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Karolina Janikowska, Lana Ramzan 

 

 

Kinesio® taping application for 

scapular dyskinesis – part 1 

 

Background  

Painful shoulder syndrome is one of the most common condition, especially among 

active  adults and elder people. It is still one of the most challenging pathologies to 

manage. The basic symptom of the painful shoulder syndrome is pain localized in the 

area of shoulder and arm aggravating with everyday life activities especially in range 

of so called painful arc.    

The conservative therapy is  based on use physical therapy methods like ultrasound, 

cryotherapy, heat, electrical and laser stimulation.  The other possible treatment is 

based of pharmacological preparates e.g. non- steroidal anti-inflammatory drugs 

(NSAID).  

Modern therapies require new approach and techniques focusing on the core of the 

patients problem. Factors that may contribute to abnormal scapular tracking include 

rotator cuff  muscles imbalances, their tears  and  altered scapular kinematics. Based 

on this clinical theory, the aim for interventions used for the treatment  of painful 

shoulder  is to improve scapular tracking and to restore proper kinematics to whole 

upper limb girdle and shoulder joint structures.  

More and more studies indicates the need of attention to  kinematics of the 

scapulothoracic complex and changing its tracking. One of the most common 

intervention is the mobilization of the scapula and rotator cuff muscles attached to it.   
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Another new approach to this condition can be realized with use of the Kinesio® 

taping developed  by Kenzo Kase. The concept is based on application of the special 

elastic tapes to the skin, over and around muscles in order to assist and give support 

or to prevent over-contraction. Kinesio® Taping affects also the activation of the 

neurological system, the circulatory system and improve healing of overcontracted 

muscles. 

The aim of the was to estimate the influence of the manual Kinesio® taping 

application on pain and the functional status of the patients with painful shoulder.   

Material and methods 

The study was conducted on group of patients (5 men and 3 women)  with shoulder 

pain syndrome who suffered for at least three months and failed to the conventional 

therapy.  The exclusion criteria for the study was: previous injury injury of this 

shoulder in anamnesis, structural changes after injury in the area of affected 

shoulder,  receiving any physical or manual therapy for this syndrome during last 4 

weeks, wounds and skin changes in the area of the planned application, allergy 

observed after tape application, inflammation in this shoulder girdle area. During the 

study the patients underwent physical examination of the upper limbs and shoulder 

girdle. 

The standardized questionnaires e.g. DASH were used  to assess the functionality in 

this condition. The shoulder range of motion analysis included the assessment of 

painful arc. To determinate the severity of the pain the visual-analog scale (VAS) 

was applied.   

Pain assessment - Visual-analog scale (VAS)   

Visual-analog scale is a psychometric response scale which can be used in 

questionnaires. This measurement instrument can be used for subjective 

characteristics or attitudes that are impossible to measure directly. Pain assessed in 

VAS scale is a unidimensional measure of 

pain intensity. Respondents express their level of agreement to a statement by 

pointing a position along a continuous line between two end-points on a 100-mm 

long horizontal line. Usually it takes less than 1 minute to complete the measure . 

Scoring on VAS  is determined by measuring with ruler the distance (mm) on the 10-

cm line between the “no pain” anchor and the patient’s mark, providing a range of 

scores from 0–100. According to the research, the visual analogue scales have 

superior metrical characteristics than discrete scales, therefore a wider range of 
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statistical methods can be applied to the measured parameters .The characteristic of 

the instrument is based on calculated intraclass correlation coefficients (ICC) on 0.97 

for acute pain and Cronbach’s alpha varies depending on the studies from 0.79 to 

0.91. 

The pain was assessed as a total feeling and during the everyday activities during the 

last two weeks before application and during applied taping.  

 

Therapy process 

All procedures where performed by one certified in Kinesio® Taping Method 

practitioner with used of original Kinesio® Tex Gold tape for application. The 

applications were perfomed during 2 weeks. All patients were instructed to deal with 

the applied tape at home. The process and examples of the Kinesio® Tex Gold tape 

application are presented on pictures.  

Kinesio® taping was developed by KenzoKase in early 1970’.  

The concept is based on application of the special elastic tapes to the skin, over and 

around muscles in order to assist and give support or to prevent over-contraction. 

Kinesio® Taping affects also the activation of the neurological system, the 

circulatory system and improve healing of overcontracted muscles.  

Kinesio Taping is currently being used by therapists to modify muscle tone, move 

lymphatic fluids, correct movement patterns, and improve body posture. The 

Kinesio® Taping Method is a unique method of applying Kinesio® Tex Tape in a 

specific manner to create change in the tissue under the applied tape. The  literature 

about the Kinesio®taping application and its role in scapular kinetics and shoulder 

pain syndrome is very limited and based mostly on the application proposed by the 

developer of the method.  

 

Data collection and analysis  

Patients underwent the examination and fulfilled the questionnaires at the beginning 

of the therapy and after completing it. The data collected were taken into the 

statistical analysis and present in the results. All data were expressed by mean 

±standard deviation. The normality of the data distribution was estimated with use of 

Shapiro-Wilk test. The Wilcoxon rank-sum test was used for comparison of the two 

related groups of the data. The alfa significance level was set at 0.05. P value of less 
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than 0.05 will be considered to indicate statistical significance. Statistical analyses 

was performed with use of Statistica 10.0 software (StatSoft). 

Results  

The study group consist of  8 patients, 5 men and 3 women. The mean age of the 

patients was 43,5± 4,3 years. None of the patient were professional athlete. The 

occupation of the patients were jobs related to office work. Most difficult and painful 

activity were associated with weight lifting and over heard activities. In most patients 

the dominated upper limbs were affected. All patients were underwent the set of 

conventional physical therapy and still have symptoms seriously impairing their 

daily activity.  

The pain measured during different activities according to the DASH questionnaire 

and functional tasks.  

Table 1. The comparison of the pain measured before and after the sets of Kinesio® 

taping application.  

Discussion  

The study showed that application of the Kinesio® Tex Gold tape can significantly 

reduce the pain occurring during the every day life activities involving shoulder 

girdle.   

 The mechanisms of pain reduction have not completely been established following 

scapular and shoulder taping in subjects with atraumatic shoulder pain syndrome; 

although it might be related to alteration in the kinetics of the whole scapulothoracic 

complex and shoulder joint. 

The previous experimental studies with use of taping bands proved the role of these 

application in pain reduction by changed kinetics of rotator cuff muscles expressed 

among other by decreasing reaction forces  in shoulder area.  Decreased values of 

these overloads may explain the mechanism of pain reduction following changed 

scapular and shoulder tracking by taping application.  

The  literature about the possible ways of Kinesio®taping applications and its role in 

shoulder pain syndrome improvement is very limited and based mostly on the 

application proposed by the developer of the method and single physical therapy 

practitioners’ experience.  

 

The study limitations  
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The limitation of the study is small group of the patients included who underwent 

whole process of the examination and all sets of  Kinesio®taping application, 

therefore the study can be underpowered. Another limitation is the lack of the control 

group included into the process of randomization. To exactly determine the effect of  

Kinesio®taping application in group of patients affected with such shoulder 

problems there is a need of randomized controlled trial. The placebo taping can be 

included in the further studies.   

Another limitation is problem of objective quantitative evaluation of scapulohumeral 

movement based on visual observation, in previous pointed as poor to fair reliability 

and diagnostic accuracy. This problem is also influencing the diagnosis of shoulder 

impairment and therapist are cautioned against relying too heavily on these 

procedures. 

In this study patients reported an improvement in pain and function after the tape 

application, but the longer term effects are still to investige.  

 

 

 

Conclusions  

Kinesio®taping application seems to be effective as supportive therapy of patients 

with shoulder pain syndrome.  It leads to decrease of the severity of the pain, 

improve patients functionality assessed with standardized questionnaires.  

 

Muscular and fascial Kinesio®taping application (Fig. 1-9.) 

Description and preparation of the Kinesio® Tex Gold tape.  

The application is based on  parts of the tape prepared to lay in the area of the 

scapular tissues. 

The endings of the tapes should be rounded.  

All application are performed with use of Kinesio® Tex Gold tapes.  
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Fig.1. Precutof the Kinesio ® Tex Gold tapes  

 

 

Fig.2. Applicationof the Kinesio ® Tex Gold tapes  
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Fig.3. Applicationof the Kinesio ® Tex Gold tapes  

 

 

Fig.4. Applicationof the Kinesio ® Tex Gold tapes 
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Fig.5. Finished applicationof the Kinesio ® Tex Gold tapes  

 

 

Fig.6. Precutof the Kinesio ® Tex Gold tapes  
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Fig.7. Applicationof the Kinesio ® Tex Gold tapes  

 

Fig.8. Applicationof the Kinesio ® Tex Gold tapes  
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Fig.9. Finished applicationof the Kinesio ® Tex Gold tapes  
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Karolina Janikowska, Katarzyna Pikulska, Michał Wroński 

 

Kinesio® taping application for 

scapular dyskinesis– part 2 

 

 

Background:Shoulder pain syndrome is one of the most common and challenging 

pathologies to manage  among athelets and young adults. Recently the Kinesio® 

taping method is more often applied in patients with symptoms of this condition. The 

elastic properties of Kinesio® Tex Tape applied according to the Kinesio® Taping 

Method can enhance the function of muscle fibers and decrease the pain.  

Aim of the study : The aim of the was to estimate the influence of the manual 

Kinesio® taping application on pain and the functional status of the patients with 

shoulder pain syndrome.  

Material and methods: The study was conducted on group of patients (15 men and 8 

women)  diagnosed with painful shoulder syndrom who suffered for at least three 

months and failed to the conventional therapy.  The exclusion criteria for the study 

was: previous injury injury in anamnesis, structural changes after injury in the area of 

affected joint,  wounds and skin changes in the area of the planned application, 

allergy observed after tape application, inflammation in this girdle area. During the 

study the patients underwent physical examination of the upper limbs, cervical and 

thoracic spine and shoulder girdle. The standardized questionnaires e.g. DASH  were 

used  to assess the functionality in this condition. To determinate the severity of the 

pain the visual-analog scale (VAS) was applied.   

Results: The study group consist of  8 patients, 5 men and 3 women. The mean age 

of the patients was 43,5± 4,3 years. None of the patient were professional athlete. 

The occupation of the patients were office work. Most difficult and painful activity 

were associated with overhead activities and lifting. In most  patients the dominating 
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upper limb was affected. All patients were underwent the set of conventional 

physical therapy and still have symptoms seriously impairing their daily activity.  

 

Conclusions:  

Kinesio® taping is a promising and effective method in decreasing symptoms of 

painful shoulder syndrome, mostly the pain during overhead activities.  

 

 

 

 

 

Fig.1. Precutof the Kinesio ® Tex Gold tapes  
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Fig.2. Applicationof the Kinesio ® Tex Gold tapes  

 

 

Fig.3. Applicationof the Kinesio ® Tex Gold tapes  
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Fig.4. Applicationof the Kinesio ® Tex Gold tapes  

 

 

Fig.5. Finished applicationof the Kinesio ® Tex Gold tapes  

 

 

Kinesio® taping was developed by KenzoKase in early 1970’.  
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The concept is based on application of the special elastic tapes to the skin, over and 

around muscles in order to assist and give support or to prevent over-contraction. 

Kinesio® Taping affects also the activation of the neurological system, the 

circulatory system and improve healing of overcontracted muscles.  

Kinesio Taping is currently being used by therapists to modify muscle tone, move 

lymphatic fluids, correct movement patterns, and improve body posture. The 

Kinesio® Taping Method is a unique method of applying Kinesio® Tex Tape in a 

specific manner to create change in the tissue under the applied tape. The  literature 

about the Kinesio®taping application and its role in scapular kinetics and shoulder 

pain syndrome is very limited and based mostly on the application proposed by the 

developer of the method.  

Muscular and fascial Kinesio®taping application (Fig. 1-10.) 

Description and preparation of the Kinesio® Tex Gold tape.  

The application is based on  parts of the tape prepared to lay in the area of the 

scapular tissues.The endings of the tapes should be rounded. All application are 

performed with use of Kinesio® Tex Gold tapes.  

 

Fig.6. Precutof the Kinesio ® Tex Gold tapes  
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Fig.7. Applicationof the Kinesio ® Tex Gold tapes  

 

 

Fig.8. Applicationof the Kinesio ® Tex Gold tapes  
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Fig.9. Applicationof the Kinesio ® Tex Gold tapes  

 

 

Fig.10. Applicationof the Kinesio ® Tex Gold tapes  
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Karolina Janikowska, Katarzyna Pikulska, Michał Wroński 

 

Kinesio® taping application for 

scapular dyskinesis– part 3 

 

 

The basic symptom of the painful shoulder syndrome is pain localized in the area of 

shoulder and arm aggravating with everyday life activities especially in range of so 

called painful arc.   Painful shoulder syndrome is one of the most common condition, 

especially among active  adults and elder people. It is still one of the most 

challenging pathologies to manage. The conservative therapy is  based on use 

physical therapy methods like ultrasound, cryotherapy, heat, electrical and laser 

stimulation.  The other possible treatment is based of pharmacological preparates e.g. 

non- steroidal anti-inflammatory drugs (NSAID). Modern therapies require new 

approach and techniques focusing on the core of the patients problem. Factors that 

may contribute to abnormal scapular tracking include rotator cuff  muscles 

imbalances, their tears  and  altered scapular kinematics. Based on this clinical 

theory, the aim for interventions used for the treatment  of painful shoulder  is to 

improve scapular tracking and to restore proper kinematics to whole upper limb 

girdle and shoulder joint structures. More and more studies indicates the need of 

attention to  kinematics of the scapulothoracic complex and changing its tracking. 

One of the most common intervention is the mobilization of the scapula and rotator 

cuff muscles attached to it.  Another new approach to this condition can be realized 

with use of the Kinesio® taping developed  by Kenzo Kase. The concept is based on 

application of the special elastic tapes to the skin, over and around muscles in order 

to assist and give support or to prevent over-contraction. Kinesio® Taping affects 

also the activation of the neurological system, the circulatory system and improve 

healing of overcontracted muscles. 
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Aim of the study 

The aim of the was to estimate the influence of the manual Kinesio® taping 

application on pain and the functional status of the patients with painful shoulder.   

Material and methods 

The study was conducted on group of patients (5 men and 3 women)  with shoulder 

pain syndrome who suffered for at least three months and failed to the conventional 

therapy.  The exclusion criteria for the study was: previous injury injury of this 

shoulder in anamnesis, structural changes after injury in the area of affected 

shoulder,  receiving any physical or manual therapy for this syndrome during last 4 

weeks, wounds and skin changes in the area of the planned application, allergy 

observed after tape application, inflammation in this shoulder girdle area. During the 

study the patients underwent physical examination of the upper limbs and shoulder 

girdle. 

The standardized questionnaires e.g. DASH were used  to assess the functionality in 

this condition.  

The shoulder range of motion analysis included the assessment of painful arc.  

To determinate the severity of the pain the visual-analog scale (VAS) was applied.   

Pain assessment - Visual-analog scale (VAS)   

Visual-analog scale is a psychometric response scale which can be used in 

questionnaires. This measurement instrument can be used for subjective 

characteristics or attitudes that are impossible to measure directly. Pain assessed in 

VAS scale is a unidimensional measure of 

pain intensity. Respondents express their level of agreement to a statement by 

pointing a position along a continuous line between two end-points on a 100-mm 

long horizontal line. Usually it takes less than 1 minute to complete the measure . 

Scoring on VAS  is determined by measuring with ruler the distance (mm) on the 10-
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cm line between the “no pain” anchor and the patient’s mark, providing a range of 

scores from 0–100. According to the research, the visual analogue scales have 

superior metrical characteristics than discrete scales, therefore a wider range of 

statistical methods can be applied to the measured parameters .The characteristic of 

the instrument is based on calculated intraclass correlation coefficients (ICC) on 0.97 

for acute pain and Cronbach’s alpha varies depending on the studies from 0.79 to 

0.91. 

 

The pain was assessed as a total feeling and during the everyday activities during the 

last two weeks before application and during applied taping.  

 

Therapy process 

All procedures where performed by one certified in Kinesio® Taping Method 

practitioner with used of original Kinesio® Tex Gold tape for application. The 

applications were perfomed during 2 weeks. All patients were instructed to deal with 

the applied tape at home. The process and examples of the Kinesio® Tex Gold tape 

application are presented on pictures.  

Kinesio® taping was developed by KenzoKase in early 1970’.  

The concept is based on application of the special elastic tapes to the skin, over and 

around muscles in order to assist and give support or to prevent over-contraction. 

Kinesio® Taping affects also the activation of the neurological system, the 

circulatory system and improve healing of overcontracted muscles.  

Kinesio Taping is currently being used by therapists to modify muscle tone, move 

lymphatic fluids, correct movement patterns, and improve body posture. The 

Kinesio® Taping Method is a unique method of applying Kinesio® Tex Tape in a 

specific manner to create change in the tissue under the applied tape. The  literature 

about the Kinesio®taping application and its role in scapular kinetics and shoulder 

pain syndrome is very limited and based mostly on the application proposed by the 

developer of the method.  
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Data collection and analysis  

Patients underwent the examination and fulfilled the questionnaires at the beginning 

of the therapy and after completing it. The data collected were taken into the 

statistical analysis and present in the results. All data were expressed by mean 

±standard deviation. The normality of the data distribution was estimated with use of 

Shapiro-Wilk test. The Wilcoxon rank-sum test was used for comparison of the two 

related groups of the data. The alfa significance level was set at 0.05. P value of less 

than 0.05 will be considered to indicate statistical significance. Statistical analyses 

was performed with use of Statistica 10.0 software (StatSoft). 

 

 

 

 

Muscular and fascial Kinesio®taping application (Fig. 1-10.) 

 

Description and preparation of the Kinesio® Tex Gold tape.  

The application is basedon  parts of the tape prepared to lay in the area of the 

scapular tissues. 

The endings of the tapes should be rounded.  

All application are performed with use of Kinesio® Tex Gold tapes.  
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Fig.1. Precutof the Kinesio ® Tex Gold tapes  

 

 

Fig.2. Applicationof the Kinesio ® Tex Gold tapes  
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Fig.3. Applicationof the Kinesio ® Tex Gold tapes  

 

 

Fig.4. Finished applicationof the Kinesio ® Tex Gold tapes  
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Fig.5. Precutof the Kinesio ® Tex Gold tapes  

 

 

Fig.6. Applicationof the Kinesio ® Tex Gold tapes  
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Fig.7. Applicationof the Kinesio ® Tex Gold tapes  

 

 

Fig.8Applicationof the Kinesio ® Tex Gold tapes  
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Fig.9. Applicationof the Kinesio ® Tex Gold tapes  

 

 

Fig.10. Finished applicationof the Kinesio ® Tex Gold tapes  
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Karolina Janikowska, Katarzyna Pikulska, Michał Wroński 

 

Kinesio® taping application for 

scapular dyskinesis – part 4 

 

 

Kinesio® taping was developed by KenzoKase in early 1970’.  

The concept is based on application of the special elastic tapes to the skin, over and 

around muscles in order to assist and give support or to prevent over-contraction. 

Kinesio® Taping affects also the activation of the neurological system, the 

circulatory system and improve healing of overcontracted muscles.  

Kinesio Taping is currently being used by therapists to modify muscle tone, move 

lymphatic fluids, correct movement patterns, and improve body posture. The 

Kinesio® Taping Method is a unique method of applying Kinesio® Tex Tape in a 

specific manner to create change in the tissue under the applied tape. The  literature 

about the Kinesio®taping application and its role in scapular kinetics and shoulder 

pain syndrome is very limited and based mostly on the application proposed by the 

developer of the method.  

Shoulder pain syndrome is one of the most common and challenging pathologies to 

manage  among athelets and young adults. Recently the Kinesio® taping method is 

more often applied in patients with symptoms of this condition. The elastic properties 

of Kinesio® Tex Tape applied according to the Kinesio® Taping Method can 

enhance the function of muscle fibers and decrease the pain.  

Aim of the study :The aim of the was to estimate the influence of the manual 

Kinesio® taping application on pain and the functional status of the patients with 

shoulder pain syndrome.  

Material and methods: The study was conducted on group of patients (15 men and 8 

women)  diagnosed with painful shoulder syndrom who suffered for at least three 

months and failed to the conventional therapy.  The exclusion criteria for the study 
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was: previous injury injury in anamnesis, structural changes after injury in the area of 

affected joint,  wounds and skin changes in the area of the planned application, 

allergy observed after tape application, inflammation in this girdle area. During the 

study the patients underwent physical examination of the upper limbs, cervical and 

thoracic spine and shoulder girdle. The standardized questionnaires e.g. DASH  were 

used  to assess the functionality in this condition. To determinate the severity of the 

pain the visual-analog scale (VAS) was applied.   

Results:  

The study group consist of  8 patients, 5 men and 3 women. The mean age of the 

patients was 43,5± 4,3 years. None of the patient were professional athlete. The 

occupation of the patients were office work. Most difficult and painful activity were 

associated with overhead activities and lifting. In most  patients the dominating upper 

limb was affected. All patients were underwent the set of conventional physical 

therapy and still have symptoms seriously impairing their daily activity.  

 

 

Fig.1. Precutof the Kinesio ® Tex Gold tapes  
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Fig.2. Applicationof the Kinesio ® Tex Gold tapes  

 

 

 

Fig.3. Applicationof the Kinesio ® Tex Gold tapes  
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Fig.4. Applicationof the Kinesio ® Tex Gold tapes  

 

 

Fig.5. Finished applicationof the Kinesio ® Tex Gold tapes  
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The concept is based on application of the special elastic tapes to the skin, over and 

around muscles in order to assist and give support or to prevent over-contraction. 

Kinesio® Taping affects also the activation of the neurological system, the 

circulatory system and improve healing of overcontracted muscles.  

Kinesio Taping is currently being used by therapists to modify muscle tone, move 

lymphatic fluids, correct movement patterns, and improve body posture. The 

Kinesio® Taping Method is a unique method of applying Kinesio® Tex Tape in a 

specific manner to create change in the tissue under the applied tape. The  literature 

about the Kinesio®taping application and its role in scapular kinetics and shoulder 

pain syndrome is very limited and based mostly on the application proposed by the 

developer of the method.  

 

Muscular and fascial Kinesio®taping application (Fig. 1-10.) 

 

Description and preparation of the Kinesio® Tex Gold tape.  

The application is basedon  parts of the tape prepared to lay in the area of the 

scapular tissues. 

The endings of the tapes should be rounded.  

All application are performed with use of Kinesio® Tex Gold tapes.  
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Fig.6. Precutof the Kinesio ® Tex Gold tapes  

 

 

Fig.7. Finished applicationof the Kinesio ® Tex Gold tapes  
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Fig.8. Applicationof the Kinesio ® Tex Gold tapes  

 

 

Fig.9. Applicationof the Kinesio ® Tex Gold tapes  
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Fig.10. Finished applicationof the Kinesio ® Tex Gold tapes  
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Kinesio® taping application for rotator 

cuff pain and bursitis – part 1 

 

Introduction  

Painful shoulder syndrome is one of the most common condition, especially among 

active  adults and elder people. It is still one of the most challenging pathologies to 

manage. The basic symptom of the painful shoulder syndrome is pain localized in the 

area of shoulder and arm aggravating with everyday life activities especially in range 

of so called painful arc.    

The conservative therapy is  based on use physical therapy methods like ultrasound, 

cryotherapy, heat, electrical and laser stimulation.  The other possible treatment is 

based of pharmacological preparates e.g. non- steroidal anti-inflammatory drugs 

(NSAID).  

Modern therapies require new approach and techniques focusing on the core of the 

patients problem. Factors that may contribute to abnormal scapular tracking include 

rotator cuff  muscles imbalances, their tears  and  altered scapular kinematics. Based 

on this clinical theory, the aim for interventions used for the treatment  of painful 

shoulder  is to improve scapular tracking and to restore proper kinematics to whole 

upper limb girdle and shoulder joint structures.  

More and more studies indicates the need of attention to  kinematics of the 

scapulothoracic complex and changing its tracking. One of the most common 

intervention is the mobilization of the scapula and rotator cuff muscles attached to it.   

Another new approach to this condition can be realized with use of the Kinesio® 

taping developed  by Kenzo Kase. The concept is based on application of the special 
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elastic tapes to the skin, over and around muscles in order to assist and give support 

or to prevent over-contraction. Kinesio® Taping affects also the activation of the 

neurological system, the circulatory system and improve healing of overcontracted 

muscles. 

Aim of the study 

The aim of the was to estimate the influence of the manual Kinesio® taping 

application on pain and the functional status of the patients with painful shoulder.   

Material and methods 

The study was conducted on group of patients (5 men and 3 women)  with shoulder 

pain syndrome who suffered for at least three months and failed to the conventional 

therapy.  The exclusion criteria for the study was: previous injury injury of this 

shoulder in anamnesis, structural changes after injury in the area of affected 

shoulder,  receiving any physical or manual therapy for this syndrome during last 4 

weeks, wounds and skin changes in the area of the planned application, allergy 

observed after tape application, inflammation in this shoulder girdle area. During the 

study the patients underwent physical examination of the upper limbs and shoulder 

girdle. 

The standardized questionnaires e.g. DASH were used  to assess the functionality in 

this condition.  

The shoulder range of motion analysis included the assessment of painful arc.  

To determinate the severity of the pain the visual-analog scale (VAS) was applied.   

Pain assessment - Visual-analog scale (VAS)   

Visual-analog scale is a psychometric response scale which can be used in 

questionnaires. This measurement instrument can be used for subjective 

characteristics or attitudes that are impossible to measure directly. Pain assessed in 

VAS scale is a unidimensional measure of 
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pain intensity. Respondents express their level of agreement to a statement by 

pointing a position along a continuous line between two end-points on a 100-mm 

long horizontal line. Usually it takes less than 1 minute to complete the measure . 

Scoring on VAS  is determined by measuring with ruler the distance (mm) on the 10-

cm line between the “no pain” anchor and the patient’s mark, providing a range of 

scores from 0–100. According to the research, the visual analogue scales have 

superior metrical characteristics than discrete scales, therefore a wider range of 

statistical methods can be applied to the measured parameters .The characteristic of 

the instrument is based on calculated intraclass correlation coefficients (ICC) on 0.97 

for acute pain and Cronbach’s alpha varies depending on the studies from 0.79 to 

0.91. 

 

The pain was assessed as a total feeling and during the everyday activities during the 

last two weeks before application and during applied taping.  

 

Therapy process 

All procedures where performed by one certified in Kinesio® Taping Method 

practitioner with used of original Kinesio® Tex Gold tape for application. The 

applications were perfomed during 2 weeks. All patients were instructed to deal with 

the applied tape at home. The process and examples of the Kinesio® Tex Gold tape 

application are presented on pictures.  

Kinesio® taping was developed by KenzoKase in early 1970’.  

The concept is based on application of the special elastic tapes to the skin, over and 

around muscles in order to assist and give support or to prevent over-contraction. 

Kinesio® Taping affects also the activation of the neurological system, the 

circulatory system and improve healing of overcontracted muscles.  

Kinesio Taping is currently being used by therapists to modify muscle tone, move 

lymphatic fluids, correct movement patterns, and improve body posture. The 

Kinesio® Taping Method is a unique method of applying Kinesio® Tex Tape in a 

specific manner to create change in the tissue under the applied tape. The  literature 
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about the Kinesio®taping application and its role in scapular kinetics and shoulder 

pain syndrome is very limited and based mostly on the application proposed by the 

developer of the method.  

 

Data collection and analysis  

Patients underwent the examination and fulfilled the questionnaires at the beginning 

of the therapy and after completing it. The data collected were taken into the 

statistical analysis and present in the results. All data were expressed by mean 

±standard deviation. The normality of the data distribution was estimated with use of 

Shapiro-Wilk test. The Wilcoxon rank-sum test was used for comparison of the two 

related groups of the data. The alfa significance level was set at 0.05. P value of less 

than 0.05 will be considered to indicate statistical significance. Statistical analyses 

was performed with use of Statistica 10.0 software (StatSoft). 

 

Results  

The study group consist of  8 patients, 5 men and 3 women. The mean age of the 

patients was 43,5± 4,3 years. None of the patient were professional athlete. The 

occupation of the patients were jobs related to office work. Most difficult and painful 

activity were associated with weight lifting and over heard activities. In most patients 

the dominated upper limbs were affected. All patients were underwent the set of 

conventional physical therapy and still have symptoms seriously impairing their 

daily activity.  

The pain measured during different activities according to the DASH questionnaire 

and functional tasks.  

Table 1. The comparison of the pain measured before and after the sets of Kinesio® 

taping application.  
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The study showed that application of the Kinesio® Tex Gold tape can significantly 

reduce the pain occurring during the every day life activities involving shoulder 

girdle.   

 The mechanisms of pain reduction have not completely been established following 

scapular and shoulder taping in subjects with atraumatic shoulder pain syndrome; 

although it might be related to alteration in the kinetics of the whole scapulothoracic 

complex and shoulder joint. 

The previous experimental studies with use of taping bands proved the role of these 

application in pain reduction by changed kinetics of rotator cuff muscles expressed 

among other by decreasing reaction forces  in shoulder area.  Decreased values of 

these overloads may explain the mechanism of pain reduction following changed 

scapular and shoulder tracking by taping application.  

The  literature about the possible ways of Kinesio®taping applications and its role in 

shoulder pain syndrome improvement is very limited and based mostly on the 

application proposed by the developer of the method and single physical therapy 

practitioners’ experience.  

 

The study limitations  

The limitation of the study is small group of the patients included who underwent 

whole process of the examination and all sets of  Kinesio®taping application, 

therefore the study can be underpowered. Another limitation is the lack of the control 

group included into the process of randomization. To exactly determine the effect of  

Kinesio®taping application in group of patients affected with such shoulder 

problems there is a need of randomized controlled trial. The placebo taping can be 

included in the further studies.   

Another limitation is problem of objective quantitative evaluation of scapulohumeral 

movement based on visual observation, in previous pointed as poor to fair reliability 

and diagnostic accuracy. This problem is also influencing the diagnosis of shoulder 
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impairment and therapist are cautioned against relying too heavily on these 

procedures. 

In this study patients reported an improvement in pain and function after the tape 

application, but the longer term effects are still to investige.  

 

Conclusions  

Kinesio®taping application seems to be effective as supportive therapy of patients 

with shoulder pain syndrome.  It leads to decrease of the severity of the pain, 

improve patients functionality assessed with standardized questionnaires.  

 

 

 

Fig.1. Precutof the Kinesio ® Tex Gold tapes  
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Fig.2. Applicationof the Kinesio ® Tex Gold tapes  

 

 

Fig.3. Applicationof the Kinesio ® Tex Gold tapes  
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Fig.4. Applicationof the Kinesio ® Tex Gold tapes  

 

 

 

 

Fig.5. Applicationof the Kinesio ® Tex Gold tapes  
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Fig.6. Applicationof the Kinesio ® Tex Gold tapes  

 

Muscular and fascial Kinesio®taping application (Fig. 1-14.) 

 

Description and preparation of the Kinesio® Tex Gold tape.  

The application is basedon  parts of the tape prepared to lay in the area of the 

scapular tissues. 

The endings of the tapes should be rounded.  

All application are performed with use of Kinesio® Tex Gold tapes.  

 

 

Fig.7. Precutof the Kinesio ® Tex Gold tapes  
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Fig.8. Applicationof the Kinesio ® Tex Gold tapes  

 

 

Fig.9. Applicationof the Kinesio ® Tex Gold tapes  
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Fig.10. Applicationof the Kinesio ® Tex Gold tapes  

 

Fig.11. Applicationof the Kinesio ® Tex Gold tapes  
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Fig.12. Applicationof the Kinesio ® Tex Gold tapes  

 

 

Fig.13. Applicationof the Kinesio ® Tex Gold tapes  
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Fig.14. Finished applicationof the Kinesio ® Tex Gold tapes  

 

 

 

Summary  

Shoulder pain syndrome is one of the most common and challenging pathologies to 

manage  among athelets and young adults. Recently the Kinesio® taping method is 

more often applied in patients with symptoms of this condition. The elastic properties 

of Kinesio® Tex Tape applied according to the Kinesio® Taping Method can 

enhance the function of muscle fibers and decrease the pain.  

Aim of the study :The aim of the was to estimate the influence of the manual 

Kinesio® taping application on pain and the functional status of the patients with 

shoulder pain syndrome.  

Material and methods: The study was conducted on group of patients (15 men and 8 

women)  diagnosed with painful shoulder syndrom who suffered for at least three 

months and failed to the conventional therapy.  The exclusion criteria for the study 

was: previous injury injury in anamnesis, structural changes after injury in the area of 

affected joint,  wounds and skin changes in the area of the planned application, 

allergy observed after tape application, inflammation in this girdle area. During the 
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study the patients underwent physical examination of the upper limbs, cervical and 

thoracic spine and shoulder girdle. The standardized questionnaires e.g. DASH  were 

used  to assess the functionality in this condition. To determinate the severity of the 

pain the visual-analog scale (VAS) was applied.   

Results: The study group consist of  8 patients, 5 men and 3 women. The mean age 

of the patients was 43,5± 4,3 years. None of the patient were professional athlete. 

The occupation of the patients were office work. Most difficult and painful activity 

were associated with overhead activities and lifting. In most  patients the dominating 

upper limb was affected. All patients were underwent the set of conventional 

physical therapy and still have symptoms seriously impairing their daily activity.  

Conclusions: Kinesio® taping is a promising and effective method in decreasing 

symptoms of painful shoulder syndrome, mostly the pain during overhead activities.  
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Kinesio® taping application for rotator 

cuff pain and bursitis – part 2 

 

 

Recently the Kinesio® taping method is more often applied in patients with shoulder 

pain syndrome, which is one of the most common and challenging pathologies to 

manage  among athelets and young adults. 

The elastic properties of Kinesio® Tex Tape applied according to the Kinesio® 

Taping Method can enhance the function of muscle fibers and decrease the pain.  

The concept is based on application of the special elastic tapes to the skin, over and 

around muscles in order to assist and give support or to prevent over-contraction. 

Kinesio® Taping affects also the activation of the neurological system, the 

circulatory system and improve healing of overcontracted muscles.  

Kinesio Taping is currently being used by therapists to modify muscle tone, move 

lymphatic fluids, correct movement patterns, and improve body posture. The 

Kinesio® Taping Method is a unique method of applying Kinesio® Tex Tape in a 

specific manner to create change in the tissue under the applied tape. The  literature 

about the Kinesio®taping application and its role in scapular kinetics and shoulder 

pain syndrome is very limited and based mostly on the application proposed by the 

developer of the method.  

 

Aim of the study : 

The aim of the was to estimate the influence of the manual Kinesio® taping 

application on pain and the functional status of the patients with shoulder pain 

syndrome.  
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Material and methods:  

The study was conducted on group of patients (15 men and 8 women)  diagnosed 

with painful shoulder syndrom who suffered for at least three months and failed to 

the conventional therapy.  The exclusion criteria for the study was: previous injury 

injury in anamnesis, structural changes after injury in the area of affected joint,  

wounds and skin changes in the area of the planned application, allergy observed 

after tape application, inflammation in this girdle area. During the study the patients 

underwent physical examination of the upper limbs, cervical and thoracic spine and 

shoulder girdle. The standardized questionnaires e.g. DASH  were used  to assess the 

functionality in this condition. To determinate the severity of the pain the visual-

analog scale (VAS) was applied.   

Results:  

The study group consist of  8 patients, 5 men and 3 women. The mean age of the 

patients was 43,5± 4,3 years. None of the patient were professional athlete. The 

occupation of the patients were office work. Most difficult and painful activity were 

associated with overhead activities and lifting. In most  patients the dominating upper 

limb was affected. All patients were underwent the set of conventional physical 

therapy and still have symptoms seriously impairing their daily activity.  

 

Conclusions:  

Kinesio® taping is a promising and effective method in decreasing symptoms of 

painful shoulder syndrome, mostly the pain during overhead activities.  

 

 

Muscular and fascial Kinesio®taping application (Fig. 1-15.) 

 

Description and preparation of the Kinesio® Tex Gold tape.  

The application is basedon  parts of the tape prepared to lay in the area of the 

humeral and scapular tissues. 
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The endings of the tapes should be rounded.  

All application are performed with use of Kinesio® Tex Gold tapes.  

 

 

 

Fig.1. Precutof the Kinesio ® Tex Gold tapes  

 

 

 

Fig.2. Applicationof the Kinesio ® Tex Gold tapes  
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Fig.3. Precutof the Kinesio ® Tex Gold tapes  

 

 

Fig.4. Applicationof the Kinesio ® Tex Gold tapes  
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Fig.5. Applicationof the Kinesio ® Tex Gold tapes  

 

Fig.6. Applicationof the Kinesio ® Tex Gold tapes  
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Fig.8. Precutof the Kinesio ® Tex Gold tapes  

 

 

 

Fig.9. Applicationof the Kinesio ® Tex Gold tapes  
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Fig.10. Applicationof the Kinesio ® Tex Gold tapes  

 

 

Fig.11. Applicationof the Kinesio ® Tex Gold tapes  
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Fig.12. Precutof the Kinesio ® Tex Gold tapes  

 

 

Fig.13. Applicationof the Kinesio ® Tex Gold tapes  
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Fig.14. Applicationof the Kinesio ® Tex Gold tapes  

 

 

Fig.15. Finished applicationof the Kinesio ® Tex Gold tapes  
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Kinesio® taping application for 

shoulder pain – part 1 

 

The concept of shoulder subacromial impingement syndrome as a cause of a 

shoulder pain was introduced by Neer in 1972  

Painful shoulder syndrome is one of the most common condition, especially among 

active  adults and elder people. It is still one of the most challenging pathologies to 

manage. The basic symptom of the painful shoulder syndrome is pain localized in the 

area of shoulder and arm aggravating with everyday life activities especially in range 

of so called painful arc.    

The conservative therapy is  based on use physical therapy methods like ultrasound, 

cryotherapy, heat, electrical and laser stimulation.  The other possible treatment is 

based of pharmacological preparates e.g. non- steroidal anti-inflammatory drugs 

(NSAID).  

Modern therapies require new approach and techniques focusing on the core of the 

patients problem. Factors that may contribute to abnormal scapular tracking include 

rotator cuff  muscles imbalances, their tears  and  altered scapular kinematics. Based 

on this clinical theory, the aim for interventions used for the treatment  of painful 

shoulder  is to improve scapular tracking and to restore proper kinematics to whole 

upper limb girdle and shoulder joint structures.  

More and more studies indicates the need of attention to  kinematics of the 

scapulothoracic complex and changing its tracking. One of the most common 

intervention is the mobilization of the scapula and rotator cuff muscles attached to it.   
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Another new approach to this condition can be realized with use of the Kinesio® 

taping developed  by Kenzo Kase. The concept is based on application of the special 

elastic tapes to the skin, over and around muscles in order to assist and give support 

or to prevent over-contraction. Kinesio® Taping affects also the activation of the 

neurological system, the circulatory system and improve healing of overcontracted 

muscles. 

The aim of the was to estimate the influence of the manual Kinesio® taping 

application on pain and the functional status of the patients with painful shoulder.   

Material and methods 

The study was conducted on group of patients (5 men and 3 women)  with shoulder 

pain syndrome who suffered for at least three months and failed to the conventional 

therapy.  The exclusion criteria for the study was: previous injury injury of this 

shoulder in anamnesis, structural changes after injury in the area of affected 

shoulder,  receiving any physical or manual therapy for this syndrome during last 4 

weeks, wounds and skin changes in the area of the planned application, allergy 

observed after tape application, inflammation in this shoulder girdle area. During the 

study the patients underwent physical examination of the upper limbs and shoulder 

girdle. 

The standardized questionnaires e.g. DASH were used  to assess the functionality in 

this condition. The shoulder range of motion analysis included the assessment of 

painful arc. To determinate the severity of the pain the visual-analog scale (VAS) 

was applied.   

Pain assessment - Visual-analog scale (VAS)   

Visual-analog scale is a psychometric response scale which can be used in 

questionnaires. This measurement instrument can be used for subjective 

characteristics or attitudes that are impossible to measure directly. Pain assessed in 

VAS scale is a unidimensional measure of pain intensity. Respondents express their 

level of agreement to a statement by pointing a position along a continuous line 

between two end-points on a 100-mm long horizontal line. Usually it takes less than 

1 minute to complete the measure . Scoring on VAS  is determined by measuring 
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with ruler the distance (mm) on the 10-cm line between the “no pain” anchor and the 

patient’s mark, providing a range of scores from 0–100. According to the research, 

the visual analogue scales have superior metrical characteristics than discrete scales, 

therefore a wider range of statistical methods can be applied to the measured 

parameters .The characteristic of the instrument is based on calculated intraclass 

correlation coefficients (ICC) on 0.97 for acute pain and Cronbach’s alpha varies 

depending on the studies from 0.79 to 0.91. 

The pain was assessed as a total feeling and during the everyday activities during the 

last two weeks before application and during applied taping.  

Therapy process 

All procedures where performed by one certified in Kinesio® Taping Method 

practitioner with used of original Kinesio® Tex Gold tape for application. The 

applications were perfomed during 2 weeks. All patients were instructed to deal with 

the applied tape at home. The process and examples of the Kinesio® Tex Gold tape 

application are presented on pictures.  

The concept is based on application of the special elastic tapes to the skin, over and 

around muscles in order to assist and give support or to prevent over-contraction. 

Kinesio® Taping affects also the activation of the neurological system, the 

circulatory system and improve healing of overcontracted muscles.  

Kinesio Taping is currently being used by therapists to modify muscle tone, move 

lymphatic fluids, correct movement patterns, and improve body posture. The 

Kinesio® Taping Method is a unique method of applying Kinesio® Tex Tape in a 

specific manner to create change in the tissue under the applied tape. The  literature 

about the Kinesio®taping application and its role in scapular kinetics and shoulder 

pain syndrome is very limited and based mostly on the application proposed by the 

developer of the method.  

 

Data collection and analysis  

Patients underwent the examination and fulfilled the questionnaires at the beginning 

of the therapy and after completing it. The data collected were taken into the 
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statistical analysis and present in the results. All data were expressed by mean 

±standard deviation. The normality of the data distribution was estimated with use of 

Shapiro-Wilk test. The Wilcoxon rank-sum test was used for comparison of the two 

related groups of the data. The alfa significance level was set at 0.05. P value of less 

than 0.05 will be considered to indicate statistical significance. Statistical analyses 

was performed with use of Statistica 10.0 software (StatSoft). 

 

Results  

The study group consist of  8 patients, 5 men and 3 women. The mean age of the 

patients was 43,5± 4,3 years. None of the patient were professional athlete. The 

occupation of the patients were jobs related to office work. Most difficult and painful 

activity were associated with weight lifting and over heard activities. In most patients 

the dominated upper limbs were affected. All patients were underwent the set of 

conventional physical therapy and still have symptoms seriously impairing their 

daily activity.  

The pain measured during different activities according to the DASH questionnaire 

and functional tasks.  

Table 1. The comparison of the pain measured before and after the sets of Kinesio® 

taping application.  

Discussion  

The study showed that application of the Kinesio® Tex Gold tape can significantly 

reduce the pain occurring during the every day life activities involving shoulder 

girdle.   

 The mechanisms of pain reduction have not completely been established following 

scapular and shoulder taping in subjects with atraumatic shoulder pain syndrome; 

although it might be related to alteration in the kinetics of the whole scapulothoracic 

complex and shoulder joint. 
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The previous experimental studies with use of taping bands proved the role of these 

application in pain reduction by changed kinetics of rotator cuff muscles expressed 

among other by decreasing reaction forces  in shoulder area.  Decreased values of 

these overloads may explain the mechanism of pain reduction following changed 

scapular and shoulder tracking by taping application.  

The  literature about the possible ways of Kinesio®taping applications and its role in 

shoulder pain syndrome improvement is very limited and based mostly on the 

application proposed by the developer of the method and single physical therapy 

practitioners’ experience.  

 

The study limitations  

The limitation of the study is small group of the patients included who underwent 

whole process of the examination and all sets of  Kinesio®taping application, 

therefore the study can be underpowered. Another limitation is the lack of the control 

group included into the process of randomization. To exactly determine the effect of  

Kinesio®taping application in group of patients affected with such shoulder 

problems there is a need of randomized controlled trial. The placebo taping can be 

included in the further studies.   

Another limitation is problem of objective quantitative evaluation of scapulohumeral 

movement based on visual observation, in previous pointed as poor to fair reliability 

and diagnostic accuracy. This problem is also influencing the diagnosis of shoulder 

impairment and therapist are cautioned against relying too heavily on these 

procedures. 

In this study patients reported an improvement in pain and function after the tape 

application, but the longer term effects are still to investige.  
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Conclusions  

Kinesio®taping application seems to be effective as supportive therapy of patients 

with shoulder pain syndrome.  It leads to decrease of the severity of the pain, 

improve patients functionality assessed with standardized questionnaires.  

 

 

 

Muscular and fascial Kinesio®taping application (Fig. 1-8.) 

 

Description and preparation of the Kinesio® Tex Gold tape.  

The application is based on  parts of the tape prepared to lay in the area of the 

scapular tissues. 

The endings of the tapes should be rounded.  

All application are performed with use of Kinesio® Tex Gold tapes.  
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Fig.1. Precut of the Kinesio ® Tex Gold tapes  

 

 

Fig.2. Application of the Kinesio ® Tex Gold tapes  

 

 

Fig.3. Finished application of the Kinesio ® Tex Gold tapes  
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Fig.4. Application of the Kinesio ® Tex Gold tapes  

 

 

Fig.5. Finished application of the Kinesio ® Tex Gold tapes  
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Fig.6. Precut of the Kinesio ® Tex Gold tapes  

 

 

Fig.7. Finished application of the Kinesio ® Tex Gold tapes  
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Fig.8. Finished application of the Kinesio ® Tex Gold tapes  
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Kinesio® taping application for 

shoulder pain – part 2 

 

 

Background  

 

Kinesio®taping concept is based on application of the special elastic tapes to the 

skin, over and around muscles in order to assist and give support or to prevent over-

contraction. Kinesio® Taping affects also the activation of the neurological system, 

the circulatory system and improve healing of overcontracted muscles. Kinesio 

Taping is currently being used by therapists to modify muscle tone, move lymphatic 

fluids, correct movement patterns, and improve body posture. The Kinesio® Taping 

Method is a unique method of applying Kinesio® Tex Tape in a specific manner to 

create change in the tissue under the applied tape. The  literature about the 

Kinesio®taping application and its role in scapular kinetics and shoulder pain 

syndrome is very limited and based mostly on the application proposed by the 

developer of the method.  

Shoulder pain syndrome is one of the most common and challenging pathologies to 

manage  among athelets and young adults. Recently the Kinesio® taping method is 

more often applied in patients with symptoms of this condition. The elastic properties 

of Kinesio® Tex Tape applied according to the Kinesio® Taping Method can 

enhance the function of muscle fibers and decrease the pain.  

Aim of the study : 

The aim of the was to estimate the influence of the manual Kinesio® taping 

application on pain and the functional status of the patients with shoulder pain 

syndrome.  
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Material and methods:  

The study was conducted on group of patients (15 men and 8 women)  diagnosed 

with painful shoulder syndrom who suffered for at least three months and failed to 

the conventional therapy.  The exclusion criteria for the study was: previous injury 

injury in anamnesis, structural changes after injury in the area of affected joint,  

wounds and skin changes in the area of the planned application, allergy observed 

after tape application, inflammation in this girdle area. During the study the patients 

underwent physical examination of the upper limbs, cervical and thoracic spine and 

shoulder girdle. The standardized questionnaires e.g. DASH  were used  to assess the 

functionality in this condition. To determinate the severity of the pain the visual-

analog scale (VAS) was applied.   

Results: The study group consist of  8 patients, 5 men and 3 women. The mean age 

of the patients was 43,5± 4,3 years. None of the patient were professional athlete. 

The occupation of the patients were office work. Most difficult and painful activity 

were associated with overhead activities and lifting. In most  patients the dominating 

upper limb was affected. All patients were underwent the set of conventional 

physical therapy and still have symptoms seriously impairing their daily activity.  

Conclusions: Kinesio® taping is a promising and effective method in decreasing 

symptoms of painful shoulder syndrome, mostly the pain during overhead activities.  

Muscular and fascial Kinesio®taping application (Fig. 1-10.) 

 

Description and preparation of the Kinesio® Tex Gold tape.  

The application is based on  parts of the tape prepared to lay in the area of the 

scapular tissues. 

The endings of the tapes should be rounded.  

All application are performed with use of Kinesio® Tex Gold tapes.  
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Fig.1. Precut of the Kinesio ® Tex Gold tapes  

 

 

Fig.2. Application of the Kinesio ® Tex Gold tapes  
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Fig.3. Application of the Kinesio ® Tex Gold tapes  

 

Fig.4. Application of the Kinesio ® Tex Gold tapes  
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Fig.5. Finished application of the Kinesio ® Tex Gold tapes  

 

 

Fig.6. Precut of the Kinesio ® Tex Gold tapes  
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Fig.7. Application of the Kinesio ® Tex Gold tapes  

 

 

Fig.8. Application of the Kinesio ® Tex Gold tapes  
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Fig.9. Application of the Kinesio ® Tex Gold tapes  

 

 

Fig.10. Finished application of the Kinesio ® Tex Gold tapes  
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Shoulder pain syndrome is one of the most common and challenging pathologies to 

manage  among athelets and young adults. Recently the Kinesio® taping method is 

more often applied in patients with symptoms of this condition. The elastic properties 

of Kinesio® Tex Tape applied according to the Kinesio® Taping Method can 

enhance the function of muscle fibers and decrease the pain. Aim of the study : The 

aim of the was to estimate the influence of the manual Kinesio® taping application 

on pain and the functional status of the patients with shoulder pain syndrome.  

Material and methods: The study was conducted on group of patients (15 men and 8 

women)  diagnosed with painful shoulder syndrom who suffered for at least three 

months and failed to the conventional therapy.  The exclusion criteria for the study 

was: previous injury injury in anamnesis, structural changes after injury in the area of 

affected joint,  wounds and skin changes in the area of the planned application, 

allergy observed after tape application, inflammation in this girdle area. During the 

study the patients underwent physical examination of the upper limbs, cervical and 

thoracic spine and shoulder girdle. The standardized questionnaires e.g. DASH  were 

used  to assess the functionality in this condition. To determinate the severity of the 

pain the visual-analog scale (VAS) was applied.   

Results:  The study group consist of  8 patients, 5 men and 3 women. The mean age 

of the patients was 43,5± 4,3 years. None of the patient were professional athlete. 

The occupation of the patients were office work. Most difficult and painful activity 

were associated with overhead activities and lifting. In most  patients the dominating 

upper limb was affected. All patients were underwent the set of conventional 

physical therapy and still have symptoms seriously impairing their daily activity. 

Conclusions: Kinesio® taping is a promising and effective method in decreasing 

symptoms of painful shoulder syndrome, mostly the pain during overhead activities.  
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Kinesio® taping application for 

shoulder pain – part 3 

 

The concept of Kinesio® taping is based on application of the special elastic tapes to 

the skin, over and around muscles in order to assist and give support or to prevent 

over-contraction. Kinesio® Taping affects also the activation of the neurological 

system, the circulatory system and improve healing of overcontracted muscles.  

Kinesio Taping is currently being used by therapists to modify muscle tone, move 

lymphatic fluids, correct movement patterns, and improve body posture. The 

Kinesio® Taping Method is a unique method of applying Kinesio® Tex Tape in a 

specific manner to create change in the tissue under the applied tape. The  literature 

about the Kinesio®taping application and its role in scapular kinetics and shoulder 

pain syndrome is very limited and based mostly on the application proposed by the 

developer of the method.  

Painful shoulder syndrome is one of the most common condition, especially among 

active  adults and elder people. It is still one of the most challenging pathologies to 

manage. The basic symptom of the painful shoulder syndrome is pain localized in the 

area of shoulder and arm aggravating with everyday life activities especially in range 

of so called painful arc.   The conservative therapy is  based on use physical therapy 

methods like ultrasound, cryotherapy, heat, electrical and laser stimulation.  The 

other possible treatment is based of pharmacological preparates e.g. non- steroidal 

anti-inflammatory drugs (NSAID).  
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Modern therapies require new approach and techniques focusing on the core of the 

patients problem. Factors that may contribute to abnormal scapular tracking include 

rotator cuff  muscles imbalances, their tears  and  altered scapular kinematics. Based 

on this clinical theory, the aim for interventions used for the treatment  of painful 

shoulder  is to improve scapular tracking and to restore proper kinematics to whole 

upper limb girdle and shoulder joint structures. More and more studies indicates the 

need of attention to  kinematics of the scapulothoracic complex and changing its 

tracking. One of the most common intervention is the mobilization of the scapula and 

rotator cuff muscles attached to it.   

Another new approach to this condition can be realized with use of the Kinesio® 

taping developed  by Kenzo Kase. The concept is based on application of the special 

elastic tapes to the skin, over and around muscles in order to assist and give support 

or to prevent over-contraction. Kinesio® Taping affects also the activation of the 

neurological system, the circulatory system and improve healing of overcontracted 

muscles. 

 

 

 

Fig.1. Precut of the Kinesio ® Tex Gold tapes  
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Fig.2. Application of the Kinesio ® Tex Gold tapes  

 

 

Fig.3. Application of the Kinesio ® Tex Gold tapes  
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Fig.4. Application of the Kinesio ® Tex Gold tapes  

 

 

Fig.5. Finished application of the Kinesio ® Tex Gold tapes  
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Muscular and fascial Kinesio®taping application (Fig. 1-9.) 

 

Description and preparation of the Kinesio® Tex Gold tape.  

The application is based on  parts of the tape prepared to lay in the area of the 

scapular tissues. 

The endings of the tapes should be rounded.  

All application are performed with use of Kinesio® Tex Gold tapes.  

 

 

Fig.6. Precut of the Kinesio ® Tex Gold tapes  

 

 

Fig.7. Finished application of the Kinesio ® Tex Gold tapes  
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Fig.8. Finished application of the Kinesio ® Tex Gold tapes  

 

 

 

Fig.9. Finished application of the Kinesio ® Tex Gold tapes  
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Kinesio® taping application for shoulder 

pain – part 4 
 

Painful shoulder syndrome is one of the most common condition, especially among 

active  adults and elder people. It is still one of the most challenging pathologies to 

manage. The basic symptom of the painful shoulder syndrome is pain localized in the 

area of shoulder and arm aggravating with everyday life activities especially in range 

of so called painful arc.    

The conservative therapy is  based on use physical therapy methods like ultrasound, 

cryotherapy, heat, electrical and laser stimulation.  The other possible treatment is 

based of pharmacological preparates e.g. non- steroidal anti-inflammatory drugs 

(NSAID).  

Modern therapies require new approach and techniques focusing on the core of the 

patients problem. Factors that may contribute to abnormal scapular tracking include 

rotator cuff  muscles imbalances, their tears  and  altered scapular kinematics. Based 

on this clinical theory, the aim for interventions used for the treatment  of painful 

shoulder  is to improve scapular tracking and to restore proper kinematics to whole 

upper limb girdle and shoulder joint structures.  

More and more studies indicates the need of attention to  kinematics of the 

scapulothoracic complex and changing its tracking. One of the most common 

intervention is the mobilization of the scapula and rotator cuff muscles attached to it.   

Another new approach to this condition can be realized with use of the Kinesio® 

taping developed  by Kenzo Kase. The concept is based on application of the special 

elastic tapes to the skin, over and around muscles in order to assist and give support 
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or to prevent over-contraction. Kinesio® Taping affects also the activation of the 

neurological system, the circulatory system and improve healing of overcontracted 

muscles. 

 

The aim of the was to estimate the influence of the manual Kinesio® taping 

application on pain and the functional status of the patients with painful shoulder.   

Kinesio® taping was developed by KenzoKase in early 1970’.  

The concept is based on application of the special elastic tapes to the skin, over and 

around muscles in order to assist and give support or to prevent over-contraction. 

Kinesio® Taping affects also the activation of the neurological system, the 

circulatory system and improve healing of overcontracted muscles.  

Kinesio Taping is currently being used by therapists to modify muscle tone, move 

lymphatic fluids, correct movement patterns, and improve body posture. The 

Kinesio® Taping Method is a unique method of applying Kinesio® Tex Tape in a 

specific manner to create change in the tissue under the applied tape. The  literature 

about the Kinesio®taping application and its role in scapular kinetics and shoulder 

pain syndrome is very limited and based mostly on the application proposed by the 

developer of the method.  
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Fig.1. Precut of the Kinesio ® Tex Gold tapes  

 

Fig.2. Application of the Kinesio ® Tex Gold tapes  

 

 

Fig.3. Application of the Kinesio ® Tex Gold tapes  
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Fig.4. Finished application of the Kinesio ® Tex Gold tapes  

 

 

 

 

Muscular and fascial Kinesio®taping application (Fig. 1-10.) 

 

Description and preparation of the Kinesio® Tex Gold tape.  

The application is based on  parts of the tape prepared to lay in the area of the 

scapular tissues. 

The endings of the tapes should be rounded.  

All application are performed with use of Kinesio® Tex Gold tapes.  
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Fig.5. Precut of the Kinesio ® Tex Gold tapes  

 

Fig.6. Finished application of the Kinesio ® Tex Gold tapes  

 

 

Fig.7. Precut of the Kinesio ® Tex Gold tapes  
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Fig.8. Application of the Kinesio ® Tex Gold tapes  
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Fig.9. Finished application of the Kinesio ® Tex Gold tapes  

 

 

Summary  

Shoulder pain syndrome is one of the most common and challenging pathologies to 

manage  among athelets and young adults. Recently the Kinesio® taping method is 

more often applied in patients with symptoms of this condition. The elastic properties 

of Kinesio® Tex Tape applied according to the Kinesio® Taping Method can 

enhance the function of muscle fibers and decrease the pain. The aim of the was to 

estimate the influence of the manual Kinesio® taping application on pain and the 

functional status of the patients with shoulder pain syndrome.  

The study was conducted on group of patients diagnosed with painful shoulder 

syndrom who suffered for at least three months and failed to the conventional 

therapy.  The exclusion criteria for the study was: previous injury injury in 

anamnesis, structural changes after injury in the area of affected joint,  wounds and 

skin changes in the area of the planned application, allergy observed after tape 

application, inflammation in this girdle area. During the study the patients underwent 

physical examination of the upper limbs, cervical and thoracic spine and shoulder 

girdle. The standardized questionnaires e.g. DASH  were used  to assess the 

functionality in this condition. To determinate the severity of the pain the visual-

analog scale (VAS) was applied.  The occupation of the patients were office work. 

Most difficult and painful activity were associated with overhead activities and 

lifting. In most  patients the dominating upper limb was affected. All patients were 

underwent the set of conventional physical therapy and still have symptoms seriously 

impairing their daily activity. Kinesio® taping is a promising and effective method in 

decreasing symptoms of painful shoulder syndrome, mostly the pain during overhead 

activities.  
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