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    Kinesio Taping Lymphatics

    Introduction

    Course Objectives

    

    
      	Review Kinesio Taping Precautions specific to Lymphoedema applications

      	Review Superficial and Deep Lymphatic Pathways and their Relevance to Kinesio Taping®

      	Discuss Kinesio Taping Applications for Lymphoedema

      	Practical Lab Sessions of Select Applications

    

    Most Common Mistakes when Kinesio Taping for Lymphoedema

    

    
      
    

    
      
        Applying too many Fan Cuts
      
    

    
      	It is not necessary to apply this many fan tapes.

      	Lymphatic system is affected by many things: posture, muscle function, fascia mobility, body movement, breathing, intestinal function, arterial and venous system, and scar tissue.

      	By addressing these other areas with Kinesio Taping as well as directing fluid, significantly less taping will be required to achieve a better outcome.

    

    

    
      
    

    
      
        Kinesio Taping to Direct Fluid to an Already Congested Area 
      
    

    
      	It is a common mistake to tape, just because it is the “typical” lymphatic pathway. Taping to a congested area makes for more congestion.

      	According to Casley “it is useless trying to push fluid into a system which is already full”.

    

    Skin and Fascia Anatomy

    

    
      
    

    
      Skin has fine filaments attached to it.
    

    
      	Important to remember that skin, muscle and fascia are connected to the lymphatic system.

      	Moving the skin affects the lymphatics.

      	Moving the muscle affects the lymphatics.

    

    Principles of Tensegrity and Biotensegrity

    

             

    
      Same Ball Closed and Opened
    

    
      	The form maintains it’s shape, even as different forces are applied to it (tensegrity).

      	Small changes in exterior surface affect surrounding and deeper structures.

    

    

    
      
    

    
      	Tightening of some structures, relaxing of others.

      	Same applies in the body as there are tension changes in skin, muscles, tendons, fascia, filaments, vessels, internal organs, ligaments, and bones as we move (biotensegrity).

      	Think about how the body moves as interconnecting systems versus a single soft tissue or joint movement. This includes the lymphatic system.

    

    How Applying Kinesio Tex Tape to the Skin Affects Surrounding and Deeper Tissues

    

    
      
    

    
      	Kinesio Tex Tape creates convolutions in skin and superficial soft tissue.

      	With lifting of the skin, filaments which attach skin to endothelial cells are opened allowing for lymph obligatory load to fill in lymphatic capillaries. Therefore reducing pain and swelling.

      	Additionally, muscle pump i.e. muscular contraction stimulates deeper lymphatics and make the Kinesio Taping applications more effective.

    

    Precautions

    

    
      
    

    
      Fragile or Healing Tissue
    

    
      	Can tape proximal or surrounding healthy tissue.

    

    
      During Active Malignancy Phase
    

    
      	The concern for Kinesio Taping directly over the site of active malignancy, is the risk of spreading the cancer.

      	It has not been proven one way or another whether movement of lymph moves cancer cells. It is the judgment of the practitioner, physician, and patient on this issue however permission from relevant physician/oncologist should be sought.

    

    
      Cellulitis or Infections
    

    
      	Stagnant fluid can increase the risk of cellulitis or infection.

      	It is the judgment of the practitioner, physician, and patient on this issue.

      	As a rule we do not tape patients with suspected Cellulitis, unless antibiotics

    

    

    
      Diabetes 
    

    
      	Great caution with taping and removing tape off bottom of the foot due to sensory loss. 

      	Try to prevent the layering of tape and folding of tape at the bottom of the foot due to risk of pressure sores. 

    

    
      Kidney Disease, Congested Heart
      Failure, or Respiratory Issues 
    

    
      	Take care when moving fluid distal to proximal from limbs to in patient with a compromised kidney, heart, or lung disorders. 

      	May need to decrease the amount of fluid that is moved at a time to allow the organ system to adjust and function safely. 

    

    
      Problems with Blood Pressure 
    

    
      	Take care when moving fluid with a person with compromised blood pressure. Monitoring the BP is recommended. 

    

    
      

    

    
      Primary Lymphoedema Patients 
    

    
      	Do not cross midline with fluid movement, as the other side may also have a compromised lymph system (only for lower extremities and lower trunk).

    

    
      Difficulty with Swelling of the Internal Organs (liver, abdominal cavity and pulmonary) or Genitals. 
    

    
      	May need to decrease the amount of fluid moved at a time to allow the internal organ to adjust to the amount of fluid moved.

      	Or may need to reroute and avoid moving to an area like the genitals.

    

    

    
      
        Kinesio Taping When a Patient has a Kidney Dysfunction
      
    

    
      	Permission to provide Kinesio Taping treatment which may increase fluid load on Kidneys, must be sought from respective physician.

      	All correspondence with any relevant health professionals should be well documented.

      	Patient should be consulted, upon each visit, reference their voiding.

      	If urination is more frequent, signs of effective fluid movement could be indicated.

      	If urination has ceased or frequency/amount reduced, indication of inadequate Kidney function/failure may be apparent. In this case, referral back to respective Physician is necessary. 

    

    

    
      Open Wounds 
    

    
      	Can tape proximal or surrounding healthy tissue. 

    

    
      Skin Sensitivities 
    

    
      	May need to put a skin barrier on such as milk of magnesium to protect the skin.

    

    
      

    

    Even though Kinesio Tex Tape utilizes acrylic adhesive, a test strip is recommended for all Lymphoedema clients at least 1 day prior to first application 

    
       
    

    Why we do NOT use Kinesio Tex Tape if white blood cell counts are low with people on chemotherapy

    

    
      	These patients are at extreme risk of infections, colds, and other conditions.

      	Slightest compromise to the body could mean sickness or death due to having a compromised immune system with the inability to fight off the infection.

      	A slightest elevation in temperature could be life and death situation. Patient should be referred immediately to their physician or emergency room.

      	The slightest scratch, hangnail, bug bite, or injury to the skin could also be fatal for a patient with a low white blood count. 

    

    Factors to Consider when Kinesio Taping for Lymphoedema

    

    
      Patients with lymphoedema are often sedentary and stay on limited positions. Kinesio Taping should be avoided in potential weight bearing positions. This can put patients at risk for the following reasons;
    

    
      	Increased body heat are can cause the tape to adhere too well in these areas.

      	When it is time for removal of the tape, skin can get torn or ripped. 

    

    

    
      If a patient has open wounds or an area with fragile skin 
    

    
      	consider taping proximal to that area or around on healthy tissue.

    

    
      What types of medication is the patient on? 
    

    
      	Steroids can cause the patient to suddenly gain weight.

    

    
      According to Casley “it is useless trying to push fluid into a system which is already full.” 
    

    
      	Pressure to the superficial inguinal nodes is directed towards the abdomen. Most of the deep pelvic and intrathoracic nodes cannot be reached by direct pressure.

      	Diaphragmic breathing exercises and the deep abdominal massage are helpful to clear deep lymphatic pathways. 

    

  
    The Lymphatic System

    

    
      
    

    
      	Movement of fluid in the lymphatic system cleans the body like a washing machine.

      	Kinesio Taping helps to move the lymphatic fluid. 

    

    What is the pH of Your Water?

    

    
      
    

    
      	Body is comprised of approximately 70% water.

      	Neutral pH is 7.0 as measured on the pH scale that ranges from 1 to 14.

      	If there is more oxygen than hydrogen the water is alkaline (7.1 to 14).

      	If there is more hydrogen than oxygen the water is acidic (1.0 to 6).

      	pH of 7.0 means there is ten times more oxygen available to the cells than a pH of 6.0 and 100 times more available oxygen than a pH of 5.0.

      	Small variation in pH results in a large difference in balance between oxygen and hydrogen.

      	ONLY way to increase the amount of oxygen in our body “water” is to raise the pH and provide the system with the optimum amount of oxygen.

      	pH of 7.35 - 7.45 (slightly alkaline) is the level of healthy tissue. This level prevents the growth of infections and cancers.

    

    
      Life Research University 2005. Leduc 2002, Tunsky 2009 
    

    Link Between pH of the Body and Cancer Growth

    

    
      	Dr. Otto Heinrich Warburg of Germany, won the 1931 Nobel Prize for his discovery of oxygen deficiency in the Cancer growth process.

      	When pH is off and our bodies are running more acidic, our cells are getting less oxygen.

      	Cancer thrives under an acid tissue pH/oxygen deficient environment.

      	Terminal Cancer is around 4 on the pH Scale.

    

    
      (Nobel Prize in Physiology and Medicine 1931)
    

    
       
    

    Lymphatic System

    

    
      	Acts as a safety valve, removing excess fluid from tissues.

      	Swelling can only occur if this system is overloaded (inflammation).

      	Overload can occur if excess fluid enters the tissues (lymphoedema).

      	Methods used to treat lymphoedema can also be used to treat other oedemas. 

    

    Oedema and Protein Buildup

    

    
      	Oedema is the acute temporary high plasma protein overload on the lymphatics.

      	Accumulation of protein molecules disrupts the hydrostatic/ osmotic pressure balance in the capillary system, leading to swelling.

      	If high concentrations of protein rich fluid are allowed to remain in the area for long periods of time, it can become “gel like” then brawny oedema/fibrosis or “Chronic High Plasma Protein Oedema”. 

    

    

    
      	50 - 100% increase of interstitial fluid volume in the interstitial space is required for oedema to be clinically (visually) detectable as swelling.

      	Lymph system normally functions at 10% of total lymph capacity. (i.e. there is a large functional reserve).	A lot of swelling is hidden due to the lymphatic system managing the increase of fluid.
	Just because you do not see the swelling, does not mean that the swelling does not exist. 



    

    

    
      	Lymphoedema is a permanent overload of the lymphatic system due to a permanent defect:	Removal of lymph nodes
	Scarred lymphatics
	Scars blocking pathways
	Loss of initial lymphatics
	Congenital compromised lymphatic system



      	Physiologically it is also “Chronic High Plasma Protein Oedema”.

      	For long term Oedema, a combination of Kinesio Taping and manual techniques are recommended to control the protein build up. 

    

    

    
      	Lymphoedemas and chronic oedemas comprise a variety of conditions with different aetiologies and pathologies.

      	Full assessment and diagnosis can facilitate the choice of appropriate treatment.

      	If chronic oedema and lymphoedema are untreated, disease progression is inevitable. 

    

    

    
      Sequence of Chronic Oedema
    

    
      
    

    Lymphotomes

    

    
      
    

    
      	Sappy mapped lymphatic drainage lines (1874).

      	Foeldi and Kubik divided the skin area into a series of lymphatic drainage to regional lymph nodes called lymphotomes in 1989.

      	Dividing line between any two adjoining lymphotomes is called a watershed.

      	Thought that lymphotomes are connected by collateral lymphatics which cross watersheds, providing alternative pathways.	Allows for ability to massage lymph from a lymphotome with blocked lymphatics to lymphotome with normal drainage. 



    

    Watersheds

    

    
      
    

    
      	Divisions between lymphotomes.

      	Within each lymphotome, lymph flows in a slightly different direction to nodes and deeper structures.

      	Superficial initial lymphatic and deep lymphatic plexuses create a connection across watersheds.

      	If there is lymph flow obstruction or congestion in a lymphotome, superficial connectors will provide flow into adjacent lymphotomes.

      	Also useful for re-routing lymph around damaged tissue or areas where nodes have been removed. 

    

    Initial Lymphatics and Precollectors

    

    
      
    

    Initial Lymphatics & Precollectors:

    
      	One-cell sinus like structures located in the dermis of the skin.

      	Drain into collecting lymphatics. 

    

    Anchoring Filaments in the Endothelium

    

    
      
    

    
      	Anchoring filaments, attached to the endothelium, cause changes in the initial lymphatic vessels during movement and pressure changes.

      	According to Julie Mangeot Buren, “the slight movement of the skin increases the amount of opening and closing of the flaps in the initial lymphatic capillaries, allowing more fluid into the system”.

      	The walls of initial lymphatic during the filling and emptying phases

      	Anchoring filaments attached to the endothelium cause typical distortions of the vessels during oedema, but this did not occur in normal tissue.

      	Filaments do not pull them open during the filling-phase of the cycle, but rely on some other force to cause them to fill.

      	Forces that encourage the opening and closing of the initial lymphatics are pressure changes and movement. (Lauweryns et al. 1976)

    

    Collecting Lymphatics

    

    Collecting Lymphatic:

    
      	Three-cell structure that lies deeper into the dermis.

      	Contain valves every 6-20mm to prevent back flow.

      	Space between valves is called lymphagion.

      	Attached to smooth muscle and thin strands of collagen fibers that respond to the stretch reflex.

      	Muscle tissue on walls allow them to pump fluid.

      	Also respond to being pumped by muscle contraction or massage.

      	Muscle contraction can speed up lymph angion pumping by 10 times. 

    

    The Importance of Movement/Exercise in Lymphatic Flow

    

    (It is important to restore muscle function to adequately move lymphatic fluid.)

    Effects of Exercise on Superficial Initial Lymphatics

    

    
      	Basement membrane of initial lymphatics is attached to interstitial collagen via anchoring filaments	Provides firm attachment of endothelium to interstitial structures.



      	Exercise stimulates superficial lymphatics by altering tissue pressure and encouraging uptake of fluid by initial lymphatic vessels.	Lymphatic flow greatly depends upon tissue movement or activity related to muscle contraction.



      	Active and passive range of motion activity help move lymph from the extremities to proximal.	Muscle contractions can change tissue pressure, allowing fluid to flow into the initial lymphatic system through openings in the interstitial space. 



    

    Effects of Exercise on Non-contractile Initial Type Lymphatics in Skeletal Muscles

    

    
      	Lymphatic transport via skeletal muscle is the lymphatics inside muscle parenchyma (connective tissues)	Non-contractile initial type.



      	Initial lymphatics in skeletal muscle have intra luminal (hollow structure) valves which consist of bi-leaflets and funnel structures.	Leaflets are flexible structures and are opened and closed by pressure drop along the valve funnel.



      	Skeletal muscle activity serves to expand and compress the initial lymphatics in skeletal muscle.

      	Initial lymphatics are surrounded by collagen fibers 

    

    

    
      	Frequently sandwiched between arteriolar smooth muscles and their paired venules, which are embedded between skeletal muscle fibers.

      	Mechanisms adjust lymph flow rates according to organ activity.

      	Resting skeletal muscle has low lymph flow rates.

      	During normal daily activity, mild or strenuous exercise, the lymph flow rate as well as the protein and cell transport in the lymphatics increases.

    

    (Hargen and Schonbein 2000, Skalak et al 1984) 

    Effects of Exercise on Collector Lymphatics

    

    
      
    

    
      	Collector lymphatics are 3-cell structures that lie deep in the dermis.

      	Contain valves every 6-20mm to prevent back flow.

      	Spaces between the valves are called lymph angions.

      	Attached to smooth muscles and thin strands of collagen fibers that respond to the stretch reflex. 

    

    

    
      	Collector lymphatics have muscle tissue on their walls.	Pump fluid along the vessel via lymph angions.
	Contractions of lymph angions are influenced by autonomous regulation through the sympathetic nervous system.
	Pain, external pressure, or increased pressure of fluids stretching lymph vessels can contribute to increasing the number of lymph angion contractions.



    

    
      	Also respond to being pumped by muscle contraction or massage. 

    

    

    
      	Exercise stimulates the deeper lymphatics which aids in propelling the lymph through collector lymphatic vessels

      	Lymph angions have a higher rate of contraction or “pumping” during exercise.

      	Lymphatic flow can increase by 10 times through lymph angions with exercise.

      	In a healthy lymph vessel, the lymph angion can contract 6 to 10 times per minute at rest and 60 to 100 times per minute with exercise, thereby moving more fluid through the lymphatic system and out of the limb or trunk.

    

    
      (Vodder 1932, Buren et al. 2010, Ahmed et al. 2006, Casley Smith 1995) 
    

    Effects of Exercise on the Movement of Fluid in Veins of Foot and Hand

    

    
      
    

    
      	Veins of the hand and foot rely on mechanical movement of the foot/hand to pump fluid back to the body (deep to superficial veins).

      	Movement is crucial in reducing swelling of the foot/ hand.

      	Hand pumping exercises and foot pumping exercises are commonly used in clinics to reduce swelling.

      	May be more important to use Kinesio Taping to restore pumping mechanism than taping superficial lymphatic pathway to reduce swelling. 

    

    So the question is.........

    

    
      	How well is the lymph going to move out of a swollen foot or hand if it is in an extremity with flaccid muscles such as a stroke patient?

      	How well is the lymph going to move out of a swollen foot or hand if an extremity has muscle tightness or spasm such as epicondylitis or gastrocnemius/soleus?	Sometimes it is more important to treat muscle function so you have better lymph pumping activity versus superficial circulatory/ lymphatic fan taping to decrease distal swelling.
	Some Kinesio Taping applications can be treating both the superficial lymphatics and collector lymphatics in the same application.
	May also combine superficial and muscle tapings for more efficient lymph flow.
	Remember Kinesio Tex Tape affects skin, muscle, and everything in between during a muscle application: It also treats surrounding tissue via fascia connections and filaments. 



    

    Thoracic Duct

    

    
      
    

    
      	Largest lymphatic vessel in the body. 

      	Collects most of the lymph in the body 	except from right arm, right side of chest, neck and head, right side of lung, and right side of heart, which is collected by the right lymphatic duct 



      	In adults, thoracic duct is typically 38-45cm in length and an average diameter of about 5mm. 

      	Starts from the level of L2 vertebra and extends to the root of the neck. 

      	Transports up to 4L of lymph per day in adults 

    

    
      

    

    
      	Breathing is the main way lymph flows in the thoracic duct. 

      	Duct has smooth muscle and valves which prevent lymph back flow. 

      	Also two valves at the junction of the duct with left subclavian vein, to prevent flow of venous blood into the duct. 

      	Chylothorax (excessive fluid buildup) occurs when thoracic duct is blocked/damaged and large amount of lymph can quickly accumulate in pleural cavity. 

      	Improving thoracic posture is important in improving the uptake of fluid in the thoracic duct. 

    

    

    
      Diaphragmatic Breathing/Abdominal Breathing
    

    
      	A drop in intra- thoracic pressure during diaphragmic breathing creates a vacuum that encourages uptake of lymph in the thoracic duct. 

      	Lymph is vacuumed from abdominal part of the thoracic duct to the thoracic section. 

      	This suction also encourages the lymph flowing into the venous arch. 

      	Diaphragmic breathing can influence both lymph flow in to the thoracic duct through diaphragmic/abdominal breathing and also lymph flow into the left subclavian vein. 

    

    
      (Vodder 1932, Zuther 2009. Casley Smith 1995) 
    

    Lymph Nodes

    

    
      
    

    
      	Over 600 lymph nodes in the body. 

      	Kidney shaped. 

      	Range in size from a pinhead to an olive. 

      	Clumped more like a string of pearls versus a bunch of grapes. 

      	Since they function as filters they lie in the paths of the large collecting lymphatics. 

      	Primary function is immunological 	Produce lymphocytes and monocytes, and filter out partial matter, especially bacteria from entering the blood stream. 



    

    
      	Filter out and destroy cancer cells. But can also be a source for secondary growth of cancer cells. 

    

    

    
      	Secondary function is to regulate protein concentration of the lymph. 

      	Lymph fluid exits lymph node via efferent lymphatic vessels at the hiatus of node. 

      	Professor Neil Pillar reports discovery of microscopic lymph nodes. 	Most likely means there are many more than 600 lymph nodes 



    

    

    
      
    

    Lymphoedema Problem Areas

    

    
      Kinesio Taping can treat all of these areas.
    

    
      
    

    Kinesio Taping of the Deep Lymphatic Pathway

    

    
      
    

    

    
      	When treating chronic swelling or lymphoedema it is important to start proximal and deep with lymphatic treatment and with Kinesio Taping for the lymphatics. 

      	Since lymph flows from superficial to deep, treatment must start deep to clear the pathway to accept excessive congestion of the superficial lymphatics. 

    

    

    
      Alleviates pain and facilitates lymphatic drainage by structurally lifting the skin and changing the pressure of the interstitial space. 
    

    
      	Encourages the opening of superficial initial lymphatics. 

      	Pressure change leads to a reduction in swelling or oedema. 

    

    
      Helps facilitate stretch response of the angions of collector lymphatics that are tethered to muscles. 
    

    
      	When patient moves or contracts muscles, Kinesio Taping can improve muscle function. 

      	Reducing swelling/oedema by increasing fluid movement in angions. 

    

    Kinesio Taping for Oedema and Lymphoedema

    

    
      Does not substitute for decongestive massage or manual lymphatic treatment, medical compressive bandaging, compressive garments, positional consideration, and/ or exercise. 
    

    
      	Augments current treatment of acute or chronic oedemas by improving superficial, collector, and deep lymphatic pathways to allow for lymphatic flow even when the patient is not in a therapy session.

      	Overall: Kinesio Taping helps to accelerate reduction of swelling. 

    

    

    
      
    

    

    
      Double Fan Method to Reduce Superficial and bruising of a Hip
    

    
      
        
      
      

    

    Kinesio Taping Corrective Techniques Review

    

    
      	Mechanical Correction 

      	Fascia Correction 

      	Space Correction 

      	Ligament / Tendon Correction 

      	Functional Correction 

      	Circulatory / Lymphatic Correction 

    

    Tension Percentage Guidelines

    

    
      
    

    Kinesio Taping Cuts

    

    
      
    

    Kinesio Taping Fan Cut™

    

    
      
    

    Kinesio Taping for Acute Swelling

    

    
      	Space correction applications are used to create more space over an area of pain, inflammation, swelling or oedema. 

      	Change in pressure encourages the opening of initial lymphatics. 

      	Helps with uptake of fluid in superficial initial lymphatic vessels. 

    

    Space Correction on a Localized Area

    

    
      
    

    
      	Tear paper backing in the center and apply 10 - 35% tension over the swollen or painful tissue 

      	End with no tension 

      	Activate adhesive 

    

    Circulatory/ Lymphatic Correction on a Localized Area

    

          

    
      	Lymphatic fan applications are used to help in reduction of oedema by directing lymph fluid toward a less congested lymphatic pathway and lymph nodes. 

      	Always anchor in the direction you want lymph to flow as recoil of the tails helps to direct the lymph. 

      	Apply 10 - 20% tension to the tails. 

      	May increase tension to 10 - 35% on a bruise. Red blood cells are larger than white blood cells and harder to uptake in interstitial space. Kinesio Taping helps uptake and processing of red blood cells into initial lymphatics and lymphatic lymph nodes. 

    

    Web Cut on a Localized Area

    

               

    Measure and Cut Kinesio Tex Web Strip (4-6 slits in 2 inch, 6-8 slits in 3 inch tape) 

    
      	Anchor proximal to the congested area with no tension. 

    

    
      

    

    Position: 45 degrees of flexion 

    
      	Apply 10 - 20% tension. 

      	End with no tension. 

      	Make adjustments to middle strips as needed. 

      	Activate adhesive 

      	
        Always anchor proximally so the recoil of the tape will draw the lymph fluid proximal. 
      

    

    Donut Hole Space Correction on a Localized Area

    

            

    Measure and Cut Kinesio Tex X Strip with donut hole. 

    Position: 45 degrees of flexion.

    
      	Apply 10 - 20% tension in the center of the tape with the hole directly over the area of desired space.

      	End with no tension.

      	Activate adhesive.

    

    Forearm/ Hand Taping for Acute Swelling and Inhibiting Tight Forearm Muscles.

    

          

    Measure and cut Kinesio Tex I Strip from elbow around fist to elbow crease. Fold Strip in half and cut out 3 triangles on fold. 

    
      	Tear the paper back at fold and slip index, middle, and ring fingers through holes. 

      	
        *If desired cut a Y in the end of the Strip to apply around the palmer aponeurosis. This is more effective to decrease swelling at the palmer MCP’s, thenar and hypothenar eminences. 
      

    

    

    
      
    

    Position: Wrist flexion 

    
      	Apply 15 - 25% tension over dorsal wrist and forearm to the lateral epicondyle area 

      	End with no tension 

      	Activate adhesive 

    

    
      

    

    
Position: Wrist extension 

    
      	Apply 15 - 25% tension over the volar wrist and forearm to the medial epicondyle area 

      	End with no tension 

      	Activate adhesive 

    

    

    
      
    

    
      Considerations 
    

    
      	In forearm/hand, evaluate to see if swelling may be caused by tightness of forearm muscles. 	If so, taping to inhibit muscles is more effective in reducing swelling than superficial fan taping. 
	By relaxing the tight muscle you improve pumping action to help facilitate the action of the collector lymphatics. 



      	Swelling tends to go to place of least resistance. 	Palmer aponeurosis is very thick tissue, so swelling tends to go toward the palmer MCP’s, thenar/hypothenar eminences and dorsum of hand. 
	The Kinesio Tex Strip is split so it covers more of the areas that need to be treated. 



    

  
    Kinesio Taping for Deep Lymphatic Pathways

    Advanced Lymphatic Treatment Methods for Abdominal Clearance

    

          

    
      	Deep Abdominal Pumping to Encourage Thoracic Duct Uptake 

      	Deep Abdominal Lymphatic Intestinal Massage to Encourage Intestinal Movement and Stimulate Intestinal Lymphatics to Regulate Deep Abdominal Fluid 

    

    Many lymphatic treatments include variations of advanced deep abdominal pumping methods and deep abdominal lymphatic intestinal massage methods. (Chikley 2000, Casley-Smith et al.1997, Wittlinger 2010, Kasseroller 1998,Ross2011, Wibbles 2011, Lamas et al. 2009) 

    Kinesio Taping for Small and Large Intestines

    

    
      	Kinesio Taping helps encourage movement of small and large intestine, stimulate intestinal lymphatics and stimulate the lumbar lymphatics. 

      	Purpose of the application is to reduce constipation by encouraging movement of the intestine, and encourage fluid regulation of the abdominal cavity. 

      	This in turn helps with the voiding of excessive fluid from the abdomen and reduces bloating. 

    

    Kinesio Taping for Large Intestines

    

    
      
      
    

    Measure and cut 3 Kinesio Tex I Strips 

    
      	Anchor at the bottom of the descending colon with no tension. 

      	Apply upward on the left side of the abdomen along the iliac crest with 10 - 25% tension to just below the ribs. 

      	End with no tension 

      	Activate adhesive 

    

    

    
      
      
    

    
      	Anchor second I Strip at left side of the abdomen of the transverse colon with no tension 

      	Apply toward the right side of abdomen just below the ribs with 10 - 25% tension 

      	End with no tension 

    

    
      Activate adhesive 
    

    

    
      
      
    

    
      	Anchor third I Strip at the top of the ascending colon with no tension 

      	Apply downward on the right side of the abdomen just below the ribs with 10 - 25% tension 

      	End with no tension 

      	Activate adhesive 

    

    

    
      
    

    
      Completed Application 
    

    
      	3 Kinesio Tex I Strips 

      	10 – 25% tension 

    

    Kinesio Taping for Small Intestines

    

    
      
    

    Measure and cut 2 Kinesio Tex Web Strips 

    Position: Request patient to take in a deep breath before applying this taping application. 

    
      	Tear paper in the center and apply 10 - 35% tension over the lower abdomen just below the belly button and above the pubic symphysis. 

      	End with no tension. 

      	Activate adhesive. 

    

    

    
      
    

    Position: Request patient to take in a deep breath before applying this taping application. 

    
      	Tear paper in the center and apply 10 - 35% tension at 90º across the middle of the first Strip. 

      	End with no tension. 

      	Activate adhesive. 

    

    Remember: when layering Kinesio Tex Tape there is a cumulative effect on the tensions. Stay at the lower end of the tension scale.

    

    
      
    

    
      Completed Application 
    

    
      	2 Kinesio Tex Web Strips 

      	10 – 35% tension * Star web corrections helps create the vacuum for uptake in the lumbar trunk area. Also the taping helps encourage the movement of the small intestines and intestinal lymph nodes. 

    

    

    
      
        You can Combine the Large and Small Intestine Tapings if Needed
      
    

    Kinesio Taping Multiple Y Strip for Large and Small Intestines

    

           

    Measure and cut 4 Kinesio Tex Y Strips (2 short, 2 long) 

    Position: Request patient to take in a deep breath before applying this taping application. 

    
      	Anchor the first short Y Strip inferior to the belly button on the left side with no tension. 

      	Apply 10 - 25% tension to the tails and go around belly button to the superior aspect. 

      	End with no tension 

      	Activate adhesive 

    

    

         

    
      	Anchor second short Y strip superior to the belly button on the right side with no tension. 

      	Apply 10 - 25% tension to the tails and go around belly button to the inferior aspect. 

      	End with no tension 

      	Activate adhesive 

    

    

         

    
      	Anchor first long Y strip outside and inferior to first short Y strip with no tension. 

      	Apply 10 - 25% tension to the tails and go around first short Y strip to the superior aspect of the belly button. 

      	End with no tension 

      	Activate adhesive 

    

    

    
      
    

    
      	Anchor second long Y Strip outside and superior to second short Y strip with no tension. 

      	Apply 10 - 25% tension to the tails and go around second short Y Strip to the inferior aspect of the belly button. 

    

    
      Completed Application
    

    
      	4 Kinesio Tex Y Strips (2 short, 2 long)

      	10 - 25% tension

    

    Kinesio Taping for Posterior and Anterior Diaphragm

    

    
      	Kinesio Taping helps encourage diaphragmic breathing for fluid uptake in thoracic trunk.

      	Also helps improve posture.

      	Improves diaphragmic breathing and thoracic duct uptake.

    

    Kinesio Taping for Posterior Diaphragm

    

    
      
    

    Measure and cut Kinesio Tex I Strip 

    Position: Trunk flexion with arms forward 

    
      	Tear paper in the center and anchor with no tension on the vertebrae at the lower part of the rib cage. 

    

    

          

    Position: Request patient to take in a deep breath before applying this taping application. 

    
      	Apply 10 - 35% tension to both left and right sides of the I Strip to the lateral aspect of the trunk along the lower ribs. 

      	End with no tension. 

      	Activate adhesive 

    

    Kinesio Taping for Anterior Diaphragm

    

    
      
    

    Measure and cut Kinesio Tex I Strip 

    Position: Slight trunk extension with arms hanging to the side. 

    
      	Tear paper in the center and anchor with no tension at the xiphoid process. 

    

    

          

    Position: Request patient to take in a deep breath before applying this taping application. 

    
      	Apply 10 - 35% tension to both left and right sides of the I Strip to the lateral aspect of the trunk along the lower ribs. 

      	End with no tension. 

      	Activate adhesive 

    

    Combination of Kinesio Taping for Posterior and Anterior Diaphragm

    

                                  

    
      	Kinesio Taping applications for posterior and anterior diaphragm can be combined if needed. 

      	Ensure that the 2 I Strips do not meet at the ends - do not want to encourage a “tourniquet effect”. 

    

    

    
      
    

    
      	When Kinesio Taping you need to adjust the application tension considering the thickness of the skin you are taping on and the body area. 

      	The thinner the skin or the more superficial the target, the lighter the tension. 

    

    Nasal Congestion and Sinus Congestion

    

    
      
      
    

    Measure and cut 2 Kinesio Tex I Strips (½ inch, approx. 3 inch long) 

    
      	Anchor just to one side of the septum of the tip of the nose with no tension. 

      	Apply 10% tension to just past the eyebrows. Do not apply the tape inside the orbit of the eye. 

      	End with no tension. 

      	Activate adhesive * Inhale through the nose and exhale with purse lips to encourage lymphatic diaphragmic breathing. 

    

    

    
      
    

    
      	Anchor second I Strip on the other side of the septum of the tip of the nose with no tension. 

      	Apply 10% tension to just past the eyebrows. 

      	End with no tension 

      	Activate adhesive * Direction of application is crucial: distal to proximal encourages the therapeutic direction of pull to open up the ethmoid sinuses. Proximal to distal encourages the closing of the ethmoid sinuses. 

    

    

    
      
      
    

    Measure and cut Kinesio Tex I Strip (1 inch wide, approx. 3 inch long) 

    Position: Open eyes wide. 

    
      	Tear paper in the center and apply 10% tension over the center of the forehead just above the eyebrows. 

      	End with no tension. 

      	Activate adhesive *This space correction encourages the opening up of the frontal sinuses. 

    

    Kinesio Taping Subclavius and Pectoralis Minor Inhibition

    

    
      	Purpose of applications is to open the chest and subclavicular area

      	Improves uptake of the lymph ducts into the subclavian vein

    

    Subclavius Inhibition Application

    

    
      
      
    

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

    
      	Anchor just lateral to the inferior border of the acromioclavicular joint of the clavicle with no tension. 

    

    Position: Shoulder abduction and external rotation 

    
      	Apply 10 - 25% tension along the inferior border of the clavicle to just medial and inferior to the sternoclavicular joint. 

      	End the strip just medial to the inferior border of the sternoclavicular joint with no tension. 

      	Activate adhesive 

    

    Pectoralis Minor Inhibition Application

    

    
      
      
    

    Measure and cut Kinesio Tex Y Strip 

    
      	Anchor at the coracoid process with no tension. 

    

    Position: Shoulder in extension 

    
      	Apply 10 - 25% tension to the tails 

      	End with no tension at ribs 3 to 5 

      	Activate adhesive 

    

    Kinesio Taping Postural Upper Back/Scapular Retraction

    

    
      	Purpose of application is to open up chest

      	Improves diaphragmic breathing and uptake into the thoracic duct

    

    

    
      
      
    

    Measure and cut Kinesio Tex I Strip 

    Position: Trunk flexion with arms hanging forward. 

    
      	Tear paper in the center and apply 25 - 50% tension to the middle of the back onto the scapulas. 

      	End with no tension 

      	Activate adhesive 

    

  
    Kinesio Taping for Muscle Contraction to Encourage Lymphatic Flow

    Kinesio Taping for Muscle Contraction to Encourage Lymphatic Flow

    

    
      	Kinesio Taping for muscle contraction aims to balance tone of muscles. 

      	If muscles are too tight or too weak there will not be adaquate pumping of the muscles to reduce swelling. 	Important to perform a good evaluation of the muscles and assess whether they need to be facilitated or inhibited. 



      	The applications in this section may be taped proximal to distal to facilitate or distal to proximal to inhibit. 

      	This section also contains methods of stabilizing unstable joints. Stabilizing unstable joints assist in allowing the muscles to move the joint more efficiently. 

      	Goal is to encourage lymph movement through:	Muscle pumping via contraction and relaxation (Hargens 1986, Zweifach and Lipowsky 1984)
	Lymph movement through the collector lymphatics via attached filaments to muscles (Ohhashi et al 1982, Hargens and Zweifach 1977 and 1979, Mizuno et al 1977)
	Lymph movement through the initial type lymphatics within the muscle parenchyma (Skalak et al 1984) by improving muscle function.



      	Kinesio Taping Techniques:	Facilitation of weak muscles.
	Inhibition of tight muscles in spasm.



    

    Scalene Inhibition and Sternocleidomastoid Facilitation

    

    
      	Scalene and Sternocleidomastoid muscles follow the lymphatics of the neck. 

      	These applications help to decrease swelling of the head and neck by routing the lymphatics to the supraclavicular area. 

      	Also helps with the collector lymphatic pumping. 

    

    
      (Occipital lymph nodes are in the lateral border of Trapezius beneath the deep fascia. Posterior auricular / mastoid nodes and external jugular nodes are at the sternocleidomastoid.) Gray and Spitzka. “Anatomy, Descriptive and Applied”. 1910 
    

    Scalenes Triangle

    

    
      
      
    

    Measure and cut 2 Kinesio Tex I Strip (1 inch wide) 

    
      	Anchor on first rib with no tension. 

    

    
      

    

    Position: lateral flexion to the opposite side 

    
      	Apply 10 - 25% tension to the transverse processes of C3-6 for the Anterior Scalenes and the transverse processes of C2-7 for the Middle Scalenes. 

      	End with no tension. 

      	Activate adhesive. 

    

    

    
      
      
    

    
      	Anchor on second rib with no tension. 

    

    
      

    

    Position: lateral flexion and rotation to the opposite side 

    
      	Apply 10 - 25% tension toward the transverse processes of C5-6. 

      	End with no tension. 

      	Activate adhesive. 

    

    Sternocleidomastoid Facilitation

    

    
      
      
    

    Measure and cut 2 Kinesio Tex I Strips (1/2 inch wide) 

    
      	Anchor on the manubrium of the sternum with no tension. 

    

    
      

    

    Position: Cervical extension and rotation to the same side 

    
      	Apply 10 - 25% tension 

      	End with no tension at the mastoid process 

      	Activate adhesive 

    

    

    
      
    

    
      	Anchor second I Strip on the clavicle with no tension. 

    

    
      

    

    Position: Lateral flexion to the opposite side

    
      	Apply 10 - 25% tension

      	End with no tension at the mastoid process.

      	Activate adhesive

    

    Latissimus Dorsi Facilitation

    

    
      	Helps to decrease swelling of the axilla post mastectomies by routing the superficial lymphatics to the lumbar lymphatic area. 

      	This taping also helps with the collector lymphatic pumping. 

      	The superficial lymphatic vessels of the thoracic wall form branches beneath the skin and come together to the axillary glands. Lymphatic vessels over the trapezius and latissimus dorsi run forward and unite to form 10-12 trunks which end in the subscapular group. (Gray 1918) 

    

    

    
      
    

    Measure and cut Kinesio Tex I Strip 

    
      	Anchor at the base of L3-4 with no tension. 

    

    
      

    

    Position: Shoulder flexion and external rotation. 

    
      	Apply 10 - 35% tension along the line of flexion. 

      	End at the posterior humerus with no tension. 

      	Activate adhesive 

    

    Back Lymphatics to Deep Abdominal Lymphatics and Lymph Nodes

    

    
      
    

    Lymphatic Drainage routing from skin and muscles of the back to the retroperitoneal/ paravertebral lymph nodes, and lumbar trunks have been observed. 

    
      Field 1948, Uren et al. 1998, Stanley 1999, Silent Waves p. 143 Chikley 2002, Uren et al. 2003, Mariani 2003, Munz 2003, Reynolds 2007, Uren et al. 2007.
    

    Quadratus Lumborum Facilitation

    

    
      	Helps to decrease swelling of the low back. 

      	Also helps with the collector lymphatic pumping. 

      	In some cases, it may be more effective for drainage to inhibit depending on the direction needed to flow. 

      	Lymphatic Drainage from the spine can be done through superficial and deep lymphatics. Superficial drainage following lymphotomes goes to axillary or inguinal lymph nodes. Deep lymphatics goes through the intercostal nodes tor the paraspinal nodes or through the quadratus lumborum. (Chikly 2002, Brierley and Fields 1948, Casley and Schattauer 1983) 

    

    

    
      
      
    

    Measure and cut Kinesio Tex Y Strip Position: Posterior pelvic tilt, trunk flexion and rotation to opposite side. 

    
      	Anchor at the posterior superior iliac spine with no tension. 

      	
        

      

    

    Position: Trunk flexion and rotation to the opposite side 

    
      	Apply 10 - 35% tension to the medial tail 

      	End at level of L1 with no tension 

      	Activate adhesive 

    

    

    
      
    

    
      	Apply 10 - 35% tension to the lateral tail. 

      	End at level of T12 with no tension. 

      	Activate adhesive. 

    

    

    
      
    

    
      Completed Application
    

    
      	Kinesio Tex Y Strip

      	P to D

      	10 – 35% tension

    

    Gluteal Lymph Nodes

    

    
      
    

    
      	Encouraging butt squeezing exercises assists in moving lymph. 

      	Internal iliac lymph nodes (or hypogastric) receives lymphatics from all the pelvic viscera, from the deeper parts of the perineum, including the urethra, buttock, and back of the thigh. (Grays Anatomy and Human Body 1918) 

    

    Piriformis Facilitation

    

    
      	Helps to decrease swelling of the leg by routing the lymphatics to the gluteal and lumbar lymphatics area. 

      	Also helps with the collector lymphatic pumping. 

    

    

    
      
      
    

    Measure and cut 2 Kinesio Tex I Strips 

    
      	Anchor at sacrum 4 with no tension.

    

     

    Position: Hip flexion and adduction 

    
      	Apply 10 - 35% tension to superior border of the greater trochanter of the femur. 

      	End with no tension 

      	Activate adhesive 

    

    

    
      
      
    

    
      	Anchor superior Strip at sacrum 2 with no tension. 

    

    
      

    

    Position: Hip extension and adduction 

    
      	Apply 10 - 35% tension to superior border of the greater trochanter of the femur. 

      	End with no tension 

      	Activate adhesive 

    

    Gluteus Maximus Facilitation

    

    
      
    

    Measure and cut 2 Kinesio Tex I Strips 

    
      	Anchor on the apex of the sacrum with no tension. 

    

    
      

    

    Position: Hip flexion 

    
      	Apply 15 - 35% tension to the greater trochanter. 

      	End with no tension. 

      	Activate adhesive 

    

    
      

    

    
      	Anchor second I Strip at superior tail toward iliac crest with no tension. 

    

    
      

    

    Position: Hip extension and adduction 

    
      	Apply 15 - 35% tension to the greater trochanter. 

      	End with no tension. 

      	Activate adhesive 

    

  
    Kinesio Taping For Superficial Lymphatic Pathways

    Kinesio Taping for Superficial Lymphatic Pathways

    

    
      	Kinesio Tex Tape has unique elastic properties that make it a good modality to help change pressure in the initial lymphatics. 

      	The Kinesio Taping Method can help open up lymphatic pathways and keep them open to improve lymphatic uptake. 

      	Kinesio Taping can also help route or reroute lymph in lymphatic vessels. 	By providing a directional tension with Kinesio Tex Tape, therapists can direct and redirect the lymph fluid. 
	Kinesio Taping will keep providing therapeutic benefits even after the clinical therapy sessions. (Kase, Stockheimer, and Piller 2007) 



    

    Lymphatic Pathway of the Face

    

    
      
    

    Lymphatics of the Head and Neck

    

    
      
    

    Kinesio Taping for Swelling at the Cheek

    

            

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

    
      	Anchor at the lateral jaw, just anterior to the ear with no tension. 

    

    
      

    

    Position: Open jaw 

    
      	Apply 10% tension to the tails around the cheek area. 

      	End with no tension 

      	Activate adhesive *Take extra care when removing facial applications 

    

    Kinesio Taping for Swelling at the Jaw

    

             

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

    
      	Anchor at the lateral jaw, just anterior to the ear with no tension 

    

    
      

    

    Position: Open jaw 

    
      	Apply 10% tension to the tails around the jaw area. 

      	End with no tension 

      	Activate adhesive 

    

    Kinesio Taping for Ear Congestion

    

         

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

    
      	Anchor at the inferior aspect of the ear with no tension 

    

    
      

    

    Position: Open jaw 

    
      	Apply 10% tension to the tails to the anterior and the posterior aspect of the ear. 

      	End with no tension 

      	Activate adhesive *May also add scalene and/or sternocleidomastoid applications to clear the face and neck. 

    

    Anterior and Posterior Superficial Lymphatic Pathways of the Trunk

    

    
      
    

    Superficial Lymphatic Pathways of the Breast

    

    
      
    

    Alternate Pathways

    

    
      	Always try to route lower extremities and superficial abdomen and superficial back to the inguinal nodes. 	With inguinal node removal on one side route up to the affected inguinal then across the abdomen to the non-affected inguinal nodes. 
	In case of both sets of inguinal nodes being removed use alternate pathways. 



      	For the arms try to route to the axilla nodes. 	With axilla node removal on one side route to the affected axilla then out and across to the non-affected nodes. 
	Also use the Mascangie pathway. 
	In case of both sets of axilla nodes being removed use alternate pathways. 



    

    

    
      
    

    

    
      
    

    

    
      
    

    

    
      
    

    Alternate Superficial Lymphatic Pathway of the Breast

    

    
      
    

    

    
      	Lymphatic vessels of the breast originate in the interlobular spaces and on the walls of the galactophorous ducts. 

      	From central part of the gland it passes beneath the areola. 

      	There is a plexus which receives lymphatics from the skin over the central part of the gland, areola, and nipple. 

      	Efferents collectors (two trunks) pass to the pectoral group of axillary glands. 

      	Vessels which drain the medial part of the breast go through the thoracic wall and end in the sternal glands 

      	A vessel has been seen to emerge from the upper part of the mamma and, piercing the pectoralis major, terminate in the subclavicular glands.  (Gray’s Anatomy of the Human Body 1918)

    

    I Strip Application to Soften Fibrotic Indurated Tissue on the Lower Breast Post Mastectomy

    

          

    Measure and cut Kinesio Tex I Strip 

    
      	Tear paper in the center and apply 10 - 35% tension over the affected area. 

      	End with no tension 

      	Activate adhesive *Take extra care when removing the application. Skin tissues are delicate, especially if there is irradiated tissue. 

    

    Kinesio Taping for Breast Swelling

    

            

    Measure and cut Kinesio Tex Fan Strip with 4 tails 

    
      	Anchor toward the axilla with no tension. 

    

    
      

    

    Position: Shoulder external rotation and abduction 

    
      	Apply 10 - 20% tension to the tails around the breast in an oblique direction. 

      	End with no tension 

      	Activate adhesive 

    

    In cases of lymph node removal add another fan tape across the chest toward the non-affected axilla. 

    Anterior Axilla to Axilla for Blocked Axilla Lymph Nodes

    

    
      
    

    For problems with swelling in affected arm direct pathway to non-affected arm. Measure and cut Kinesio Tex Fan Strip with 4 tails

    Position: Upright trunk position and shoulder external rotation. 

    
      	Anchor at the anterior axilla area of non-affected side with no tension. 

      	Apply 15 - 25% tension to the tails across chest toward affected axilla. 

      	End with no tension 

      	Activate adhesive 

    

    Direction of Flow is From Affected Left to Non-Affected Right

    Posterior Axilla to Axilla

    

    
      
    

    Measure and cut Kinesio Tex Fan Strip with 4 tails 

    Position: shoulders in a forward position. 

    
      	Anchor at the posterior axilla area of the non-affected side with no tension. 

      	Apply 10 - 20% tension to the tails across back toward the other axilla. 

      	End with no tension 

      	Activate adhesive 

    

    Direction of Flow is From Affected Left to Non-affected Right

    Swelling at the Posterior/ Inferior Axilla

    

            

    Measure and Cut Kinesio Tex Fan Strip with 5 tails 

    
      	Anchor at L4-5 area with no tension 

      	Apply tails with 10 - 20% tension to posterior affected axilla area 

      	End with no tension 

      	Activate adhesive 

    

    
      

    

    
      *Pathway works well to reduce congestion the inferior axilla area. But this taping is not adequate to handle the moderate to severe swelling of the arm or leg. 
    

    
      ** Be very gentle when removing the application. Skin tissues are delicate, especially if there is irradiated tissue.
    

    Axilla to Inguinals for Rerouting Swelling in Arm

    

    
      
    

    Position: trunk extension and rotation to the opposite side 

    
      	Anchor at the non-affected inguinals with no tension 

      	Apply tails with 10 - 20% tension to the affected axilla 

      	End with no tension 

      	Activate adhesive 

    

    Inguinals to Axilla for Rerouting Swelling in the Leg

    

    
      
    

    Position: trunk extension and rotation to the opposite side 

    
      	Anchor with no tension at the non-affected axilla 

      	Apply tails with 10 - 20% tension to the affected inguinals 

      	End with no tension 

      	Activate adhesive 

    

    Hip / Leg Swelling

    

             

    Measure and cut Kinesio Tex Fan Strip with 4-5 tails 

    
      	Anchor with no tension at the posterior non-affected axilla. 

      	Apply tails with 10 - 20% tension across back to the opposite posterior affected hip 

      	End with no tension 

      	Activate adhesive 

    

    Fan Taping to Reduce Swelling in the Low Back

    

    
      
    

    For patients that swell at the hips this taping helps to guide the lymph fluid to the inguinal. 

    Measure and cut Kinesio Tex Fan Strip with 4-5 tails Position: forward rotation of hip 

    
      	Anchor with no tension at the top of the iliac crest 

      	Apply tails with 10 - 20% tension toward the low back or hip 

      	End with no tension 

      	Activate adhesive 

    

    Direction of Flow is From Affected Back to Waist and From Waist / Hip to Unaffected Inguinal

    

    
      
    

    Measure and cut Kinesio Tex Fan Strip with 4-5 tails 

    
      	Anchor with no tension at the inguinal nodes 

      	Apply tails with 10 -20% tension toward the waist and hip 

      	End with no tension 

      	Activate adhesive 

    

    Direction of Flow is From Affected Back to Waist and From Waist / Hip to Unaffected Inguinal

    Kinesio Taping for Superficial Lymphatic Pathway of the Abdomen

    

    
      
    

    

    
      
    

    Measure and cut 4 Kinesio Tex Fan Strips with 5 tails 

    
      	Anchor with no tension at the axilla 

      	Apply tails with 10 - 20% tension toward the groin area 

      	End with no tension 

      	Activate adhesive 

      	Repeat on opposite side 

    

    

    
      
    

    
      	Anchor with no tension at the axilla 

      	Apply tails with 10 - 20% tension toward the center of the abdomen 

      	End with no tension 

      	Activate adhesive 

    

    Kinesio Taping for Swelling of the Genitals

    

    
      Swelling of the Male Genitals
    

            

    
      *Testes, ovaries and superior half of the rectum drains to the paraaortic lymph nodes. The inferior half of the rectum drains to the pararectal lymph nodes. 
    

    

    
      Genital Swelling Rerouting
    

    
      
    

    

    
      
    

    Measure and cut 2 Kinesio Tex Fan Strips with 5 tails 

    
      	Anchor with no tension at the axilla 

      	Apply tails with 10 - 20% tension toward the groin area 

      	End with no tension 

      	Activate adhesive 

      	Repeat on the opposite side 

    

    

    
      
    

    If needed, may apply 2 additional Fan Strips 

    
      	Anchor with no tension at the axilla 

      	Apply tails with 10 - 20% tension toward the groin area 

      	End with no tension 

      	Activate adhesive 

    

    Abdominal and/or Genital Swelling Using Fan and Basket Weave Tapings

    

    
      
    

    Measure and cut 2 Kinesio Tex Fan Strips with 5 tails 

    
      	Anchor with no tension at the axilla or waist 

      	Apply tails with 10 - 20% tension toward the groin area 

      	End with no tension 

      	Activate adhesive 

      	Repeat on the opposite side 

    

    

    
      
    

    Measure and cut Kinesio Tex Basket Weave Strip 

    
      	Apply 10 - 20% tension in center of tape to the lower abdominal region 

      	Separate the slits during application 

      	End with no tension 

      	Activate adhesive 

    

    

    
      
    

    If needed, may apply a second longer basket weave Strip just above the first. 

    
      	Apply 10 - 20% tension in center of tape to the lower abdominal region 

      	Separate the slits during application 

      	End with no tension 

      	Activate adhesive 

    

    If needed, the basket cut can be applied in a directional manner if there is a blocked pathway.

    
      	Anchor at the less congested side with no tension

      	Apply 10 - 20% tension toward the congested side

      	End with no tension

      	Activate adhesive *The therapeutic direction of pull will be toward the anchor (of less congested side)

    

    Inguinals To Inguinals – Reroute Due to Congested Lymph Node or Node Removal

    

    
      
    

    Measure and cut 2 Kinesio Tex Y Strips 

    
      	Anchor at the non-affected inguinal with no tension 

      	Apply tails with 10 - 25% tension to midline of the body 

      	End with no tension 

      	Activate adhesive 

    

    

    
      
    

    
      	Anchor the second strip at the end of the tails of first strip. Apply tape high at the midline of the body with no tension 

      	Apply tails with 10 - 25% tension to the affected inguinal 

      	End with no tension 

      	Activate adhesive *Direct the flow high to avoid directing the lymph flow toward the genitals. 

    

    Direction of Lymph Flow in the Pictures is Left Affected Inguinal to Right Non-Affected Inguinal

  
    Kinesio Taping for Typical Superficial Lymphatic Pathway of the Upper Extremity

    

    
      
    

    
      	Lymphoedema of the upper extremity is the result of oedema that forms from acute or chronic dysfunction. 

      	In an acute injury the degree of oedema may be too significant for the lymph system to remove in a short period of time. 

      	In a chronic condition the lymph system is not able to channel the fluid in the normal pathways and oedema has formed in the dependent extremity. 

    

    

    
      
    

    

    
      	Anterior (central) lymph trunk of the forearm drains to the cubital nodes. 

      	Medial (ulnar) and lateral (radial) lymph trunks of the forearm join to form the medial (basilic) upper arm trunks draining to the axilla nodes. 

      	Some of the radial joins the lateral (cephalic or deltoid) upper arm trunks draining to the supra and subclavicular nodes. 

    

    Fan Taping for Swelling of the Upper Arm

    

    
      
    

    Measure and cut 2 Kinesio Tex Fan Strips with 5 tails 

    
      	Anchor with no tension on the axilla. 

    

    
      

    

    Position: shoulder and elbow extension. 

    
      	Apply 10 - 20% tension down the anterior, lateral and medial aspect of the upper arm. 

      	End with no tension 

      	Activate adhesive 

    

    

    
      
    

    
      	Anchor with no tension at the clavicle. 

    

    
      

    

    Position: shoulder and elbow extension. 

    
      	Apply tails with 10 - 20% tension and spiral around to the posterior aspect of the arm. 

      	End with no tension 

      	Activate adhesive 

    

    Direction of Flow is Upper Arm to Axilla

    Fan Taping for Swelling of the Forearm

    

    
      
    

    Measure and cut 2 Kinesio Tex Fan Strips with 5 tails 

    
      	Anchor with no tension at the medial aspect of the elbow 

    

    
      

    

    Position: Wrist in extension 

    
      	Apply tails with 10 - 20% tension to the anterior, medial, and lateral aspect of the forearm 

      	End with no tension 

      	Activate adhesive 

    

    

    
      
    

    
      	Anchor with no tension at the medial aspect of the elbow (offset from first anchor) Position: Wrist in extension 

      	Apply tails with 10 - 20% tension and spiral around the posterior aspect of the forearm 

      	End with no tension 

      	Activate adhesive 

    

    Direction of Flow is Forearm to Medial Elbow

    Combination Kinesio Taping for Typical Superficial Lymphatic Pathways of the Arm

    

    
      
    

    Fan Axilla Routing

    

    
      
    

    Second Fan Axilla Routing

    

    
      
    

    Forearm Fans with Medial Routing

    Kinesio Taping for Lymphoedema of the Hand

    

    
      
    

    Lymphatic Pathway of the Hand (Gray and Spitzka 1910)

    

    Note that the lymphatics flow is proximal to distal at the palmer MCP’s.

        

    Kinesio Taping for Chronic Swelling of the Hand

    

    
      
    

    
      	Measure and cut 2 Kinesio Tex Fan Strips with 3 tails. 

      	First Strip: One inch from the end of the right and middle tail cut small notches on both sides. Make sure to leave ½ inch in between the notches. 

      	Second Strip: One inch from the end of the left and middle tail cut small notches on both sides. Make sure to leave ½ inch in between the notches.

    

    Assists in Removing Swelling on the Volar MCP’s and the Dorsal Hand

    

          

    
      	Anchor first fan with no tension at the ulnar side of the wrist

    

    
      

    

     Position: Wrist flexion 

    
      	Apply tails with 10 - 20% tension over dorsal hand at an oblique angle 

      	Apply tails with the notches at the web spaces of fingers 

      	Apply tails with 10 - 20% tension at the palmer aspect of the MCP’s 

      	End with no tension 

      	Activate adhesive 

    

    

         

    
      	Anchor second fan with no tension at the radial side of the wrist

    

    
      

    

     Position: Wrist flexion 

    
      	Apply with 10 - 20% tension over dorsal hand at an oblique angle 

      	Apply tails with the notches at the web spaces of the fingers 

      	Apply tails with 10 - 20% tension at the palmer aspect of the MCP’s 

      	End with no tension 

      	Activate adhesive 

    

    
      

    

    

          

    
      	An I Strip can be placed at the palmer metacarpal heads to provide extra reduction of swelling and can assist in holding the ends of the tails in place. (Cover roll is recommended as it is a cloth tape with no elastic properties. It also is made to adhere directly on the skin) 

      	Button hole technique is not recommended for this as we need to start proximal and tape distally. This encourages the therapeutic direction of pull to move lymph proximally. Also need routing of the proximal MCP’s to go distally between the finger web spaces to dorsal hand. (Gray and Spitzka 1910) 

    

    
      

    

  
    Kinesio Taping For the Superficial and Deep Alternate Lymphatic Pathways of the Arm

    Alternate Superficial Lymphatic Pathway of the Upper Extremity

    

    
      
    

    Kinesio Taping for the Superficial and Deep Alternate Lymphatic Pathways of the Arm

    

    
      	Connecting pathways between the superficial and deep lymphatic system of the upper extremity. 	Anastomoses in the upper extremity between the superficial and deep collectors can be found in the carpal (palm) regions and cubital (medial elbow) regions. 
	Carpal pathway leads from the deep to the superficial layer and cubital pathway leads superficial to deep layer. 
	Lymph is conducted from certain joints, muscle, nerves, and ligaments into the subcutaneous collectors. (Gray and Spitzka 1910, O’Ralilly et al. 2008, Hargen and Schonbein 2008) 



    

    
      

    

    
      	Stimulation and enhancing muscle pump action is very beneficial as it is the muscle pump activity that moves lymph 	Combined application of muscle taping and circulatory/lymphatic taping will increase lymphatic movement (Miller 2006, Vodder 1936) 
	Kinesio Taping to improve muscle action will activate the deeper lymphatics and encourage exchange between anastomoses between superficial and deep lymph vessels. (Kase, Stockheimer, and Piller 2007) 



    

    Alternate Upper Arm Fan Taping for Blocked Axilla Lymph Nodes

    

    
      
    

    Measure and cut 2 Kinesio Tex Fan Strips with 5 tails 

    
      	Anchor with no tension at the supraspinatous Fossa. 

    

    
      

    

    Position: Extend elbow 

    
      	Apply tails with 10 - 20% tension over deltoid and lateral posterior arm 

      	End with no tension 

      	Activate adhesive 

    

    

    
      
    

    
      	Anchor with no tension on mid scapular area 

    

    
      

    

    Position: shoulder in a forward position 

    
      	Apply tails with 10 - 20% tension spiraling around arm 

      	End with no tension 

      	Activate adhesive 

    

    Direction of Flow is Upper Arm to Deltoid and Upper Back

    Supra Deltoid and Triceps Taping for Blocked Axilla Lymph Nodes

    

    
      
      
    

    Measure and cut a Kinesio Tex Y Strip with a long base 

    
      	Anchor with no tension at the top of the shoulder 

    

    
      

    

    Position: Flex Elbow 

    
      	Apply 10 - 20% tension to the lateral aspect of shoulder and upper arm 

    

    

    
      
    

    
      	One-third the way down arm, start angling to the posterior lower aspect of upper arm to just above the elbow 

      	* Reduces Swelling to the Posterior Upper Arm and Elbow by Treating Superficial and Deeper Lymphatics. It also Softens Indurated Tissue in this Area. 

    

    

    
      
    

    Position: elbow flexion 

    
      	Apply tails with 10 - 20% tension around elbow 

      	End with no tension 

      	Activate adhesive 

      	This taping method combines superficial and collector lymphatic for upper arm drainage. 

    

    Posterior to Medial Upper Arm Fan Taping with Alternate Superficial Lymphatic Routing

    

    
      
    

    Measure and cut 2 Kinesio Tex Fan Strip with 5 tails 

    
      	Anchor with no tension on mid scapular area Position: Elbow in flexion 

      	Apply tails with 10 - 20% tension spiraling around arm 

      	End with no tension 

      	Activate adhesive 

      	This method helps drain the fluid that typically pockets at the medial inferior upper arm. 

    

    Lateral Arm Fan Taping for Congested Medial Elbow Lymph Nodes

    

    
      
    

    Measure and cut a 2 Kinesio Tex Fan Strips with 5 tails 

    
      	Anchor with no tension at the lateral epicondyle area 

    

    
      

    

    Position: Wrist in flexion 

    
      	Apply tails with 10 - 20% tension around the forearm 

      	End with no tension 

      	Activate adhesive 

    

    

    
      
    

    
      	Anchor the second Kinesio Tex Fan Strip with no tension at the lateral epicondyle area, offset from the first Strip 

    

    
      

    

    Position: Wrist in flexion 

    
      	Apply tails with 10 - 20% tension around the forearm 

      	End with no tension 

      	Activate adhesive 

    

    Combination Kinesio Taping for Alternate Superficial Lymphatic Pathways of the Arm

    

    
      
    

    Fan Supraclavicular Alternate Routing

    
      

    

    
      
    

    Second Fan Supraclavicular Alternate Routing

    
      

    

    
      
    

    Lateral Forearm Fans with Alternate Lateral Routing.

    Combination Kinesio Taping for Alternate Superficial and Collector Lymphatic Pathways of the Arm

    

    
      
    

    Supraclavicular/ Triceps with Alternate Routing

    
      

    

    
      
    

    Posterior to Medial Upper Arm Fan Taping with Alternate Routing. To be used with Supraclavicular/ Triceps Taping.

    
      

    

    
      
    

    Lateral Forearm Fans with Alternate Lateral Routing.

  
    Kinesio Taping for the Typical Superficial Lymphatic Pathways of the Lower Extremity

    Kinesio Taping for the Typical Superficial Lymphatic Pathways of the Lower Extremity

    

    
      
    

    
      	Result of oedema that forms in the lower extremity from acute or chronic dysfunction. 	In an acute injury the degree of oedema may be too significant for the lymph system to remove in a short period of time. 
	In a chronic condition the lymph system is not able to channel the fluid in the normal pathways and oedema has formed in the dependent extremity. 



    

    

    
      
    

    

    
      	Most of the lower leg drains via femoral trunks (runs on anterior thigh) to inguinal nodes. 

      	Medial and lateral thigh also drains to inguinal nodes. 

      	Small posterior lower leg lymphatics drain to popliteal nodes via the dorsal lateral trunk. 

    

    Fan Taping Anterior Upper Leg

    

    
      
    

    Measure and cut 2 Kinesio Tex Fan Strips with 5 tails 

    
      	Anchor with no tension on anterior upper thigh just distal to the hip crease 

    

    
      

    

    Position: Knee in flexion 

    
      	Apply tails with 10 - 20% tension 

      	End with no tension 

      	Activate adhesive 

    

    

    
      
    

    
      	Anchor with no tension just offset from the first Strip 

    

    
      

    

    Position: Knee in flexion 

    
      	Apply tails with 10 - 20% tension across the first Strip and spiral to the medial and posterior aspect of the upper thigh 

      	End with no tension 

      	Activate adhesive 

    

    Direction of Flow is Thigh to Inguinal Nodes

    Fan Taping Anterior Lower Leg

    

    
      
    

    Measure and cut 2 Kinesio Tex Fan Strips with 5 tails 

    
      	Anchor with no tension at the medial aspect of knee 

    

    
      

    

    Position: Foot in plantarflexion 

    
      	Apply tails with 10 - 20% tension toward distal leg 

      	End with no tension 

      	Activate adhesive 

    

    

    
      
    

    
      	Anchor with no tension just offset from the first Strip 

    

    
      

    

    Position: Foot in plantarflexion 

    
      	Apply tails with 10 - 20% tension and spiral across the first Strip toward the back of the lower leg 

      	End with no tension 

      	Activate 

    

    Typical Superficial Lymphatic Taping of Posterior Lower Leg

    

    
      
    

    Measure and cut Kinesio Tex Fan Strip with 5 tails 

    
      	Anchor with no tension on posterior medial aspect of knee 

    

    
      

    

    Position: Foot in dorsiflexion 

    
      	Apply tails with 10 - 20% tension over congested area 

      	End with no tension 

      	Activate adhesive 

    

    

    
      
    

    If needed, anchor a second Fan Strip with no tension on posterior medial aspect of the knee crossing the first Strip 

    Position: Foot in dorsiflexion 

    
      	Apply tails with 10 - 20% tension over congested area 

      	End with no tension 

      	Activate adhesive *Take care when applying strips in the popliteal fossa - may cause irritation (avoid this area if needed) 

    

    Direction of Flow is Lower Leg to Medial Knee

    Posterior Fan Taping of the Lower Leg

    (In Most Cases this Method is not Recommended)

    

    
      
    

    Measure and cut Kinesio Tex Fan Strip with 5 tails 

    
      	Anchor with no tension just distal to the popliteal fossa 

    

    
      

    

    Position: Foot Dorsiflexion 

    
      	Apply tails with 10 - 20% tension to the ankle 

      	End with no tension 

      	Activate adhesive 

    

    Direction of Flow is Lower Leg to Popliteal Nodes

    

    
      	In lower leg and foot, evaluate to see if swelling could be caused by tightness in the calf.	If so, inhibition of gastrocnemius/soleus muscles is more effective in reducing swelling than superficial posterior leg fan taping.
	Relaxing gastrocnemius/soleus muscle improves pumping action to help facilitate the action of collector lymphatics.



      	Another route may be more effective as posterior aspect of the knee tends to be a high congested area.

      	This path also routes popliteal fossa to deeper lymphatics and goes directly to the inguinal lymph nodes.	If inguinal lymph nodes have been compromised or are congested, this is not an appropriate route. (Gray and Spitzka 1910)



    

    Combination Kinesio Taping for Superficial Typical Lymphatic Pathways of the Leg (Version 1)

    

    
      
    

    Fan Routing to Inguinal Hip Lymph Nodes

    
      

    

    
      
    

    Second Fan Routing to Inguinal Hip Lymph Nodes

    
      

    

    
      
    

    Medial Lower Leg Fan Routing

    Combination Kinesio Taping for Superficial Typical Lymphatic Pathways of the Leg (Version 2)

    

    
      
    

    Fan Routing to Inguinal Hip Lymph Nodes

    
      

    

    
      
    

    Second Fan Routing to Inguinal Hip Lymph Nodes

    
      

    

    
      
    

    Medial Lower Leg Fan Routing

    Kinesio Taping for Lymphoedema of the Feet

    

    
      
      
    

    Lymphatic Pathways of the Foot (Gray and Spitzka 1910)

    

    
      
      
    

    Note that the lymphatics flow proximal to distal at the plantar MTP’s.

    Kinesio Taping for Chronic Swelling of the Feet

    

    
      
    

    Measure and cut 2 Kinesio Tex Fan Strips with 3 tails.

    
      	First Strip: 1½ inches from the end of the left and middle tail cut small notches on both sides. Make sure to leave ½ inch in between the notches. 

      	Second Strip: 1½ inches from the end of the right and middle tail cut small notches on both sides. Make sure to leave ½ inch in between the notches. 

    

    Reduces Swelling From Plantar MTP’s and Dorsal Foot

    

    
      
      
    

    
      	Anchor with no tension at lateral aspect of ankle 

    

    
      

    

    Position: Plantarflexion 

    
      	Apply tails with 10 - 20% tension over dorsum of foot to dorsum of toe web spaces of D1-3 

      	Apply tails between toe web spaces at the notches 

      	Apply tails with 10 - 20% tension at the plantar aspect of the MTP’s 

      	End with no tension 

    

    

    
      
      
    

    
      	Anchor with no tension at medial aspect of ankle 

    

    
      

    

    Position: Plantarflexion

    
      	Apply tails with 10 - 20% tension over dorsum of foot to dorsum of toe web spaces of D3-5

      	Apply tails between toe web spaces at the notches

      	Apply tails with 10 - 20% tension at the plantar aspect of the MTP’s

      	End with no tension

      	Activate adhesive

    

    

    
      
      
    

    
      

    

    
      	An I Strip can be placed at the plantar metatarsal heads to provide extra reduction of swelling and also assist in holding the ends of the tails in place. (Cover roll is recommended as it is a cloth tape with no elastic properties. It also is made to adhere directly on the skin) 

      	Button hole technique is not recommended as we need to start proximal and tape distally to encourage the therapeutic direction of pull to move lymph proximally. Also need routing of the proximal MCP’s to go distally between the finger web spaces to dorsal hand. (Gray and Spitzka 1910) 

    

  
    Kinesio Taping for Alternate Superficial and Deep Lymphatic Pathways for the Lower Extremity

    

    
      
    

    

    
      	Connecting pathways between superficial and deep lymphatic system of lower extremity. 	Anastomoses in lower extremity between superficial and deep collectors can be found in the tarsal (plantar) regions and popliteal (knee) regions. 
	Tarsal pathway leads from deep to superficial layer and popliteal pathway leads superficial to deep layer. 
	Lymph is conducted from certain joints, muscle, nerves, and ligaments into the subcutaneous collectors. (Gray and Spitzka 1910, O’Ralilly et al. 2008, Hargen and Schonbein 2008) 



    

    
      

    

    
      	Stimulation and enhancing muscle pump action is very beneficial as it is the muscle pump activity that moves lymph.	A combined application of muscle taping and circulatory/lymphatic taping will increase lymphatic movement. (Miller 2006, Vodder 1936).
	Kinesio Taping to improve muscle action will activate deeper lymphatics and encourage exchange between anastomoses between superficial and deep lymph vessels. (Kase, Stockheimer, and Piller 2007).



    

    Alternate Lateral Upper Leg Superficial Lymphatic Fan Taping

    

    
      
    

    Measure and cut 2 Kinesio Tex Fan Strips with 5 tails 

    
      	Anchor with no tension at lateral hip 

    

    
      

    

    Position: slight knee flexion if possible 

    
      	Apply tails with 10 - 20% tension around the thigh 

      	End with no tension 

      	Activate adhesive 

    

    

    
      
    

    
      	Anchor the second tape at the lateral hip with no tension just offset from the first Strip 

    

    
      

    

    Position: full hip extension and if possible knee flexion. 

    
      	Apply tails with 10 - 20% tension across the first Strip and spiral to the lateral and posterior aspect of the thigh 

      	End with no tension 

      	Activate adhesive 

    

    Alternate Deep Lymphatic Routing Modified Quadriceps Taping to the Lateral Hip

    

    
      
    

    Measure and cut Kinesio Tex Y Strip with long base 

    
      	Anchor with no tension at the lateral hip 

    

    
      

    

    Position: Hip in full extension and 90 degrees of knee flexion 

    
      	Apply 10 - 20% tension 

      	Apply tails around the knee half on and half off the patella 

      	End with no tension 

      	Activate adhesive 

    

    

    
      
    

    Measure and cut Kinesio Tex Fan Strip with 4 -5 tails 

    
      	Anchor with no tension at the lateral hip 

    

    
      

    

    Position: Hip in full extension and 90 degrees of knee flexion 

    
      	Apply tails with 10 - 20% tension around thigh 

      	End with no tension 

      	Activate adhesive 

    

    Alternate Lateral Lower Leg Superficial Lymphatic Fan Taping

    

    
      
    

    Measure and cut 2 Kinesio Tex Fan Strips with 5 tails 

    
      	Anchor with no tension at the lateral aspect of Knee 

    

    
      

    

    Position foot in plantar flexion 

    
      	Apply tails with 10 - 20% tension toward distal leg 

      	End with no tension 

      	Activate adhesive 

    

    

    
      
    

    
      	Anchor with no tension at the lateral aspect of the knee just offset from the first fan. 

    

    
      

    

    Position foot in plantar flexion 

    
      	Apply tails with 10 - 20% tension and spiral across the first Strip 

      	End with no tension 

      	Activate adhesive 

    

    
      

    

    Combination Kinesio Taping for Superficial Alternate Lymphatic Pathways of the Leg

    

    
      
    

    Fan Routing to Alternate Lateral Hip Routing

    
      

    

    
      
    

    Second Fan to Alternate Lateral Hip Routing

    
      

    

    
      
    

    Lateral Lower Leg Fans with Alternate Routing

    Combination Kinesio Taping for Superficial and Collector Alternate Lymphatic Pathways of the Leg

    

    
      
    

    Quadriceps with Alternate Lateral Routing

    
      

    

    
      
    

    Medial Thigh Fan with Alternate Lateral Routing

    
      

    

    
      
    

    Lateral Lower Leg Fans with Alternate Routing

  
    Kinesio Taping and Lymphoedema Research

    

    1.Tsi H, Hung H, Yang J Huang C, Tsauo J. Could Kinesio tape replace the bandage in decongestive lymphatic therapy for breast-cancer-related lymphedema? A pilot study. Support Care Cancer. 2009 Feb 8 

    2.Eliason E, Kallen E., Lymphedema therapist strategies for treatment in upper extremity secondary to breast cancer treatment. Sahlgrenska akademin vid Goteborgs Universitet. Autumn 2008. 

    3.Bialoszewski D, Wozniak W, Zarek S., Clinical efficacy of Kinesio Taping in Reducing Edema of the Lower Limbs in Patients Treated with the Ilizarov Method- Preliminary Report. Ortopedia Traumatologia Rehabilitacja. Medsportptress, 2009, 1(6); Vol 11, 46-54. 

    4.Pyszora A. What is the role of a physiotherapist in palliative care? Cases report. Adv. Pall. Med. 2009;8,1:31-34. 

    5.Lipinska A, Sliwinski Z, Kiebzak W, Senderek T, Kirenko J. The influence of Kinesiotaping application on lymphoedema of an upper limb in women after mastectomy. Medsportpress, 2007,; 3(4); Vol 7, 258-269. 

    6.Szczegielniak J, Krajczy M, Bogacz K, Luniewski J, Sliwinski Z. The possibilities of using kinesio taping in patients after cardiac surgery. Medsportpress, 2007; 4 (4) ; Vol 7, 465-471. 7. 

    7.Shim, J. Lee, H. Lee, D. The use of elastic adhesive tape to promote lymphatic flow in the rabbit hind leg. Yonsei Medical Journal. Vol. 44, No. 6, pp. 1045-1052, 2003. 

    Kinesio Taping and Lymphoedema Case Studies
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    3.Bosman, J. Piller, N. Lymph Taping and Seroma Formation Post Breast Cancer. Journal of Lymphoedema, 2010, Vol 5, No 2. 

    4.Kasper, D. Menachem, M, Meltier. Lymphedema and Hand and Forearm Following Fracture of Distal Radius. Orthopedics February 2008;31(2);172. 

    5.Williams, A. Breast and Trunk Oedema After Treatment for Breast Cancer. Journal of Lymphoedema, 2006, Vol1, No 1. 

    
      Kinesio Taping and Lymphoedema Articles 
    

    1.Artzberger, S. Foundations of Edema Reduction; Five principles of treating the upper extremity 

    2.Comines Kinesio Taping and Lymphedema Treatment, Florida Hospital Deland. 2-4-2009. 

    3.Coupee, R. Kinesio Taping. Lymph Notes 2009 

    
      

    

    
      Kinesio Taping and Lymphoedema Books 
    

    Kase, K. Rock Stockheimer, K, Piller, N. Kinesio Taping for Lymphoedema and Chronic Swelling. Kinesio Taping Association 2007

  
    Other Methods of Kinesio Taping in Treatment of Lymphoedema

    Kinesio Taping of Pitting Oedema and Indurated Tissue

    

            

    Examples of Pitting Oedema on Hand and Indurated/ Fibrotic Tissue on Lower Leg and Foot

    

    
      	Fascial and swelling application 	Softens and release the high protein build up tissue (pitting edema and/or fibrotic) 
	Improves uptake of the large protein molecule build up by initial lymphatics 



      	Can be applied in a transverse pattern to decrease pitting edema and fibrotic tissue in other parts of the body, such as malleolus and styloid. 

      	Multiple I Strips in a transverse pattern can be used on the lower leg, medial thigh, forearm, medial upper arm, and scar tissue. 

    

    

    
      
    

    Advanced Scar Management

    

    
      	Mechanical pressure with a corresponding stretch applied to the scar will eventually remodel and help mature scar tissue so it is soft flat and pliable. 

      	If mechanical pressure is applied directly to the scar as soon as the development of hypertrophic or keloid scar is clinically evident: 	Whorl-like and nodular formations and cording will change the reorientation of collagen fibers from random in scar tissue to elongated parallel patterns in mature tissue. 
	Future contracture and hypertrophy is prevented or diminished. 
	Natural healing process is accelerated. 



    

    

    
      
    

    
      	Scar tissue can get stuck in a prolonged inflammatory stage 

      	Hypertrophic scar 	Proliferation of collagen bulking up, but remains in bed of original injury 



      	Keloid scar 	Proliferation of collagen beyond original injury and affects healthy tissue 
	See whorl-like and nodular formations 



    

    

    
      Kinesio Taping for Scar
    

    
      	Adherence of scar causes limited range of motion for distal joints. 

      	Tissue remains red and swollen due to constant chronic inflammation of the scar tissue. 

      	Softening the scar tissue and releasing adhesions helps to open up lymphatic pathways for drainage. 

      	Kinesio Taping helps scar tissue reach mature state reducing red appearance. 

      	Ultimately improving range of motion and function. 

    

    Scar Taping for Pitting

    

    
      
    

    
      	ORIF (open reduction internal fixator) surgery. 

      	The scars are pitted and adhered where the pin sites were. 

    

    

          

    Measure and cut Kinesio Tex I Strip 

    Position: muscular, fascial/skin elongation 

    
      	Apply 25 - 50% in the center, directly on scar 

      	End with no tension 

      	Activate adhesive 

    

    
      

    

    Measure and cut multiple Kinesio Tex I Strips 

    
      	Apply 25 - 50% tension in the center over the pitting area 

      	End with no tension 

      	Activate adhesive 

      	Repeat with each cross strip, creating X over pitting area 

    

    Scar Taping with Directional Pull

    

    
      
    

    
      	Adhered scar, causes inability to mobilize soft tissue in all directions. 

    

    

           

    Measure and cut Kinesio Tex I Strip 

    Position: Muscular, fascial/skin elongation 

    
      	Apply 25 - 50% tension in the center, directly on the scar 

      	End with no tension 

      	Activate adhesive 

    

    
      

    

    Measure and cut multiple Kinesio Tex I Strips 

    
      	Anchor with no tension in the direction of tissue resistance 

      	Apply 25 - 50% tension 

      	End on main strip 

      	Activate adhesive 

    

    Example of a Directional Limitation in Soft Tissue due to Adhered Scar Tissue

    

    
      
    

    
      	Post Mastectomy under axilla. 

      	Scar causes inability to mobilize soft tissue inferiorly. 

      	Also traps swelling above scar and under congested axilla. 

      	Swelling will not be able to be drained due to paths being blocked by adhered scar tissue. 

      	Softening scar tissue and releasing adhesions helps open up lymphatic pathways for drainage. 

      	After managing scar, fan taping can be used to route swelling to a less congested area. 

    

    Scar and swelling at inferior axilla area.

    Scar Directional Side Pull on Base: Reduces Directional Limitation in Soft Tissue

    

    
      
    

    Measure and cut Kinesio Tex I Strip 

    Position: maximal muscular and fascial/ skin elongation 

    
      	Apply 25 - 50% stretch in the center, directly on the scar 

      	End with no tension 

      	Activate adhesive 

    

    

        

    Measure and cut Kinesio Tex I Strip 

    
      	Anchor with no tension in the direction of tightness 

      	Apply 50% tension 

      	End on the main strip 

      	Activate adhesive 

      	Repeat with a second I Strip if required *Application works well for adhered and pitted scar tissue under the breast and axilla to help release the scar and encourage maturation. 

    

    Example of an Adhered Longitudinal Scar

    

    
      
    

    
      	Adhered longitudinal scar causes inability to mobilize soft tissue in all directions such as ACL, Knee surgery, Shoulder surgery, Elbow surgery, abdominal surgery, carpal tunnel surgery, Achilles surgery, and cardiac surgery.

    

    V Overlap Scar Taping: Reduces Raised, Indented, and Adhered Longitudinal Scars

    

    
      
    

    Measure and cut ¼ inch wide I Strips, 2 inches long 

    
      	Anchor with no tension away from adhered point at 45 degree angle 

      	Apply 25 - 50% tension toward scar 

      	Activate adhesive 

      	Alternate directions the tape is applied 

      	Overlap last ¼ inch (crucial to lift scar) 

    

    
      * Application provides cross transverse massage as the patient moves to soften and decrease the fascial fibrotic tissue. 
    

    Example of an Adhered Horizontal Scar

    

    
      
    

    
      	Adhered horizontal scar causes inability to mobilize soft tissue in all directions such as C- Sections, neck surgery, abdominal surgery, and De Quervain’s. 

      	Softening scar tissue and releasing adhesions helps open up lymphatic pathways for drainage. 

      	After managing scar, fan taping can be used to route swelling to a less congested area. 

    

    Z Scar Taping – Reduces Raised, Indented, and Adhered Horizontal Scars

    

    
      
    

    Measure and cut 1 inch wide Kinesio Tex I Strip 

    Position: maximal muscular and fascial/ skin elongation 

    
      	Apply 25 - 50% stretch in the center, directly on the scar 

      	End with no tension 

      	Activate adhesive 

    

    

    
      
    

    Measure and cut 3 Kinesio Tex I Strips (1 inch wide)

    
      	Anchor with no tension in a diagonal position on one side of the main strip

      	Apply 50% tension

      	End on other side of the main strip

      	Activate adhesive

    

    

    
      
    

    
      	Anchor second I Strip with no tension in a diagonal position opposite of previous tape on one side of the base

      	Apply 50% tension

      	End on other side of the main strip

      	Activate adhesive

    

    

    
      
    

    
      	Anchor third I Strip with no tension in a diagonal position opposite of previous tape on one side of the base 

      	Apply 50% tension 

      	End on other side of the main strip 

      	Activate adhesive 

      	Repeat with additional diagonal I Strips until scar is covered 

    

    Start Gentle on Scar Tissue

    

    
      
    

    
      	Begin with 25% tension for initial scar applications. 

      	May gradually increase tension to 50% only if the integrity of the skin can tolerate it. 

      	If skin is too fragile, keep tension light or use only gentle manual techniques. 

    

    Kinesio Taping and Scar Research

    

    1.Szczegielniak J, Krajczy M, Bogacz K, Luniewski J, Sliwinski Z. Kineisotaping in physiotherapy after abdominal surgery. Medsportpress, 2007; 3 (4) ; Vol 7, 299-307. 

    2.Szczegielniak J, Krajczy M, Bogacz K, Luniewski J, Sliwinski Z. Kineisotaping after thoracosurgeries. Medsportpress, 2007; 3 (4) ; Vol 7, 344-350. 

    3.Szczegielniak J, Krajczy M, Bogacz K, Luniewski J, Sliwinski Z. The possibilities of using kinesio taping in patients after cardiac surgery. Medsportpress, 2007; 4 (4) ; Vol 7, 465-471. 

    
      Stress and Scar Research 
    

    1.Light, Nuzid, Personius, Barstrom: Low-Load Prolonged Stretch vs. High Load Brief Stretch in treating Knee Contractures; Journal of American Physical Therapy, Vol 64, March 1984. 

    2.Madden,J. Arem, A: Effects of Stress on Healing: Journal of Surgical Research, pg. 93-102, Vol 20 1976. 

    3.Peacock, E. Van Wrinkle, W: Surgery and Biology of Wound Repair; Sanders, Phila., 1970. 

    4.Peacock, E: Some Biochemical and Biophysical Aspects of Joint Stiffness; Annuals of Surgery, Vol. 164, July 1966. 

    
      

    

    
      Kinesio Taping and Scar Books 
    

    Kase, K. Rock Stockheimer, K, Piller, N. Kinesio Taping for Lymphoedema and Chronic Swelling. Kinesio Taping Association 2007

    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 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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