Easy Taping Technique for the
Lower Extrimities
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Taping

A form of strapping

Non-i1nvasive treatment:

It 1s a procedure that uses tape, attached to the skin,
to physically keep in place muscles, bones, tendons
or ligaments at a certain position.

Used to help recover from overuse and other
injuries.



(Goal

Fixed and limited joint activities to allow
the tissues repair under the stable
condition

Neutral repair mechanism
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Tape Feature

o Elastic adhesive tape
» Kinesio® Tape

o Directional elastic adhesive tape
+ Ez Peel® Tape

O Nonelastic adhesive tape
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Advantages of Ez Peel® Tape

The advantages of Elastic Tape and Non-
Elastic Tape ( Directional Non-Elastic Tape )

1 Longitudinal Non-Elastic :

Ensure the fixation strength
2. Transverse Elastic :

Provide the joint activity



Keep well alignment




No Plastic (Glue) Zone

1. High permeability
2. Reduce the injury of skin

3. Provide Massage effect during the
activities
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Strapping principles: Cross Fixation

Longituidinal - Stepl : restrict the joint
range of motion

Transverse - Step2 : provide the
strength of fixation




3 Section Applying

15t section
Attached the 15 section of the tape to the skin firmly. No stretch force applied.

2nd section

For limitation.

Pull the 15 section of the tape to the opposite side of the skin where the 3@
section of the tape will attach to with appropriate stretch force applied.

3 section
Attached the 3 section of the tape to the skin firmly. No stretch force applied.

It section -~ 2" section - 3 gection
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ANKLE TAPING 1-1 Lateral malleolar cross
taping

Attach the 1% section of the longitudinal tape from the
medial side of the heel to the lateral edge of the heel.

90 °

Ez Peel®



ANKLE TAPING 1-2

Pull 2@ section of the longitudinal tape from the lateral edge
of the heel to the lateral malleolus.
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ANKLE TAPING 1-3

Attach the 3 section of the longitudinal tape from the
lateral malleolus upwards to the point of the distal 1/3
— 1/2 of lateral lower leg.




ANKLE TAPING 2-1 Lateral malleolar
cross taping

Attach the 1 section of the transversal tape from
dorsal foot to the anterior edge of the longitudinal tape.

Ez Peel®



ANKLE TAPING 2-2

Pull 2" section of the transversal tape from the
anterior edge of the longitudinal tape to the posterior
edge of the longitudinal tape.

Ez Peel®



ANKLE TAPING 2-3
Attach the 3@ section of the transversal tape from

posterior edge of the longitudinal tape to the medial
side of the Achilles tendon insertion.

Ez Peel®



ANKLE TAPING 3-1 Medial foot arch
taping

Attach the 1 section of the tape from the middle dorsal

forefoot to the lateral edge of the foot located proximal
to the MTPdJs.

naviculﬁnza_
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ANKLE TAPING 3-2

Pull 274 section of the tape from the lateral edge of the
plantar foot to navicular bone of the medial foot.

Ez Peel®



ANKLE TAPING 3-3

Attach the 3@ section of the tape from navicular bone,
passing the medial malleolus to the point of the medial
distal third lower leg

Ez Peel®



Combination Therpay

Topical cream or spray
Local 1njection
Prolotherapy
Orthotics
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Complication of Taping

Y% (Tape Blisters)
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Generate shear force on the skin, causing skin
lesions, redness, pain, and even the formation of

blisters

Ez Peel®



PRI BT 7oA
A ?’ﬁ)ﬁj Knee OA

LIRS Ankle sprain

L& FTIR % Plantar fasciitis

N # Bunion
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Lower Extrimity|Biomechanics




angle

Anterior
superior
iliac
spine

“Q" angle

Midpoint of
the patella

Tibial
tubercle




Lateral patella sublaxation, attrition




Medial patella taping

Ez Peel®
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I 1T ke B i el
S RHE “% IE"J%*‘J?E”%@ WE Y
%o FIE] E'J’i*?,&a i/[f[ﬁ‘@)

o A L,,ﬁg”lmSO’%" El o FIVSEEE N AR R
S ] (U G) T % -















£ 3B 2T
A1 Knee Pain 1/2




’iij'é@ﬁj Knee Pain 2/2
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9t [ Ankle sprain

o L’t Figure of 8: 56cm
or z days R’'t: 5lcm —
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Measurement of ankle joint swelling

Figure-of-Eight method

Esterson PS.. J Orthop Sports Phys Th’79




E%Eif%}% A7 Ankle Protection 1/2
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"Wl Ankle Protection 2/2




Lo i3 # Arch Support Taping
Ankle Protection Taping i, » ##7[_FArch Support
Taping

90° ”
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Arch Support Taping + Ankle Protection




A case of Ankle sprain




AnKkle sprain

7 days later F8: 53cm




Taping for the ankle sprain

Prevention injury
Br J Sports Med 2005

oMechanical stabilization
Br. J. Sports Med. 1990

oImproves proprioception
Br. J. Sports Med. 1995
o External support and early
mobilization
BM.J 2006

oImproves ankle-foot edema



Lateral ankle sprain




Lateral ankle sprain




Lateral ankle sprain




Plantar fasciitis kL5595 %
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Plantar Fasciitis vs Fasciosis

A degenerative process without inflammation
Histologic findings :
myxold degeneration with fragmentation
degeneration of the plantar fascia

Treatment suggestion:

?

serial corticosteroid injections .

Shockwave for regeneration

Harvey Lemont, DPM 2003 JAPMA



Cause of Plantar Fasciosis

Decreased blood supply to the area

Entrapment of the posterior tibial
artery by the flexor retinaculum



Conservative Treatments
Medical

NSAID
Steroid injection
Prolotherapy

Physical Therapy
Resting
Combination cold and heat therapy
Stretching, massage
Night splints
Biomechanical
Shoes
Shoe inserts
Taping
Custom orthotics



Conservative Treatment
Medical

NSAID
Steroid injection
Prolotherapy

Physical Therapy
Resting
Combination cold and heat therapy
Stretching, Massage
Night splints
Biomechanical
Shoes
Shoe inserts
Taping
Custom orthotics



Streatching and Massage




Massage




Essential o1l
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Massage with a ball




Medial heel pain

o Pronation

o Medial plantar fascia to
elongate and injury away
from the calcaneal
attachment




Central heel pain

o Supination, pronation

o Lateral heel strike in gait to
mid-foot collapse

o Pronation at mid stance of
gait




Lateral heel pain

o Supination
o Pes cavus
o Excessive forefoot valgus

o Lateral plantar fascia to
strain from the
attachment




Treatment

1. Plantar specific

stretches |L%&A7 R
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2. Massage Ep.ﬁﬁ[ﬁjf';&@
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Treatment J; d R

3. Taping Eﬁ,’%ﬁ“

4. Orthotics F[|"'|ELe 43 fHHEE R LI 5
R

5. Local injection , NSAID medication
Eplﬁﬁﬁ‘é FIEY T MRl o 8637

6. Surgery = &
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TAPING #;

Superficial branch of
medial plantar artery

Transverse fasciculi

Digital slips of
plantar aponeurosis

Medial plantar fascia
Lateral plantar fascia

Cutaneous branches
of lateral plantar
artery and nerve

Cutaneous branches of medial
plantar artery and nerve

Plantar aponeurosis
Lateral band of plantar aponeurosis

(calcaneometatarsal ligament)

Medial calcaneal branches of tibial

nerve and posterior tibial artery
Tuberosity of calcaneus

with overlying fat
pad (partially cut away)

etter image of the plantar fascia anatomy. Netter illustrations used with permission from Icon Learning
ystems, a division of MediMedia USA, Inc. All rights reserved.




L& 777 % Plantar Longitudinal Taping




L% A7 % Plantar Heel Transverse Taping




Lo I3 3 Arch Support Taping

LA B (IS T R - 07
Plantar TapmgF Jff g/ '*Arch Support Taping

Pull tightly



Plantar Protection + Arch Support
Taping




Immediate effect after taping

From Jan 2010 to May 2010
31 patients, 33 feet
Symptoms: 1 month to 10 years

VAS( visual analogue scale: 0-10)
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Mi I-:l. nnoying  Magging, Distressing, Intense, Waorst possible,
uncombortable,  miserable dreadful, unbearable,
troublesome pain horrible pain - excruliating

pain pain




Immediate Effect atter Taping -Result

Immediate improvement: 25 feet

VAS: 6.5 = 2.75
25/33: 16%

No immediate improvement: 8 feet
8/33: 24%



Hallux valgus, Bunion










NP 7J|'E'PE] Hallux Valgus, Bunion 1/3




AN “jfE'JVﬁ] Hallux Valgus, Bunion 2/3




*ﬁ%’ﬁ%ﬂ[’ﬁﬂﬁﬁj Hallux Valgus, Bunion 3/3
Tﬁ [FI] Eﬁf [t Anchor Taping




Lo I3 3 Arch Support Taping

Hallux Valgus Taping &= » 8 F|7[I_LFArch
SupportTaping
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L’t Hallux valgus, bunion







Bunion+ plantar fasciitis

ARV + R TRS




CVA with R’t hemiplegia
R’t bunion, sweeling foot







1 day later 4 days later




Conclusion sz g = s

-Téji—? ﬁi?ﬁ‘j’i&ﬁfﬁ( Keep limb alignment)
HiAc Al L (Soft fixation)

HRLH Ef;e aTHVAREE ( Joint stability)
Vah J)IFE@ P i~ (Less stretches)

153 'E—EIFE@ [f1¥] (Less over-used)

' (Massage)

= [RE= (Minimize swelling)

Tl EF'J'L[/ PR3 (PDVT: para dermo
via tape)
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