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The Kinesio Taping was a new invented taping method
in recent years, and 1s widely used in rehabilitation
and sports medicine. However, the related scientific
studies are still in development, specially its
mechanism. In the four main functions of Kinesio
taping, only the effect of pain reduction has been
proved. These mechanisms need to analyze from muscle
architecture changes, so the Kinesio taping effect
and relationship between structures of muscle tissue
and sports performance are needed to establishment.
Therefore, the purpose of this study was assessment
of the thickness and fascicles length change of deep
fascia of gastrocnemius by diagnostic ultrasounds and



to establish the relationship among muscle tissue
structures, gait pattern, gastrocnemius muscle
activation, and sports performance (including
vertical jump, T-agility test, and dorsi/plantar-
flexion range of motion of ankle) while applied
different tension (0% 10% tension, and 20% tension)
of Kinesio taping. The results were found that there
was not significant tension-stretch effect on deep
gastrocnemius fascia when Kinesio taping applied over
gastrocnemius muscle. Aside from this, Gastrocnemius
Kinesio taping applied was also can’ t affect the
gait pattern and gastrocnemius muscle activation in
walk speed. However, 1t was some effect on gait
pattern and gastrocnemius muscle activation in
running speed. It was showed that the taping with 0%
& 10% tension would decrease the muscle activation of
gastrocnemius when subjects run on treadmill. For
ankle range of motion, no significantly interaction
was found between applied tension and pre- and post-
taping applied. In sports performance, the
gastrocnemius Kinesio taping cannot change the
results of vertical and standing jump. But, it was
improve the T-agility run test between pre- and post-
taping applied. In conclusion, the gastrocnemius
Kinesio taping cannot affect the deep fascial tissue
architecture of leg muscle and gait pattern and
muscle activation in walking situation. However, it
had some effect on running gait pattern, muscle
activation, and agility when gastrocnemius Kinesio
taping applied with 0% and 10% tension.

elastic tape, sports performance, muscle
architecture, flexibility



PRI T 7S 42

(CJ#r ¥ endesd /IS <4F2)

L LR AR A Rt S

BHIEHFLR2ZFH

HEHPEFI0l~- 8 1 p2 103 # 72 31 P

* f;ﬁg*#; koap J.%%‘?%E‘?#Iﬁ’zié%?ﬁ‘

TEAFA CRERH KRB EILESE )

P B

A RS EPHTES R FPE MR T )
P2 T < B R IR R (RO )

BRFEPEEFER Mgk (P Zic R F)

PELEAR CHARE S EATRE R AR FT T

MEIN ALAF7T8 g R LI BT



APEFHIFEHL N T ETANMARL 0 £ 2 B

[JREREETEBE T S HFEL

- El ,.;;]mgﬁ&g N

B AR g2 N
. 2@ 5
WA Ed 73 275

%2 &4l 2

2. TAFEy |  HF 7
3. rﬂ\é’ﬁﬁ ) AR R
Yo H(m o A SR

PoE o R

103 & 10 *



Y £

PUN STpE B R T A mwf PenphR 2 o TRBLRY R 2 ERFE L LM P R
MAETIAFRAFERFY B A N ERET AR 2EF R REFREA e BAZH P 0 PR
© ABRTE TSk R R e ‘%ﬁx; cie FH B Ao R R e 2 g Mg AT AP B &
L3R T RGO R méﬁéw A EEE R R R SR PR T T F R O sRpE A
Sevep AR R T ER SN AR FREF Y T b R o pbF pb A i e R 2
JEZEEE 1 gmﬁ TE4 o Arrldein B ep SRR % REA PR UR-E - B E & DT R 0 F
*@%%ﬁzkif%4ﬁ§£FﬂF°%N’iﬂﬁﬁﬂﬁ{“%ﬁﬂﬁﬁ®?$¢”%%“kﬁ
%4258 4 (0%, 10%, 20%3E 4 )2 s~ 2eph gt (5t e im MR B 2 SNCE BRI A H
%%,L;{? CEICERT RTINS+ 3 T A NI A TN N ﬁ;{h@f”’t&;/ﬁﬁ:&siﬁ)iﬁeglﬁﬁ@f?;f%ﬂ‘°
ARG B IR BE vOUN SRpE A T E R Y SRR A 4 R P Al o ¥ b AR e s
Bouud BT @ e o e AP 2 BB eT s IR B AP BT R E 0 0% 10%9
PESE A4 €M MR RUEL ) AFTLIRA R OVURELS 0 GRS Ll > B ERNE > BF L E- KT
LT AMELE MDF R ABRM M E SRR > B2 BAURRRS B SR TaEEF LR 0 T RS
(S22 I pbA SRS X %éf%”ﬁ%?&?w}pﬁv&fi”' PR FPTER A RPN T R Y B2 £ E
&;)l.-_;iij_» TR TEerd 2 okt o AT IR 13 2 ATHEEEIE B0 REVUREES € Se PR PR o

=

ol

L

e

Mt @ SEILREF @R AR S op B AR



Abstract

The Kinesio Taping was a new invented taping method in recent years, and is widely used in
rehabilitation and sports medicine. However, the related scientific studies are still in development, specially
its mechanism. In the four main functions of Kinesio taping, only the effect of pain reduction has been
proved, but other functions such as flexibility and muscle function did not be explain its mechanism. These
mechanisms need to analyze from muscle architecture changes, such as the change of muscle thickness or
fascicle length corresponding to flexibility or sports performance, so the Kinesio taping effect and
relationship between structures of muscle tissue and sports performance are needed to establishment.
Beside, how to maintain taping skill stable also is another important issue. This taping skill compose with
the knowledge of muscle anatomy and tape’s material and applied tension, so how to applied the tension of
Kinesio taping over skin may be an key point when the clinicians used the Kinesio tape. Therefore, the
purpose of this study was assessment of the thickness and fascicles length change of deep fascia of
gastrocnemius by diagnostic ultrasounds and to establish the relationship among muscle tissue structures,
gait pattern, gastrocnemius muscle activation, and sports performance (including vertical jump, T-agility
test, and dorsi/plantar-flexion range of motion of ankle) while applied different tension (0%, 10% tension,
and 20% tension) of Kinesio taping. The results were found that there was not significant tension-stretch
effect on deep gastrocnemius fascia when Kinesio taping applied over gastrocnemius muscle. Aside from
this, Gastrocnemius Kinesio taping applied was also can’t affect the gait pattern and gastrocnemius muscle
activation in walk speed. However, it was some effect on gait pattern and gastrocnemius muscle activation
in running speed. It was showed that the taping with 0% & 10% tension would decrease the muscle
activation of gastrocnemius when subjects run on treadmill. For ankle range of motion, no significantly
interaction was found between applied tension and pre- and post- taping applied. In sports performance, the
gastrocnemius Kinesio taping cannot change the results of vertical and standing jump. But, it was improve
the T-agility run test between pre- and post- taping applied. In conclusion, the gastrocnemius Kinesio
taping cannot affect the deep fascial tissue architecture of leg muscle and gait pattern and muscle activation
in walking situation. However, it had some effect on running gait pattern, muscle activation, and agility
when gastrocnemius Kinesio taping applied with 0% and 10% tension.

Keywords: elastic tape, sports performance, muscle architecture, flexibility
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The Immediate Effect of Kinesio Taping Intervention on Leg Muscle Architecture
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Abstract
Introduction
Kinesio Taping is a unique taping method with elastic material tape. Recently, it is widely used in
rehabilitation and sports medicine. It has four functions for improving muscle strength, flexibility, pain
reduction, and alignment correction which claimed by inventor [1]. However, the related scientific studies of
Kinesio taping are still in development, especially in its mechanism. Nowadays, only the effect of pain
reduction has been proved [2,3], but other functions such as flexibility and muscle function improvement did
not be explain its mechanism. These mechanisms need to analyze from muscle architecture changes, such as
the change of muscle thickness or fascicle length corresponding to flexibility or muscle strength. So the
immediate effect of Kinesio taping on structures of muscle tissue is needed to establishment. Hence, the
purpose of this study was to determinate the effect of Kinesio Taping for leg muscle architecture.
Methods
Sixteen healthy athletes (age, 19.1+1.9 years; height, 177.3+£7.8 cm; weight, 76.6+12.7 kg) volunteered for
this study. B-mode ultrasongraphy (Famio 5 SSA-510A; Toshiba Medical Systems Corporation, Japan) with
an 8-MHz linear probe was used to determine the change of the fascicles length of muscle-tendon junction
(MTJ) of the gastrocnemius before and after applied Kinesio tape[4]. The circumference in mid-leg was
measured by tape measure and defined as the muscle thickness. The paired T-test was used to analyze the
fascicles length and its change, muscle thickness and angle between gastrocnemius fascia and Achilles
tendon (pennation angle).
Results
The T-test indicated a significant effect of Kinesio taping on muscle thickness (pre 32.2+2.1 cm - post
32.6+2.2 cm, p=0.03). However, no significant difference was revealed in pennation angle (pre 7.9+2.8 deg
—> post 7.7+2.2 deg, p=0.78) and fascicles length (pre 2.7+1.3 cm—> post 2.7+1.1 cm, p=0.80). The change
of fascicles was -0.05£0.81 cm.
Discussion and Conclusion
We investigated the immediate effects of Kinesio taping on gastrocnemius muscle-tendon unit properties.
The results revealed that muscle thickness was the significantly increased after Kinesio taping applied and
no obsious change in pennation angle and fascicles length. That means the Kinesio taping did not change the
deeply myofascial tissue layer, but it may change the whole leg muscle thickness. Its possible mechanism
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may be by release the outside layer of skin, and causing larger space between skin and gastrocnemius fascia.
That resulted in whole muscle thickness increased [5]. The future works may recruit larger sample to
identified further results.
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Abstract
Introduction
Kinesio Taping is a unique taping method with elastic material tape. Recently, it is widely used in
rehabilitation and sports medicine. It has four functions for improving muscle strength, flexibility, pain
reduction, and alignment correction which claimed by inventor [1]. However, the related scientific studies of
Kinesio taping are still in development, especially in its mechanism. Nowadays, only the effect of pain
reduction has been proved [2,3], but other functions such as flexibility and muscle function improvement did
not be explain its mechanism. These mechanisms need to analyze from muscle architecture changes, such as
the change of muscle thickness or fascicle length corresponding to flexibility or muscle strength. So the
immediate effect of Kinesio taping on structures of muscle tissue is needed to establishment. Hence, the
purpose of this study was to determinate the effect of Kinesio Taping for leg muscle architecture.
Methods
Sixteen healthy athletes (age, 19.1+1.9 years; height, 177.3+£7.8 cm; weight, 76.6+12.7 kg) volunteered for
this study. B-mode ultrasongraphy (Famio 5 SSA-510A; Toshiba Medical Systems Corporation, Japan) with
an 8-MHz linear probe was used to determine the change of the fascicles length of muscle-tendon junction
(MTJ) of the gastrocnemius before and after applied Kinesio tape[4]. The circumference in mid-leg was
measured by tape measure and defined as the muscle thickness. The paired T-test was used to analyze the
fascicles length and its change, muscle thickness and angle between gastrocnemius fascia and Achilles
tendon (pennation angle).
Results
The T-test indicated a significant effect of Kinesio taping on muscle thickness (pre 32.2+2.1 cm - post
32.6+2.2 cm, p=0.03). However, no significant difference was revealed in pennation angle (pre 7.9+2.8 deg
—> post 7.7+2.2 deg, p=0.78) and fascicles length (pre 2.7+1.3 cm—> post 2.7+1.1 cm, p=0.80). The change
of fascicles was -0.05£0.81 cm.
Discussion and Conclusion
We investigated the immediate effects of Kinesio taping on gastrocnemius muscle-tendon unit properties.
The results revealed that muscle thickness was the significantly increased after Kinesio taping applied and
no obsious change in pennation angle and fascicles length. That means the Kinesio taping did not change the
deeply myofascial tissue layer, but it may change the whole leg muscle thickness. Its possible mechanism
may be by release the outside layer of skin, and causing larger space between skin and gastrocnemius fascia.
That resulted in whole muscle thickness increased [5]. The future works may recruit larger sample to
identified further results.
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