calcaneus and medially around posterior ankle

    
End with no tension at peroneal retinaculum

    
Activate adhesive

    

    
      
    

    Anchor 3rd I Strip with no tension on medial midfoot 

    Position: subtalar neutral

    
Apply paper-off tension to plantar surface and over styloid

    
End with no tension at distal third of lower leg

    
Activate adhesive

    

    
      
    

    
      Completed Application
    

    
3 Kinesio Tex I Strips
Paper-off tension

  
    Lip Closure

    Orbicularis Oris

    

    
      
    

    Proximal Attachments:
Maxilla and mandible

    
Distal Attachments:
Muscle and skin at angles of mouth

    
Nerves:
Facial Nerve

    
Actions:
Helps depress mandible; pulls back lower lip

    

    
      
    

    Measure and cut two 1/2” to 1/3” Kinesio Tex I Strips 

    Position: Mouth open

    
Anchor with no tension at center of mouth, above upper lip

    
Apply paper-off tension

    
End with no tension just outside the lips to surround the mouth

    
Activate adhesive

    

    
      
    

    Position: mouth open

    
Anchor with no tension at center of mouth, below lower lip

    
Apply paper-off tension

    
End with no tension just outside the lips to surround the mouth

    
Activate adhesive

    

    
      
    

    
      Completed Application
    

    
Kinesio Tex I Strip
Paper-off tension

    
      

    

  
    Jaw Stability

    Jaw Anatomy

    

    
      
    

    

    
      
    

    Measure and cut 1.5” to 2” Kinesio Tex Y cut with superior tail shorter than inferior tail

    
Anchor with no tension at/near TMJ joint

    

    
      
    

    Superior Tail 

    Position: Relaxed jaw

    
Apply paper-off tension

    
End with no tension diagonally along upper jaw and cheek

    
Activate adhesive

    

    
      
    

    Inferior Tail 

    Position: Mouth open

    
Apply paper-off tension

    
End with no tension to mandible

    
Activate adhesive

    
Repeat to opposite side

    

    
      
    

    
      Completed Application
    

    
Kinesio Tex Y Cut
Paper-off tension

  
    Diagnosis - Specific Taping

    

    Include the following from Kinesio Taping in Pediatrics Book:

    Torticollis

    Cerebral Palsy Hemiplegia

    Low Tone

    Brachial Plexus Injury

  
    Review

    Research/ Wrap-Up

    

    Ongoing research on Kinesio Taping for all populations.

    Prioritizing taping techniques and combination taping techniques.

    Use of Kinesio Taping with adjunctive therapeutic interventions and modalities.
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