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    Introduction

    

    
      	
        In this seminar we will explore common diagnoses seen
      

    

    
      i
      n the hand clinic and present suggested taping techniques for them
    

    
      

    

    
      	
        A
        ssessment of the diagnoses presented will help the student to apply similar techniques to any indicated problem encountered in the clinic
      

    

    
      

    

    
      	
        According to the acuity of injury, techniques will be utilized to
      

    

    
      target the most superficial tissues to the deepest
    

    Course Objectives

    

    
      Upon completion of this course, the student will be ableto apply advanced Kinesio Taping Techniques to selected upper extremity sports and orthopedic conditions, progressing from acute to chronic:
    

    
      

    

    
      	
        Joint instability
      

    

    
      

    

    
      	
        Repetitive Strain injuries
      

    

    
      

    

    
      	
        Post Fracture
      

    

    
      

    

    
      	
        T
        endonitis
      

    

    
      

    

    
      	
        Nerve injury
      

    

    
      

    

    
      	
        Sprain/Strain
      

    

    
      

    

    
      	
        Posture
      

    

  
    Hand Therapy Evaluation

    

    
      	
        When Handtherapists work closely with surgeons on early mobilization after surgery, it can assist patients in having improved and better outcomes earlier in the therapy process for both the acute and chronic condition
      

    

    
      

    

    
      	
        E
        arly edema control, along with early mobilization programs, is key to minimizing stiffness in the acute phase of aninjury
      

    

  
    Hand Therapy Rehabilitation

    

    Any therapist working in the hand therapy world will find Kinesio Taping Methods a valuable tool in assisting with:

    
      	edema control

      	pain management

      	 scar management

      	 relaxing overused muscles

      	 facilitating weak muscles

      	 joint correction and alignment

      	ligament correction

      	neuromuscular re-education

    

    The Kinesio Taping Method can:

    
      	assist in edema control of an injury

      	decrease pain

      	minimize stiffness

      	enhance rehabilitation outcomes

    

    In many hand therapy settings, the hand therapist is the first person to remove the dressing and see the patient’s hand

  
    Hand Therapy Protocols

    

    
      	A good reference or protocol book pertaining to pre and post surgical conditions of the upper extremity should be obtained

    

    
      

    

    
      	If available, an operative report should be reviewed for any complications or changes that may vary from the norm, and if so, the physician should be contacted for possible order changes

    

  
    Advanced Application- Lymphatic System

    

    
      	Anytime someone has surgery or an injury to an upper extremity, not only do the densest structures, i.e. the bone, get injured, but also the soft tissue, including ligaments, tendons, muscles, joint capsules, and even the lymphatic system

    

    
      

    

    
      	It is not unusual to have some residual swelling in the hand or limb for up to one year following an injury

    

    
      

    

    
      	Kinesio Tex Tape and how it works with the lymphatic system, and even more recently, Dr. Kase’s breakdown of EDF taping can be very beneficial in controlling and assisting in controlling the chronic nature of swelling in the upper extremity

    

    Swelling/Lymphoedema

    The Lymphatic System

    

    
      	Anytime someone has surgery or an injury to an upper extremity, not only do the densest structures, i.e. the bone, get injured, but also the soft tissue, including ligaments, tendons, muscles, joint capsules, and even the lymphatic system

      	It is not unusual to have some residual swelling in the hand or limb for up to one year following an injury

      	Kinesio Tex Tape and how it works with the lymphatic system, and even more recently, Dr. Kase’s breakdown of EDF taping can be very beneficial in controlling and assisting in controlling the chronic nature of swelling in the upper extremity

    

    Swelling/Lymphoedema

    

    Screening and Assessment Process

    
      	Observation/Bulge in Artery Test

      	Volumetric Measurements

      	Girth/Circumferential Measurements

      	Pectoral Girdle Extension Test

      	Upper Limb Tension Tests

      	AROM

    

    Kinesio Taping Application Examples

    
      	EDF

      	Lymphatic Correction

    

    

    Reassessment of Screenings

    
      	Observation

      	Palpation

      	Circumferential measurements

      	Volumetrics

    

    Hand and Forearm

    

    
      
    

    
      	Cut Kinesio Tex Tape fan cut with 4-6 cuts. Anchor with no tension on posterior surface of forearm on ulnar side

      	Position: wrist and fingers flexed, if comfortable for the patient. Apply fan tails across dorsum of hand

    

    

    
      
    

    
      	Repeat with second fan anchored on radial side of forearm

      	Repeat fans as needed to cover forearm

    

    

    
      
    

    
      	When applying fan patterns, if possible, place the area being taped on stretch or apply manual tension with your hand

      	With successive proximal tapes, again anchor proximally with no tension and toward a patent lymphatic duct. Tails should end at or near previous anchors.

      	Be creative - make eye catching patterns

    

    

    
      
    

    
      	Continue the pattern proximally and also be aware of any problems associated with the lymphatic system

      	If there are problems associated with the lymphatic system, reroute the fluid to healthy lymph nodes

      	Please note that knowledge of the lymphatic system is imperative and also offered as a Kinesio Specialty class

    

    Full Arm

    

    
      
    

    •Apply fan cuts to the axilla over a healthy lymph node, and place area to be taped on stretch

    •Use as many fans as necessary to cover the surface area

    •Fan cuts may be applied to the full arm to reduce swelling

    General Edema

    

    
      	Screening and Assessment Process	Observation
	Artery Bulge Test
	Volumetric Measurements
	Girth Measurements
	Pectoral Girdle Extension Test
	Upper Limb Tension Tests
	AROM



      	Kinesio Taping Application Examples:	Button Hole Technique



    

    
      	Re-assessment of Screenings

    

    Button Hole Technique

    

    This application is useful in the overall relaxation of the forearm for the following conditions:

    
      	Acute wrist sprains

      	Tendonitis

      	Overuse syndromes

      	Acute elbow tendonitis

      	Lateral or medial epicondylitis

      	Athletic performance for repetitive gripping, cycling or rock climbing

    

    Many hand tapings can build from this one concept of the button-hole technique

    

    
      
    

    •Measure from the MCP’s to the lateral epicondyle

    •Make a fold and double the length of the tape

    •Cut 2 diamond cuts on the fold of the tape

    •Splay the fingers to apply the diamond holes over the middle and ring fingers

    

    
      
    

    •Dorsal surface: extend elbow and pronate forearm. Flex wrist and apply with paper off tension. Can be extended to the lateral epicondyle

    

    
      
    

    •Volar surface: extend elbow, supinate forearm, extend wrist and fingers. Apply with paper off tension. Can be extended to the medial epicondyle

    Optional Space Correction

    

    
      
    

    
      	Wrist and fingers slightly extended

      	Measure approximately 2/3 around dorsum of wrist

      	Apply with 25-35% tension

    

  
    General Edema

    General Edema

    

    
      	Screening and Assessment Process	Observation
	Artery Bulge Test
	Volumetric Measurements
	Girth Measurements
	Pectoral Girdle Extension Test
	Upper Limb Tension Tests
	AROM



      	Kinesio Taping Application Examples:	Button Hole Technique



    

    
      	Re-assessment of Screenings

    

    

    Screening and Assessment Process

    
      	Pain with resisted wrist flexion/extension, radial/ulnar deviation, or pronation/supination

      	Evaluate for edema

    

    Kinesio Taping Application Examples:

    
      	Forearm D to P, button hole 15-25%

      	2 inch Space Correction 25-35%

      	Mechanical Correction 50-75%

    

    Re-assessment of Screenings and Muscle Balance

    

    
      
    

    Button Hole Technique

    

    This application is useful in the overall relaxation of the forearm for the following conditions:

    
      	Acute wrist sprains

      	Tendonitis

      	Overuse syndromes

      	Acute elbow tendonitis

      	Lateral or medial epicondylitis

      	Athletic performance for repetitive gripping, cycling or rock climbing

    

    Many hand tapings can build from this one concept of the button-hole technique

    

    
      
    

    •Cut 1” wide tape about 3-4 squares or 6-8” in length

    •Anchor on pisiform with no tension

    •Apply with inward/downward pressure and 50-75% tension over ulnar side of wrist

    

    
      
    

    •Continue with 50-75% tension across dorsum of wrist

    

    
      
    

    •Supinate forearm and apply the tail with no tension to dissipate the force

    Optional Space Correction

    

    
      
    

    
      	Wrist and fingers slightly extended

      	Measure approximately 2/3 around dorsum of wrist

      	Apply with 25-35% tension

    

    

    Screening and Assessment Process

    
      	Ulnar Deviation and compression, resisted forearm rotation, especially supination, pain with palpation ulnar side of wrist or ECU

    

    Kinesio Taping Application Examples:

    
      	Acute – Buttonhole technique, D to P, 15-25%

      	Acute – Space correction 25-35%,

      	Chronic – Mechanical Correction 2 inch 50-75%

      	Chronic – Mechanical Correction 1 inch 50-75%

    

    Re-assessment of Screenings and Muscle Balance

    

    
      
    

    Chronic TFCC/Ulnar Side Pain- Mechanical Correction

    

    
      
    

    •For acute cases you can apply the same taping as you use for wrist sprains

    •For chronic cases begin with a 2” mechanical correction applied with 50-75% tension and inward/downward pressure over the carpal bones

    

    
      
    

    •Cut 1” Kinesio tape 3-4 squares or 6-8” in length

    •Anchor with no tension on pisiform

    •Apply 50-75% tension using inward/downward pressure over ulnar side of wrist and continue across dorsum of wrist

    •Supinate forearm and end with no tension in the tail

  
    EDC Tenosynovitis

    

    Screening and Assessment Process

    
      	Pain with resisted MCP extension, edema on dorsum of wrist

      	Muscle test, edema measurement

    

    Kinesio Taping Application Examples:

    
      	D to P, EDC muscle overactive correction; 15-25%

      	Space Correction 25-35%

    

    Re-assessment of Screenings and Muscle Balance

    Extensor Digitorum Communis

    

    
      
    

    
      Proximal Attachments:
    

    Lateral Epicondyle

    
      Distal Attachments:
    

    Digits 2-5 middle phalanx just distal to PIP joint

    
      Nerve:
    

    Radial Nerve

    
      Action:
    

    MCP extension, weak wrist extension, with intrinsics extends IP joints

    

    
      
    

    
      	Measure from PIPs (tape may end closer to DIP after stretch) to the lateral epicondyle

      	Pronate forearm and flex the wrist and apply I strip with 15-25% available tension distal to proximal to the lateral epicondyle

      	Tear tape backing just proximal to the wrist

    

    

    
      
    

    
      	Apply fan tails with paper off tension

      	Index through small finger with forearm pronated, wrist and fingers flexed

    

    Space Correction

    

    
      
    

    •Measure ½ to 2/3 around wrist and cut 2” wide Kinesio tape

    •Wrist flexed

    •Apply with 15-35% tension across dorsum of wrist

    

    
      
    

    
      	Subacute to chronic can change to muscle underactive correction or add functional correction 50-75%+ tension on the dorsal wrist and forearm

    

  
    PIP Sprain

    

    Screening and Assessment Process

    
      	Assess for lateral stability and dorsal stability

    

    Kinesio Taping Application Examples:

    
      	Ligament Correction 75-100%

      	Functional Correction 50-75%

    

    Re-assessment of Screenings and Muscle Balance

    Volar Plate Ligament of PIP Joint.

    

    
      
    

    Ligament Correction

    

    
      
    

    
      	Cut 1” Kinesio tape to fit around individual’s digit

      	In neutral position anchor with no tension on volar side of digit over ligament of PIP

      	Apply 75-100% tension over ligament

    

    Functional Correction

    

    
      
    

    •Measure from DIP to MP. Cut ½ to 1/3 width of Kinesio tape depending on size of individual’s digit

    •With no tension wrap end of tape around distal phalanx

    •With PIP in 30-45 degrees of flexion, take out about 50% tension to bridge the joint to the proximal phalanx

    

    
      
    

    •Extend PIP and rub tape to activate adhesive

  
    CMC Arthritis

    

    
      	Wear and tear which results in disruption of the ligament and subluxation of the CMC joint at base of thumb

      	Most common in women. Main cause is repetitive use of the thumb.

      	Presents with pain when writing, pinching, gripping, opening jars etc.

    

    

    Screening and Assessment Process

    
      	Pain and tenderness in anatomical snuff box at the base of 1st metacarpal trapezium metacarpal joint.

      	Axial loading or grind test

    

    Kinesio Taping Application Examples:

    
      	EDF taping to reduce pain and inflammation

      	Functional assist EPL and EPB

      	Mechanical corrections for position of subluxation of CMC joint and maintenance of web space

    

    Re-assessment of Screenings and Muscle Balance

    EDF™ Review

    

    
      EDF = Epidermis Dermis Fascia
    

    
      	Epidermis taping stimulates most superficial layer of body and provides sensory input

      	Stimulating surface may promote cell reproduction via the stem cells

      	EDF taping is used to reduce inflammation and alleviate pain

      	Layered web cuts are applied over the area of pain

      	Traditional muscle taping can be applied over the EDF taping

    

    EDF™ Application

    

    
      
    

    •Cut four 1” pieces of Kinesio tape approximately 1-2 squares long

    •Fold tape and cut 3 slits on fold in each piece

    •Apply first piece with 0-5% tension so that middle of tape covers anatomical snuffbox

    

    
      
    

    •Layer next three pieces of tape over the first

    •The middle of each piece should cover the anatomical snuffbox

    Muscle Inhibition

    

    
      
    

    
      	Measure and cut Kinesio Tex Tape from tip of thumb to middle 1/3 of ulnar forearm

      	Cut 1” tails to anchor around distal phalanx of thumb

      	Anchor tails with no tension around thumb

    

    

    
      
    

    
      	Assure alignment of CMC joint

      	Radially abduct and extend thumb to anchor tape

      	Flex thumb and radially deviate wrist, then apply overactive muscle correction application over 3rd dorsal compartment and EPL

    

    Mechanical Correction

    

    
      
    

    
      	Thumb in radial abduction

      	I strip 2-3 blocks in length

      	Apply in the web space with 50-75% tension and inward/downward pressure

    

    

    
      
    

    
      	End with no tension

      	Tails wrap toward first dorsal interossei and around thenar eminence volarly

    

  
    Ulnar Drift- MCP

    

    
      	Metacarpal heads are asymmetric

      	Collateral ligaments are asymmetric

      	With pinch and grip activities, ulnar forces are placed on the MCP’s

      	Flexor tendons exert an ulnar and palmar pull

      	Ulnar drift is often observed in the rheumatoid hand. When this occurs, the extensor tendons are displaced in an ulnar and volar direction. Along with the ulnar and volar pull of the flexor tendons, the proximal phalanx is pulled in that direction. In severe cases, the MCP’s become dislocated and active extension becomes impossible.

    

    

    
      	Treatment: The key is early intervention. The patient diagnosed with Rheumatoid Arthritis, should receive instruction in joint conservation activities before any deformity can occur. This will include modification of activities as well as using appropriate assistive devices to avoid undue ulnar forces on the MCP joints. Night splinting may also be initiated to prevent ulnar forces during sleep hours.

      	When a patient presents with ulnar deviation with subluxation Kinesio Taping the hand can provide pain relief, realignment of the joints and optimize function. The patient continues to wear their night splint.

    

    

    Screening and Assessment Process

    
      	Measure Degree of Ulnar Drift

      	Determine effectiveness of EDC or MCP extension which may be compromised

    

    Kinesio Taping Application Examples:

    
      	Ligament Correction moderate to severe tension 75-100% tension

      	Space Correction

    

    Re-assessment of Screenings and Muscle Balance

    Ligament Correction

    

    
      
    

    
      	Cut small I strips of progressive lengths

      	Starting with the index finger anchor one strip on the ulnar surface of the proximal phalanx

      	Passively place MCP joint in as neutral a position as patient can achieve comfortably

    

    

    
      
    

    
      	Using 50-75-100% tension, cross the tails over the radial aspect of the index MCP

      	End with no tension

    

    

    
      
    

    
      	For each finger anchor tape on ulnar side of proximal phalanx

      	Place MCP joint in neutral position

      	Cross tails over radial aspect of index finger MCP

    

    Space Correction

    

    
      
    

    
      	Cover ends of tape with 1.5” width of tape

      	Tape may be placed with no tension or space correction may be added over MCP joints

      	Space corrections are more helpful for patients in pain

    

  
    Lateral Epicondylitis

    

    
      	Lateral Epicondylitis is more commonly known as tennis elbow.

      	May affect people of all ages, but primarily men and women in middle age. Contributing factors include activities requiring repetitive grip and rotation.

      	Differential diagnosis: radial tunnel syndrome, radial head fractures, lateral collateral ligament damage or joint changes over the years, cervical spine (C5-7), Brachial Plexus, shoulder trigger points.

      	Inflammation of common extensor tendon of the forearm, consisting primarily of the Extensor Carpi Radialis Longus or Extensor Carpi Radialis Brevis

    

    

    Screening and Assessment Process

    
      	Resisted wrist extension, resisted 3rd digit extension, resisted forearm pronation/supination, resisted elbow flexion/extension, resisted RD

      	Palpation of lateral epicondyle, and muscle bulk above and below elbow for trigger points pain or fascial restrictions

    

    Kinesio Taping Application Examples:

    
      	EDF taping to reduce pain and inflammation

      	Overactive muscle correction forearm extensors, D to P, 15-25%

      	Underactive muscle correction, P to D, 25-35%, or functional correction supinator with 50-75%+

      	Overactive muscle correction biceps, D to P, 15-25%

    

    Re-assessment of Screenings and Muscle Balance

    

    
      	Screen cervical spine C5-T1

      	Shoulder external rotation limitation can be a contributing factor

      	Overactive biceps can compensate for weak supination. Inhibit biceps for possible pain reduction

      	Check muscle balance between pronation and supination

      	May need to mobilize radial head

      	In extreme cases ulnar nerve may be irritated.

      	Triceps tightness can cause radial nerve/burning pain in post elbow

      	Check brachioradialis

    

    Common Extensor Tendon

    

    
      
    

    
      Proximal Attachments:
    

    Lateral Epicondyle ECRB and ECRL Common extensor tendon with ECRL slip up to Supracondylar ridge

    
      Distal Attachments:
    

    ECRB Base of 2nd MC and ECRL with slip to 3rd MC

    
      Nerve:
    

    Radial nerve

    
      Action:
    

    Wrist extension, radial deviation

    Supinator

    

    
      
    

    
      Proximal Attachments:
    

    Lateral Epicondyle

    
       Distal Attachments:
    

    Midshaft intramuscular septum of radius

    
      Nerve:
    

    Radial nerve

    
      Action:
    

    Supination

    EDF™ Application

    

    
      
    

    •Cut three 1” pieces of Kinesio tape 1-2 squares long

    •Fold in half and cut 3 slits on the fold

    •Apply with 0-5% tension over lateral epicondyle

    •Layer each piece so that middle of tape covers lateral epicondyle

    Overactive Wrist Extensors Correction

    

    
      
    

    
      	If resisted wrist extension is positive perform overactive muscle correction to wrist extensors

      	Y-strip, D to P, 15-25 % tension

      	Anchor with no tension at base of 2nd and 3rd metacarpal, elbow extended, forearm pronated, and wrist flexed and deviated to ulnar side

      	End at lateral epicondyle with no tension

    

    Supinator Functional Correction

    

    
      
    

    
      	Measure from lateral epicondyle to midforearm

      	I strip anchored at lateral epicondyle with no tension

      	Forearm supinated

      	50-75% tension

      	Hold ends to prevent tension transfer and pronate forearm. Rub toward center to activate adhesive.

    

    

    
      	If resisted elbow flexion/extension is positive: may want to add a Biceps brachii taping to simulate a long arm splint and unloading of the entire lateral elbow area

      	Also may want to consider a functional correction of wrist extension to simulate a wrist cock-up splint

      	As symptoms improve less tape can be applied and may also be used after manual therapy

    

    Optional Functional Correction

    

    
      
    

    
      	Measure from MCPs to midforearm

      	Anchor tape between fingers and bridge to midforearm

      	Apply tape with wrist extended; 50-75% tension

      	Hold each end to prevent tension transfer and have patient flex wrist

      	Rub toward center of tape to activate adhesive

    

    Biceps Brachii Inhibition

    

    
      
    

    
      	Measure from radial tuberosity to acromion

      	Y strip, D to P, 15-25% tension

      	Anchor with no tension at distal bicep insertion

      	Medial tail: horizontally abduct and externally rotate shoulder. End with no tension at coracoid over short head of biceps

      	Lateral tail: adduct and extend with no tension at acromion over long head of biceps

    

  
    Medial Epicondylitis

    

    
      	Medial Epicondylitis or Golfers’s elbow – inflammation of the common flexor attachment (Pronator Teres, Flexor Carpi Radialis, Palmaris Longus, and also perhaps Flexor Carpi Ulnaris and Flexor Digitorum Superficialis at medial epicondyle)

      	Patients presenting with medial epicondylitis are typically middle aged and perform repetitive gripping or rotational activities (pronation with finger flexion). Examples include tennis serve, pull-through swimming strokes, and improper golf technique

      	Differential diagnosis: Cubital tunnel syndrome, Ulnar collateral ligament strain or valgus stress, cervical radiculopathy, Thoracic Outlet Syndrome, avulsion fracture, Degenerative Joint Disease

      	If sensory symptoms, look at ulnar nerve compression at cubital tunnel, medial head of triceps and FCU. ( Counterforce brace can compress nerve)

    

    

    Screening and Assessment Process

    
      	ROM elbow, wrist; resisted wrist flexion, ulnar deviation; palpation of medial epicondyle, muscle mass

      	Muscle Screenings

      	Valgus Stress test

    

    Kinesio Taping Application Examples:

    
      	EDF taping for pain and inflammation

      	Wrist flexors Overactive Muscle Correction

      	Star Space Correction

    

    Re-assessment of Screenings and Muscle Balance

    Pronator Teres

    

    
      
    

    
      Proximal Attachments:
    

    Medial Epicondyle

    
      Distal Attachments:
    

    Midshaft radius

    
      Nerve:
    

    Median

    
      Action:
    

    Pronation of forearm

    EDF™ Application

    

    
      
    

    •Cut three 1” pieces of Kinesio tape 1-2 squares long

    •Fold in half and cut 3 slits on the fold

    •Apply with 0-5% tension over medial epicondyle

    •Layer each piece so that middle of tape covers medial epicondyle

    Flexor Muscles Inhibition

    

    
      
    

    
      	Measure from volar wrist at base of thenar and hypothenar eminence to medial epicondyle

      	Anchor with no tension on volar wrist at thenar and hypothenar eminence

      	Extend elbow, supinate forearm, and extend wrist and fingers

      	15-25% tension; tails surrounding flexor muscle mass

    

    Space Correction

    

    
      
    

    
      	Cut two I strips, 2-3 blocks in length

      	Extend elbow and wrist

      	15-35% space correction over tender point in muscle

      	Apply second space correction forming “x” over tender point

    

    

    
      
    

    
      	Alternate taping, mechanical correction for specific point of pain.

      	Consider biceps taping from lateral epicondyle for overall relaxation of the arm.

      	Consider P to D taping in more chronic conditions for sports performance, Underactive muscle correction of forearm flexors or when performing muscle retraining

    

  
    Little League Elbow

    

    
      	Strain of the Ulnar Collateral Ligament of the medial elbow and/or flexor pronator strains

      	Commonly occurs in young athletes from overuse, lack of proper recovery time, and poor mechanics when throwing, especially immature arms. Females with increased carrying angles.

      	Differential diagnosis- cubital tunnel syndrome, medial epicondylitis

    

    

    Screening and Assessment Process

    
      	Valgus Stress of elbow, elbow extension, resisted wrist flexion, pronation, or hyperpronation

    

    Kinesio Taping Application Examples:

    
      	EDF taping for pain and inflammation

      	Sub-acute: Flexor Carpi Radialis Overactive Muscle Correction, D to P, Y strip, 15-25%

      	Chronic: Flexor Carpi Radialis Underactive Muscle Correction, P to D, Y strip, 15-35%

      	Space Correction 15-50%

      	Ligament Correction 75-100%

    

    Re-assessment of Screenings and Muscle Balance

    Flexor Carpi Radialis

    

    
      
    

    
      Proximal Attachments:
    

    Medial Epicondyle

    
      Distal Attachments:
    

    Anterior surface of 2nd and 3rd metacarpal bones

    
      Nerve:
    

    Median Nerve

    
      Action:
    

    Flexes wrist and abducts wrist radially

    Ulnar Collateral Ligament

    

    
      
    

    EDF™ Application

    

    
      
    

    •Cut three 1” pieces of Kinesio tape 1-2 squares long

    •Fold in half and cut 3 slits on the fold

    •Apply with 0-5% tension over antecubital space

    •Layer each piece so that middle of tape covers antecubital space

    Flexor Carpi Radialis Inhibition

    

    
      
    

    •Measure from volar wrist on the base of thenar and hypothenar eminence to medial epicondyle

    •Y strip, D to P, 15-25% tension

    •Anchor with no tension on volar wrist

    •Extend the elbow, supinate the forearm and extend wrist and fingers

    

    
      
    

    
      	End with no tension at medial epicondyle

      	Surround muscle mass with tape tails

    

    Ulnar Collateral Mechanical Correction

    

    
      
    

    
      	Measure from medial epicondyle to midforearm

      	Cut I strip with two short tails on last third of strip

      	Flex wrist, pronate forearm, and flex elbow midrange

      	50-75% tension and inward/downward pressure over medial ulnar collateral ligament

      	No tension in tails

    

  
    Ulnar Nerve Compression

    

    
      	At the cubital tunnel, pressure is 6 x higher with elbow flex, wrist extension, and shoulder abduction

      	Causes for symptoms can be: traction, friction, nerve elongation, recurrent subluxation, dislocations, Rheumatoid Arthritis, excessive elbow valgus, bone spurs, synovial cysts, trauma. Ulnar nerve provides sensation to the small finger and ulnar ½ of the ring finger.

      	Innervation: ulnar intrinsics, Flexor Digitorum Profundus to the 4th and 5th fingers, Flexor Carpi Ulnaris

      	Symptoms: pain, dysesthesia, deformity, dysfunction of grip and pinch strength, fine motor coordination, “claw hand”

      	Treatment: night splint 30-45 degrees, forearm in neutral(about 3 months duration), elbow pad during the day, reverse at night. Positional education, avoid overhead activity and use of vibratory tools, postural education, judicious nerve gliding.

    

    

    Screening and Assessment Process

    
      	Always rule out cervical spine

      	Pectoral Girdle Assessment

      	Sensory exam: Upper Limb Tension Test, Tinel over Ulnar Groove and Guyon’s Canal

    

    Kinesio Taping Application Examples:

    
      	Space Correction

    

    Re-assessment of Screenings and Muscle Balance

    Ulnar Nerve

    

    
      
    

    Space Correction

    

    
      
    

    
      	Cut I strip

      	15-35% space correction over cubital tunnel path of ulnar nerve, including Guyon’s Canal

      	End with no tension at ulnar border of hand

    

    

    
      
    

    •Space correction over cubital tunnel

    •10-20% tension

  
    ECU Tendonitis and Subluxation

    

    
      	Extensor Carpi Ulnaris strain/subluxation, pain with full supination, can result in tendonitis and a friction point and actual subluxation of the ECU tendon.

      	Differential diagnosis: TFC strain many times may be associated with fall on outstretched hand or midcarpal instability.

    

    

    Screening and Assessment Process

    
      	Resisted wrist extension, supination, or ulnar deviation, palpation

    

    Kinesio Taping Application Examples:

    
      	EDF taping for pain and inflammation

      	Extensor Carpi Ulnaris Overactive Muscle Correction

      	Mechanical correction Type II

    

    Re-assessment of Screenings and Muscle Balance

    For chronic problems may do ECU underactive muscle correction instead of overactive muscle correction

    Extensor Carpi Ulnaris

    

    
      
    

    
      Proximal Attachments:
    

    Lateral Epicondyle

    
      Distal Attachments:
    

    Base of 5th Metacarpal

    
      Nerve:
    

    Radial nerve

    
       Action:
    

    Wrist extension and ulnar deviation

    EDF™ Application

    

    
      
    

    •Cut three 1” pieces of Kinesio tape 2-3 squares long

    •Fold in half and cut 3 slits on the fold

    •Apply with 0-5% tension over attachment of ECU at lateral epicondyle

    •Layer each piece so that middle of tape covers muscle attachment

    

    
      
    

    •Cut three 1” pieces of Kinesio tape 2-3 squares long

    •Fold in half and cut 3 slits on the fold

    •Apply with 0-5% tension over attachment of ECU at base of 5th metacarpal

    •Layer each piece so that middle of tape covers muscle attachment

    ECU Inhibition

    

    
      
    

    
      	Measure from lateral epicondyle to base of 5th metacarpal

      	Cut I strip and anchor with no tension at dorsal base of 5th metacarpal

      	Flex wrist, extend elbow

      	D to P, 15-25% tension

      	End with no tension at lateral epicondyle

    

    Mechanical Correction

    

    
      
    

    
      	Pronate forearm, wrist in neutral

      	Cut 1” I strip 2 blocks in length with 1/3 tails and 2/3 base

      	Anchor on ulnar border of distal forearm, just distal to ulnar styloid

      	50-75% tension and inward/downward pressure in base; no tension in tails

    

  
    Finger Flexor Facilitation

    

    
      	Adhesions are very common following laceration injuries or multiple traumas to the forearm.

      	May also consider fascial corrections over areas of adhesions or scars

    

    

    Screening and Assessment Process

    
      	Weak or decreased strength with flexion of DIP

    

    Kinesio Taping Application Examples:

    
      	EDF taping to reduce pain and inflammation

      	P to D, 15-35%, FDP Underactive Muscle Correction

      	I strip mechanical correction, 50-75%

    

    Re-assessment of Screenings and Muscle Balance

    Flexor Digitorum Profundis and Flexor Digitorum Superficialis

    

    
      
    

    
      Proximal Attachments:
    

    
      	Medial epicondyle

    

    
      Distal Attachments:
    

    
      	FDS volar surface of P2

      	FDP P3

    

    
      Nerve:
    

    
      	FDS median

      	FDP median digits index and middle

      	FDP ulnar nerve ring and small

    

    
      Action:
    

    
      	Finger flexion and assist wrist flexion

    

    EDF™ Application

    

    
      
    

    •Cut four ½” strips to cover length of finger

    •Fold in half and cut 3 slits on fold

    •Anchor at fingernail and apply with 0-5% tension

    Flexor Digitorum Profundis Facilitation

    

    
      
    

    
      	Measure from medial epicondyle to just distal to PIP joint of middle finger

      	Make a fold just proximal to wrist crease

      	Cut 4 tails

    

    

    
      
    

    
      	Elbow extended, forearm supinated and wrist and fingers extended

      	Anchor with no tension at medial epicondyle

      	P to D, 15-35% tension

      	End with no tension over tips of fingers

    

    Mechanical Correction

    

    
      
    

    
      	Cut 2 I strips 2 blocks in length

      	50-75% tension and inward/downward pressure over proximal muscle bulk

      	Form “x” with 2 strips

    

  
    Advanced Applications- Wrist Sprain/ TFCC Strain

    

    
      	Applicable for wrist sprains that have been cleared to move by their physician or after an appropriate period of immobilization of 4-6 weeks to avoid exacerbating a ligament injury and causing any type of wrist instability

      	May still need to avoid repetitive gripping or motions of the wrist

      	Indications: wrist pain, mid-carpal instability

    

    Screening and Assessment Process

    
      	Pain with resisted wrist flexion/extension, radial/ulnar deviation, or pronation/supination

      	Evaluate for edema

    

    Kinesio Taping Application Examples:

    
      	Forearm D to P, button hole 15-25%

      	2 inch Space Correction 25-35%

      	Mechanical Correction 50-75%

    

    Re-assessment of Screenings and Muscle Balance

    Wrist Sprain and TFCC Strain

    

    Screening and Assessment Process

    
      	Pain with resisted wrist flexion/extension, radial/ulnar deviation, or pronation/supination

      	Evaluate for edema

    

    Kinesio Taping Application Examples:

    
      	Forearm D to P, button hole 15-25%

      	2 inch Space Correction 25-35%

      	Mechanical Correction 50-75%

    

    Re-assessment of Screenings and Muscle Balance

    

    
      	You can use all Kinesio Taping techniques with all humeral fractures.

      	Progression of the recovery is very clear so techniques should change along with the progression

      	The goal is to speed up the recovery through immediate reduction of swelling and therefore pain. Also to keep the tissue mobilized to prevent adhesions and fascial limitations.

      	If we break the swelling/ pain cycle then many subsequent issues will be diminished.

    

    

    
      	Humeral fractures, while not common, present frequently in therapy clinics with Proximal Humeral Fractures making up approximately 5% of all fractures.

      	Of this number, approximately 85% are non-displaced.

      	It is important to be aware that the Axillary nerve is at high risk for injury as well as the suprascapular, radial and musculocutaneous nerves. The severity of these fractures often makes therapy a challenge.

    

    

    
      
    

    Wrist Ligament Complex and Carpal Bones

    

    
      
    

    

    
      
    

    Mechanical Correction

    

    
      
    

    •Acute: begin with button hole technique to reduce edema

    •Measure ½ to 2/3 around carpal bones

    •Apply with inward/downward pressure and 50-75% tension

    

    
      
    

    
      	Follow the radial nerve

      	Anterior shoulder vs posterior

      	Place in positions of Radial Nerve Glide

      	Tissue on a stretch

      	Paper off tension

    

    

    Fascial Application

    
      
    

    TFCC / Ulnar Side Pain

    

    
      	Triangular Fibrocartilaginous Complex strain or tear. Occurs many times after falling on outstretched hand or sudden change of direction with rotation(driving, turning door knob, repetitive activities)

      	Differential diagnosis – Ulnar nerve compression at Guyon’s canal, ECU subluxation

      	Rotation should be avoided per the physician for 4-6 weeks in a Long arm splint (neutral rotation), for both pre and post surgical injuries.

    

    

    
      
    

    
      	Anterior functional correction

      	Bring hands together

    

    

    
      
    

    
      	Posterior functional correction

      	Bring hands together

    

    Chronic TFCC/Ulnar Side Pain- Mechanical Correction

    

    
      
    

    •For acute cases you can apply the same taping as you use for wrist sprains

    •For chronic cases begin with a 2” mechanical correction applied with 50-75% tension and inward/downward pressure over the carpal bones

  
    Advanced Applications- EDC Tenosynovitis

    

    EDC Tenosynovitis

    

    Screening and Assessment Process

    
      	Pain with resisted MCP extension, edema on dorsum of wrist

      	Muscle test, edema measurement

    

    Kinesio Taping Application Examples:

    
      	D to P, EDC muscle overactive correction; 15-25%

      	Space Correction 25-35%

    

    Re-assessment of Screenings and Muscle Balance

  
    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. Neither Kinesio®, nor its instructors, will 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.

    Why Choose CKTP® Certification?

    

    With an ever growing foundation of health professionals desiring and willing to become certified in the Kinesio Taping® Method, the Kinesio Taping® Association International (KTAI) has designed a process that allows dedicated practitioners to earn their designation as a Certified Kinesio Taping Practitioner® (CKTP®). The CKTP® Certification Mark License Agreement also goes hand in hand with certification and membership. It was implemented to protect the valuable and hard-earned “CKTP®” credentials of our practitioners and to ensure they are only used by Kinesio-certified practitioners. It also is to provide those practitioners with the ability to promote their clinics, their practice, and their expertise in the Kinesio Taping® Method. 

    A membership with the KTAI allows us to continue to update practitioners with the latest news, advancements and research relating to the Kinesio Taping® Method via our member newsletters and Advance Healing Magazine.

    

    
      As a CKTP® you have certain benefits available to you:
    

    
      	Conduct short KTAI-approved 1 or 2 hour presentations on Kinesio Taping.

      	Be a lab assistant to a Certified Kinesio Taping Instructor (CKTI®) when there is a seminar in your area that has 25 or more attendees.

      	Participate in local events promoting the Kinesio Taping® Method in your practice and receive free tape (for up to 2 events per year) in exchange for some photos and a short story/article about the event.

      	KTAI is always looking for case reports and other research relating to Kinesio Taping® in the particular setting in which you work.

      	Add the CKTP® credential and logo to your business card and letterhead.
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