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Metoda kinesio taping
History of 
kinesio taping method
Japanese chiropractor, certificated acupuncturist, therapist of moxibustion methods, Dr. Kenzo Kase is the creator of Kinesio Taping method. In 1979, he invented a method Kinezio Taping ('moving taping') and used, in this method Kinexio Tex Tape plasters. The aim of the concept was that applied therapy could affect patients not only during a visit to the doctor’s office but also after its completion because positive effects of physiotherapy often disappear with time. This world-renowned teacher and lecturer of kinesitaping, is the author of many books and publications concerning his innovative method. Dr. Kenzo Kase is also the president of the largest organization gathering therapists and instructors of kinesiotaping - Kinesio Taping Association (KTA). KTA aims at providing a high level of education of kinesiotaping students, organizing trainings and certifications. In addition, KTA’s priority is to establish cooperation with universities and research institutions conducting research about kinesiotaping and to organize international symposia where exchange of experiences between instructors, therapists and researchers conducting clinical trials is obtained. Members of the KTA also receive access to a database of this association, which contain a lot of material about this topic. Initially, kinesiotaping was propagated in Japanese rehabilitation hospitals. Thanks to the efforts of KTA, Kinesio Taping method was first presented in the international arena at the Olympic Games in Seoul in 1988. In 1995 kinesiotaping arrived to the United States and in 1996 to Europe. KTA Japan was established in 1994, KTA USA in 1996 and KTAI (Kinesio Taping Association International) in 2007 [1, 2, 3, 4].
BASICS OF KINESIO TAPING METHOD
Application
Kinesiotaping can be used as a separate treatment, as well as a addiction to other methods of physiotherapy. This method can be combined, among others, with, cryotherapy, hydrotherapy, manual therapy, electrical stimulation, acupuncture and intramuscular stimulation. It helps specific structures of the body to return to their proper functioning through the application of therapeutic tape directly on the skin of the patient. The choice of putting tapes technique depends on the basic purpose of therapy. This method is suitable for each level of treatment:
        • Sharp,
        • Subacute,             
        • Chronic.

Kinesio Taping method supports the patient’s body’s natural self-healing processes by:

       • reducing pain or sensory hypersensitivity in the skin, fascia muscles,
       • improving muscles and joints function,
       • normalization of muscle tension,
       • activation of the lymphatic system and microcirculation improvement.

In addition, this method ensures the continuity of the therapeutic treatment during the period of time when the tape is on patient's skin. The lack of negative dermal feelings ensures long-lasting use of one application (3-5 days). It also helps in getting the correct posture and body symmetry due to the improvement of feeling of kinetic body position feeling and it can be used to prevent the occurrence of re-injuries. Kinesio Taping method is mainly used in the treatment of patients with:

        • Muscle balance disorders,   
        • Posture defects,                      
        • Circulatory and lymphatic system diseases,
        • Ligaments, tendons and joints injuries,
        • Scars and fascia bonding,
        • Pathological mobility patterns,
        • Neurological disorders.

Contraindications to the use of Kinesio Taping method

             Absolute:

        • Places changed by cancers,
        • Inflammation of the connective tissue and skin infections,
        • Open wounds,
        • Deep vein thrombosis.

             Relative:

        • Diabetes,
        • Kidney diseases,
        • Congestive heart failure,
        • Coronary artery disease,
        • Sensitive skin or during healing,
        • Pregnancy.

The use of tape in the above states may require medical authorization. [2, 3, 6]

THERAPEUTIC TAPE

Kinesiotaping tape has been developed in such a way that its parameters reflect the properties of human skin and therefore it is significantly different from the rigid therapy tapes. Its characteristics are:

1. The thickness, flexibility and weight of the tape is similar to the skin’s parameters 

2. The tape is made of a polymer (latex free) with 100% cotton elements, which provides its hypo – allergic properties and draining moisture from the skin

3. It extends only alongside
4. Tape’s flexibility is of 40-60% for its initial length, depending on the width

5. The glue used in tapes is of 100% medical class, it is acrylic and activated by heat 

6. Glue’s wavy pattern mimics the shape of fingerprints and allows skin to breathe

7. After 3 – 5 days of application the elastic properties of the plaster may be reduced
8. The tape does not contain any drug

9. All tapes have the same features except for the color of the dye (black, beige , blue, pink) [4, 5, 6].
Tape application 
Suitable tape tension during its application is assigned by the therapist, depending on the purpose of the therapy. The beginning and the ending of the tape always ramains without tension and a tense part of the tape (base) extends over the therapeutic area. In kinesitaping techniques several tension degrees are used, which are marked descriptively and by means of  their maximum extension percentages.Tab1. In addition, during tape tensioning the principle of "less is better" is respected and the greater the tension of the tape is, the longer initial sections should be, those that break the tension and reduce the risk of skin irritation.

Tabela. I. The degree of kinesiotaping tape’s tension
	THE DEGREE 
OF TENSION
	DESIGNATION 
IN  %

	None
	0

	Very light
	15

	Light
	25

	Moderate
	50

	Severe
	75

	Full
	100

	Paper off tension
	10


Stripe’s and application’s forms are chosen depending on the surface and of the area where the tape it put, the desired therapeutic effect and the type of corrective techniques. Stripes can be cut to any desired length and width, be given the desired shape, depending on anatomical conditions of the patient and clinical indication. The therapist establishes  a strategy for performing the procedure, under which he selects the technique of cutting and applying the tape, designates the place and the direction and determines the percentage of its tension. In Kinesio Taping method the following cutting techniques are recommended:

· "I": the tension concentrated within therapeutic zone directly over the target tissue,
· "Y": the tension scattered alongside the two stripes over target tissue and between  those stripes, 

· "X": the tension focused directly over the target tissue and scattered alongside the branches at each end, 

· "fan": the tension scattered over the target tissue alongside many branches, 

· "web": used as a modified "fan" [4, 5, 6].
Notes

When using kinesiotaping tapes it is important to remember about several basic principles regarding treatment methodology and patient’s safety during therapy. Compliance with established standards allows to achieve the desired therapeutic target, facilitate execution of the procedure, and thus affects the level of patient’s satisfaction.

1. The patient before and after application of the plaster should be examined. 

2. The patient’s skin before putting the plaster must be cleaned and degreased. 

3. The tape should be applied to a painful place and on the place that causes the pain. 

4. Tape’s edges must be rounded. 

5. The beginning and the ending of the tape always remain without tension. 

6. Sticking the tape should start in the neutral position. 

7. Tape’s therapeutic zone, as far as it is possible, is stuck onto the stretched target tissue. 

8. Proper tape’s tension should be applied between the starting and ending point within the therapeutic area. 

9. After sticking the tape a glue should be activated by rubbing the plaster. 

10. The use of the tape during physical activity may require the use of additional items increasing tape’s adhesion. 

11. The tape should be applied at least 30 minutes before the increased physical activity. 

12. The plaster should dry in a natural way when it is wetted. 

13. The plaster should not be used on the hairy skin of armpits or groin. 

14. You should not touch the adhesive part of the tape before the actual putting it on the skin. 

15. If after the application the patient notices itching or pain it has to be removed from the skin. 

16. It is worth remembering about a proper patient’s education. Patient should be informed that if a skin reaction appears under or around the plaster (for instance: burning, itching), it should be immediately reported to the therapist In the absence of consultation with the  therapist the patient should remove plasters from the skin by himself. 

17. Tapes should be removed, always with the direction of hair growth, slowly pulling the skin from the tape [4, 6]

The tape’s impact on the physiological system

Kinestiopathy has mainly sensory effects and affects five major physiological systems: skin, fascia, circulatory and lymphatic systems, muscles and joints. The main task of kinesiotaping is the reduction of patient’s pain feelings. Pain, as a multidimensional experience, is modulated by the action of elastic tape on the skin and superficial fascia. Both the compressive forces and forces reducing pressure can stimulate mechanoreceptors in the tissues and relieve pain. Skilful use of tape, individually fitted to the patient provides the reduction of pain and improves quality of patient’s life.

The lymphatic system contains surface and deep vessels that respond to local inflammation and tissue injury. Pressure in the lymphoid channels can be reduced by using elastic properties of the tape. The plaster, lifting the skin, creates a channel of reduced pressure in congested places. This allows the lymph to fill up in lymphatic vessels and assist the normal fluid dynamics.

The elastic properties of the tape also improve the functioning of the muscle fibers. Tape’s action affects units called ‘sacromere’, which by lengthening or shortening affect muscle contraction. Golgi tendon organs are specialized mechanical receptors that are arranged in muscles and tendons. Inhibition of excessive muscle’s stimulation due to stimulating Golgi apparatus by direct pressure has been well understood. Studies have shown that the Golgi’s tendon organs, are responsible for the control of neuromuscular spindle during movement. Skillful use of the tape can immediately affect on balance and contraction of a muscle.

Kinesio Taping also affects joints biomechanics by balancing the work of agonists and antagonists and reducing defensive tension of muscles and leading to pain’s reduction. Tips of nerve fibers are numerous and are placed around the joint capsules, ligaments and external parts of meniscus joints. They transmit pain when the joint is strained and act in stimulating reflex protecting the bag. Through the application of elastic tape over ligaments proprioceptors can be stimulated improving the functioning of the joint. Proprioceptors in ligaments and joint capsules provide information to the nervous system, which allow musculoskeletal system to bring adequate support to the injured joint, and send feedback responses to healing tissues. Kinesiotaping, by supporting the functioning of ligaments and tendons, improves the kinesthetic sense and joint stability.

In summary, the application of the tape changes the tension in each tissues’ components. Since the human body is hierarchical, it organizes itself and distributes the load, it is the tissues that under the influence of tape’s application respond and balance changes in the tension. As a result of the use of kinesiotaping the rigid structure changes, which is in accordance to the bio – tensegration therapy [4, 5].
Kinesiotaping and taping

Kinestiotaping is one method of taping. However, between these therapeutic methods there are fundamental differences (Table II)
Tabela II. The difference between kinesiotaping and rigid taping [4, 5]

	KINESIOTAPING
	RIGID TAPING

	Sensory method
	Mechanical method

	Patient has full range of motion
	Patient is functionally immobilized

	Activates damaged muscles
	Protects muscles

	No circulatory congestions
	Can cause cardiovascular reduction


EXAMINATION AND DIAGNOSIS


Kinesio Taping provides examining method that involves elective testing and evaluation of the muscles. As with any therapy, the full set of diagnostic techniques must be made ​​before the use of taping method. Kinesiotaping offers eight tests scanning patient's body, showing dysfunctions, which most often rely on fascia and skin moving disorders. However, it should be noted, that in the Kinesio Taping method the examination and evaluation of the patient is done at the recognition and knowledge of the therapist.     

Basic guidelines to apply kinesiotaping correction:

· Strong theoretical and practical methods of Kinesio Taping,

· Functional diagnosis of the patient,

· Consultation with patient’s doctor, concerning the absence of contraindications to physiotherapeutic intervention,

· Accurate informing the patient of the kinesiotaping action,
· Selection of appropriate correction technique and application performance,

· Another functional diagnosis of the patient,
· Constant contact with the patient [6]

TECHNOLOGY APPLICATIONS

According to the Kinesio Taping method six corrective techniques can be distinguished depending on the clinical indications. These include:

    • Mechanical correction
    • Fascial correction,
    • Space correction,
    • Ligament / tendon correction,
    • Functional correction,
    • Circulatory / lymphatic correction.

An important differentiating feature of these techniques is their primary objective. The areas of use and application methods may overlap and then the choice of the most effective of them lays on the therapist. The success of the therapy consists of proper diagnosis and patient’s assessment, as well as the proper tape selection and application. [4, 5, 6]
Mechanical correction

This type of correction is used for a neutral positioning. It uses stimulation of mechanoreceptors, informing about the correct positioning of the joints, muscles or fascia. The mechanical correction offset uses manual tissue correction prior to putting the tape on the skin. Then plaster’s tension is done, within 50-75%, with the pressure on inside and / or down. Positioning stimulus affects the desired resting position and maintains a full-featured, active motion range, inhibiting pathological movements.
The tape in mechanical correction can be stretched in three ways:

    • "Y": tape’s tips tension, low level of stimulation,
    • "Y": tape’s base tension, average level of stimulation,
    • "I": the tension of the center of tape’s base, high level of stimulation.

In muscle techniques, the tape (in the shape of "I" or "Y") is applied to optimally stretched tissue, and the appropriate tape’s tension is assigned by the therapist. Tape’s tension is used according to the principle of "less is better", and the beginning and the ending always remain without tension. Muscle techniques, depending on the action, are divided into braking and supporting the work of the muscle.
· The concept of inhibition of muscle work is based on decreasing muscle’s tension from overloaded muscles. The tape is attached from the distal trailer to the proximal trailer with the tension from 15% to 25%. Tape coming back in the initial direction inhibits muscle work. 

· The concept of support of muscle work is based on increasing weakened muscle’s tension and facilitating their work. The tape is attached from the proximal trailer of the distal trailer with the tension from 15% to 35%. Tape comes back towards the initial point and supporting the work of the muscle.

Fascial correction

Fascial correction is used to create, expand or direct the movement of fascia in the desired direction. This technique uses tape’s oscillation "side to side" or "long and short" by therapeutic area. Tape tension for superficial fascia is 10-25% and for deep fascia 25-30% . Methods of tape tension are shown below:
· "Y": tape’s tips tension, low level of stimulation, 

· "Y": tape’s base tension, average level of stimulation, 

· "Y": application called "ram's legs", low level of stimulation.

Space correction
Space correction creates the effect of elevation and returning over the target tissue. The resulting area reduces pressure, receptor’s irritation, thereby reducing pain. In addition, it improves blood circulation and accelerates the removal of inflammation pleural. This technique is characterized by acting with high speed . There are 4 main ways of plaster  application:
· "I": target tissue extended within tolerance limits, tape’s tension of 25-35%, 

· "I": four parts of tape crossed over the target tissue, tape’s tension of 25-30%,
· "I" "donut" option: a single hole in the tape over the area of pain, joint in a maximally bent position, tape’s tension of 15-25% 

· "Net": joint/body in an intermediate position, tape’s tension of 10-20%.

Ligament / tendon correction
Ligament technique sends a proprioceptive signal to the brain about the correct positioning of tissues, joints and ligaments. In addition, it stresses ligament structures reducing their tension. In this correction tape’s tension is used in the range of 75-100% over the ligament. During it’s application the target tissue should be in a neutral position. 

Tendon technique uses a tension of 50-75% over tendons. When the plaster goes over the belly muscle, the tension must be reduced. Target tissue is maximally extended. The main task of tendon technique is to stabilize and stimulation of Golgi’s tendon organs in order to protect the joint.

Functional correction

Functional correction provides sensory stimulation in order to assist or restrict movement. It prevents from tissue becoming too much stretched, joint moving too much and the occurrence of re-injury. In this method tapes in the shape of the letter "I"  are used their tension is of 50-100%. Plaster’s tension is achieved by the movement of the joint in the opposite direction to the movement aided by the tape.

Lymphocytic correction

This correction is used to reduce swellings and hematomas. The area with reduced tension, produced under the plaster, facilitates the flow in lymph and blood vessels. Directional tightening of the tape lets the exudation to move to a less congested areas, trough superficial lymphatic pathways. The beginning of the tape is applied over a healthy lymph node to which lymph is led. Tips, with tension of 0-20% (for hematoma reduction 0-10%) are placed on congested areas. Simple plaster application, with the use of single tape, can be used or so called ‘crisscross’ with the intersection of two tape’s tips. In lymphocytic correction tapes in shapes of  a "fan" or "net" are used [1, 3, 5, 6, 7].
CONCLUSIONS

Kinesio Taping method is designed to complement the natural functioning
and tissue metabolism. Based on the scientific principles of sensory-motor communication it helps tissues to return to homeostasis state. Elastic tape provides proprioceptive and kinesthetic information, increasing the benefits from therapeutic interventions. Observing the opportunities that Kinesio Taping method entails, it is easy to find their applicability in areas that were little available for physiotherapy so far, such as permanent lymphatic drainage therapy or pain treatment in pregnant women. The use of Kinesio Taping in physiotherapy positively supports healing, regenerative and withstanding processes of the organism. This therapy provides opportunities for individual adjustment to the needs of the patient, allowing the continues use of medical usage of stimuli and direct and long-term changes, such as improved fluid dynamics, balanced muscle spasms, pain reduction, lead the patient to reach a faster recovery.
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ABSTRACT

Kinesiotaping belong to methods that support the process of medical rehabilitation. This method involves application on the patient's body of an elastic tape. Its weight and thickness is similar to skin’s parameters and it is water resistant. Each application technique has its task, dependent on the way of putting the tape and the way of its tenseness. Proper application can have an analgesic effect, normalizing muscle and fascial tension, improving proprioception and antiedematous effects.

STRESZCZENIE

Kinesiotaping należy do metod wspomagających proces usprawniania leczniczego. Metoda ta polega na aplikacji na ciele pacjenta elastycznej taśmy o ciężarze i grubości zbliżonej do skóry, odpornej na działanie wody. Każda z technik aplikacji ma odrębne zadanie, zależne od sposobu naklejenia oraz napięcia taśmy. Odpowiednia aplikacja może mieć działanie przeciwbólowe, normalizujące napięcie mięśniowe i powięziowe, poprawiające propriocepcję oraz przeciwobrzękowe. 
Artykuł zawiera 21939  znaków ze spacjami
� Kinesio Taping is the name of the method adopted by the author. In the literature, names such as Kinesiology Taping, kinezjotaping and KT abbreviation can also be found. For the purposes of this article, the most commonly used name in Polish literature has been used, namely kinesiotaping.
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