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¾In 1973 KinesioTape® was developed by the 
Japanese  Chiropractor dr. KenzoKaseand 
produced by the Nitto Denko  Company.

¾In 1998 Kinesio Tape was

introduced to the

Netherlandsby FysiotapeBV

and in 2001 Curetape® was

developed and the Medical

TapingConceptimplemented.



×Made of cotton with fibers allowing for 
increased airflow and evaporation. 
Hypoallergenic.

× Unidirectional elasticity with 140% 
longitudinal stretch, similar to skin.

× Heat activated, water resistant 

× Other names; Spider Tech Taping, Elastic 
Therapeutic Taping, MyoFascialTaping, 
Elastic Rehabilitative Taping, KT Kinesiology 
Tape, Neuro Muscular Taping and 
Neurostructural Taping.  



¾Allows range of motion and does not 

restrict like conventional athletic tape

¾Elastic properties support and reduce 

muscle fatigue

¾Facilitated myofascial release and improves 

lymphatic flow ðin turn reducing pain and 

swelling

¾Can be worn for several days (3 -5) without

re-application



×Kinesiology: Knowledge of  muscle 

movement, force vectors and the  

relationship to the rest of the body systems.

×Biomechanics: Providing support to a joint 

that through gentle compression allows the 

joint to move through full AROM. Enabling 

movement to heal.

×Neurosensory: 

×Neurophysiology of Pain

×Nociception

×Neuromuscular Plasticity



¾Evidence approach taking into account 

structural and neural influence of the tape 

on the body.

¾Application techniques are based on clinical 

objectives:

ÁNeurosensory: 

º Pain modulation, nociception, neuroplasticity

ÁStructural: Support an unstable joint, Postural 

Support

ÁMicrocirculatory::

º Accessing the lymphatic system



×Decrease pain

×Decrease nociceptive influence of the CNS: 

based on theory of sensory gating. 

×Restore muscle activation and normalization 

of muscle tone.

×Restore and improve range of motion.

×Promote a faster rate of healing.

(Jardine, 2012)



¾ I. Original Model: Convolutions, Skin Lifting, 

Proprioception, Origin -Insertion direction.

¾ II. Fascia Models

ÁA. Fascia

ÁB. Anatomy trains

III. Skin (brain) model

A. Dermatomes/segmental taping

B. Entrapment cutaneous nerves

IV. Energy Model

Meridians and acupuncture points

(deRu Ba, 2012)



Å Convolutions: skin-lifting properties

Å skin: elongation and tension 
(mechanoreceptorsthroughfascia)

ÅMuscle inhibition and muscle facilitation
effects(depending on tape direction)

Å Jointreceptors/proprioception



¾I. Fasciamodel



¾II. Skinmodel

¾DermoNeuroModulation(DNM)

Dermatomes/segmentaltaping

¾Organzones(skin technique)



¾ III. EnergyModel

¾Meridians & acupuncture 

points  Chi ςSpiralTaping

¾ChakraTaping



¾ IVCombinationModel

1.Combination of both rigid and elastic
therapeutic

¾tapingtechniques.

2. UsingET-tapeasif it wererigid tape.

3.Using compressive and de-compressive
techniques taping McConnell technique
usingelastictape(fasciamodel).

4. Bony technique EasyTaping (original
model).



¾Kinesio taping is a taping technique 

based on the body's own natural 

healing process .

¾ It gives support and stability to a

person's joints and muscles

without affecting or reducing

circulation and range of motion .



¾Using the elastic tape helps muscles and 
other tissues by outside assistance, still 
allowing the bio -mechanics of the human 
body.

¾ Kinesio taping shows its effectiveness
through the activation of neurological and
circulatory systems, lifting the skin and
providing support for surrounding soft
tissue. This method stems from the
science of Kinesiology, hence the name
"Kinesio."



SKIN

Å REDUCES PAIN BY ALLEVIATING PRESSURE ON THE 

NEURAL & SENSORY RECEPTORS 

Å REDUCES SWELLING BY INCREASING FLUID 

MOVEMENT.

CIRCULATORYÅ CAN SPEED  LYMPHATIC DRAINAGE & FLOW BY 

INCREASING THE AMOUNT OF SPACE BENEATH THE 

SKIN.

FASCIA Å BY TAPING THE SKIN IT CAN EFFECT THE DEEPEST 

LAYER OF FASCIA

MUSCLE Å TAPE CAN RELIEVE MUSCLE PAIN, INCREASE ROM 

,NORMALIZE LENGTH/TENSION RATIO TO CREATE 

OPTIMAL FORCE ,ASSIST WITH TISSUE RECOVERY & 

REDUCE FATIGUE.

JOINT Å TAPE CAN IMPROVE JOINT,  ALIGNMENT & 

BIOMECHANICS.

Å FACILITATE LIGAMENT & TENDON FUNCTION.



¾Kinesio Taping alleviates pain and facilitates

lymphatic drainage by microscopically lifting

the skin.

¾The taped portion forms convolutions in the

skin, thus increasing interstitial space. The

result is that pressure and irritation are taken

off the neural and sensory receptors,

alleviating pain .

¾Pressure is gradually taken off the lymphatic

system, allowing it to drain more freely .



¾Over a contusion,

Kinesio® Tex Tape

demonstrates the

ability to increase

circulation and

facilitate lymphatic

flow . These results are

seen within 12 hours of

application . Fan-shaped

Kinesio® Tex Tape was

placed directly over the

bruise .







1. kinesio taping for 
support.

¾It helps in treating chronic 
conditions including weak 
muscles

¾The tape is applied from the 
origin of the muscle down to 
the insertion.



2. kinesio taping for acute 
rehabilitation
It helps in treating overused,
over contracted muscles, acute
inflammation and pain.

The tape is applied from the
insertion of the muscle to the
origin .



¾Reduce pain and inflammation through

neurological suppression .

¾Relax overused or tired muscles

¾Support muscles in movement .

¾Correcting muscle function by

strengthening (fascilitating ) weakened

muscles.

¾Improving circulation of blood and lymph

by eliminating tissue fluid or bleeding

beneath the skin by moving the muscle.



¾Kinesio tape is used for anything from headaches
to foot problems and everything in between .
Examples include muscular facilitation or

¾ inhibition in pediatric patients, carpal tunnel
syndrome, lower back strain or pain, knee and
shoulder conditions,

¾ hamstring problems, groin injury, rotator cuff
injury, whiplash, tennis elbow, plantar fasciitis,
patellar tracking, pre - and post-surgical edema,

¾ ankle sprains, athletic preventative injury
method and pinched nerves .



¾The technique uses a special adhesive cotton 

tape applied to stretched skin.

¾The practitioner initially evaluates the

patientõscondition and determines which

muscles are involved and initiate the

treatment to the muscle involved by specific

corrective application .



1. Mechanical.

2. Fascia.

3. Space.

4. ligament/ tendon.

5. Functional.

6. lymphatic. 



¾It provides positional stimulation 

through the skin.

¾Two techniques are used:

¾1) Using the base of the Y to provide 

tension.

¾2) Using the tails of the Y to provide 

tension.

¾Mechanical correction generally uses 

moderate to severe tension, 50 - 75% of 

available tension.



Neck pain brachial



¾ It gathers fascia tissue in order to align the 

tissue in the desired position.

¾Two techniques are used:

¾1) Manual technique to position fascia with 

tape used to hold.

¾2) Tension is created by òJigglingó the tape 

and creating movement of the fascia.

¾Fascia correction generally uses light to 

moderate tension, 25 - 50% of available 

tension.





¾It creates more space directly above the
area of pain, inflammation, swelling or
edema. The increased space is believed to
reduce pressure by lifting the skin.

¾Three steps technique are used:
¾1) Manual technique to gather tissue into

desired position .
¾2) Utilize fascia technique of òJigglingó.
¾3) Use the tape to pull and hold connective

tissue in desired area
¾Space correction generally uses light to

moderate tension, 25- 50% of available
tension .




