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Certified RockTape Instructor 
  

Kinesiology Taping 

Redefined  
 

Introduction to Fascial 

movement Taping 



Who is this guy? 

• BS, MSPT - Springfield College – Springfield, MA 
• DPT - Upstate Medical University – Syracuse, NY 
• Owner, Oakdale Physical Therapy & Fitness - Johnson 

City, NY 

• FMT Certified RockTape Doc 
• Instructor: FMT Basic, FMT Performance, 

RockBlades, FMT Movability 

• Instructor - Medical Minds in Motion  

• Email: John.Koniuto@Oakdaleptf.com 
• Instagram: #Dockoniuto 

 



Today’s FMT OUTLINE 

 History, Background, Evidence 

 Indications & Applications 

  PAIN, Decompression/support, 

Neurosensory 

  Fluid dynamics / Edema  

  Neuritis, Scar management 

  Posture, movement, performance 
 



TAPING  
HISTORY 
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It’s more than just 
tape on the skin 





Kinesiology  

Taping 







Where else have we seen it…? 



Does it  

Really Work?  

How? 



EFFECTS AND 

BENEFITS of  

KINESIOLOGY 

TAPING 



Simple Principle 

Kinesiology Taping can assist our 
bodies’ own healing mechanisms  



 

Pain 

Decompression 

Neuro-Sensory 

 



Largest organ  

in our body 



Extension of the Brain = SKIN 
ECTODERM 

Interacting with the skin to change the brain 





EFFECT ON SKIN FUNCTION 



Pain 



Benefit - Pain Relief by  
stimulating large nerve fibers 





Decompression 





Skin 

 

 

 

Superficial Fascia 

Nerves/Blood/Lymph 

Vessels 

 

 

 

Deep Fascia 

Force Transmission  

RCS 

RCP 

RCS 

RCP 







Neuro-

Sensory 

Proprioceptive 



Superfical fascial layers 
of the body are more 
densely populated with 
mechanoreceptors 
than tissues situated 
more internally (Stecco 
et al, 2008).  
 
It is now believed that 
joints only provide joint 
feedback when at end 
of range movements 
and not during 
physiological motions 
(Lu et al, 1985).  









THE TAPE 



RockTape Features 

97% Cotton 
3% Nylon 
Withstands fluids 
180% Elasticity: “Stretchier” - To allow for 
better movement 
Plow Pattern for increased fluid exchange 
Stronger acrylic adhesive 
Tight Weave for increased comfort 



180% Stretch 



Stickier… 



24hr/da

y 

  

up to 5 

days 



TAPE CARE TIPS 

 

 

Skin: clean, dry and free of cream and oils 

Hair: Shave, cream, or clip long hair 

Rubbing the tape: aids in activating adhesive 

Removing tape: slowly, in sections in the 
direction of hair growth, oil helps to emulsify 

adhesive (baby, WD 40) 

Post Showering: pat/air dry (do not heat) 

Trim ends of tape: limits premature peeling 

Clothes: Can hinder or help (socks in bed) 

 
 

 



REDUCING RISKS  
NEVER 

• WOUNDS (OPEN, POST-OP SUTURES) 

• INFECTION 

• CANCER (ACTIVE NODES) 

•  DVT 

• KIDNEY DISEASE (DIALYSIS) 

• CONGESTIVE HEART FAILURE (ASCITES) 

  

CAUTION 

• SKIN ALLERGIES (DIFFERENTS LEVELS OF SKIN 
SENSITIVITY) 

• COMPROMISED SKIN - 
INFANTS/ELDERLY/PREGNANT SKIN (LATE STAGE) 

• COMMUNICATION - PEDIATRICS 

 



REDUCING RISKS  

History – past skin irritation with taping 

Test Patch – no past experience with tape 

NOT overstretching tape anchors – especially 

with high stretch in center (#1 cause for 

reactivity) 

 

Sensitive Skin Zones: 

• Fossas: axilla, antecubital, popliteal 

• Neck (Ant/Post) 

• Inside of arm, thigh 

• High Traffic Areas – hands/feet 

 

 



$50 taping tips 

• Always measure in 
elongated positions 

• Keep approx. 2” anchors; 
larger if higher stretch 

• Trim off sharp edges & 
corners of tape 

• Place tape (with backing 
still on) where you 
envision it to live 

• End tape on skin; not on 
tape 

 

• Do not take backing off 
until really necessary 

• Use thenar grip to avoid 
wrinkles, especially with 
higher stretch 

• Never put stretch on 
anchors 

• Rub tape down as backing 
comes off and tape is laid 

• Rub tape from center 
towards edges - activates 
glue and feels good to pt 



More $50 taping tips 

• Less is More: Apply only 
as much tape or stretch 
to get the job done 

• Do not “Overcook”: Cook 
more by adding tape, 
adding stretch, or both 

• Do not memorize a 
protocol- this is a 
framework 

• No wrinkles in the tape 

 

 

 

• Apply at least 1 hour 
before most activities  

• If before water, then 
apply at least 2 hours 
before the event 

• Where it starts/ends, 
number of pieces is up to 
you 

• Apply short strips first, 
long strips last, to ensure 
skin is left to anchor on  
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too much stretch - blister/burn, non 
uniform 
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allergic reaction - uniform 



“OPEN SOURCE is a philosophy  
or pragmatic methodology that 

promotes free redistribution and 
access to an end product's design 

and implementation details.” 



FRAMEWORK to a foundational 
approach to Kinesiology Taping 



FMT is NOT a Protocol Based 
Technique to memorize 



 

PAIN 

FLUID DYNAMICS 

POSTURE 

MOVEMENT 

PERFORMANCE 

 



We move  

around  

pain 







The therapeutic KT group showed immediate improvement 
in pain-free shoulder abduction after tape application. 

DECREASED PAIN 
 

Patients with acute WAD (whiplash associated disorders) 
receiving an application of Kinesio Taping, applied with 

proper tension, exhibited statistically significant 
improvements immediately following application of the 

KinesioTape and at a 24-hour follow-up. 
 

 DECREASED PAIN at 24 hrs, INFLAMMATION 
 





The results showed Kinesio taping can 
reduce pain and improve the ratio of 

VMO/VL for the mechanism of patellar 
stability. 

(descending stairs – strength of quads, 
static and dynamic balance tests 

patellar stability) 
Decreased pain, increased joint 

position sense 
 



REHAB/PAIN TAPING 

 

Goal: To dynamically 

stabilize/stimulate the acute region of 

the body in order to improve the 

speed and quality of healing. 

 

3 Steps: 

1. Stretch/Pre-Load System 

2. Stabilization Tape – no stretch 

3. Decompression Tape – middle 

stretch 
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SPINE 



STEP 1: 

Stretch/Pre-

Load 
 

 

 

 

 

 

 

 

A pre-stretch is applied to the 

cutaneous/skin to engage the 

receptors and pre-load the 

elastic quality of the organ 



Measure for 1 or 2 Stabilization Strips 



STEP 2: 

Stabilization 
 

Stimulate skin 

mechanoreceptors  

 

Decreased 

nociception/pain 

 

Support region in 

pain  



STEP 3: 

Decompression 
 

The lifting/decompression 

effect increases blood flow, 

decreases 

congestion/edema, and 

adds extra stimulation to 

local mechanoreceptors 

 

FOCAL AREA OF PAIN 

















Knee 













Understand the Framework 
 

Stabilization Strips to support an area – 
can be one or two, no specific direction   

 
Decompression Strips for pain reduction – 

can be more than one, or none at all. 
 

Tape on skin helps with pain reduction, 
circulation and proprioception. 



Turn On or Off Muscles? 

Reflexive  
Activation 



Stimulation of 
mechanoreceptors 

Autonomic 
Nervous System - 

Brain 

Intra-fascial 
smooth muscles 

Palpable tissue 
response 

Tissue Manipulation  
- soft touch & sheer 

tape 

Interstitial receptors 

and Ruffini Endings 

Hypothalamic tuning 

Global muscle tone 

Schleip R. (2003)  



Generate 

Absorb 

Direct/Disperse 

Release 



Anatomy 
Trains – 
Thomas 
Myers 



PAST – Isolated 
Muscle Taping and 

Testing 



FUTURE -  
Fascial 

Movement 
Taping and 

Motion 
Assessment 

(FMT 2) 



Davis’s Law 
Connective Tissue (Collagen) is laid down 

along lines of stress 











 

PAIN 

FLUID DYNAMICS 

POSTURE 

MOVEMENT 

PERFORMANCE 

 



Benefit – Decreased Swelling   

Improves fluid dynamics 







 Improved 

recovery rates 

with removal of 

exercise by-

products  





When comparing the use of a bandage 
versus K-tape in breast-cancer-related 
lymphedema patients who received 

DLT combined with PC, the study 
results suggest that K- tape could 

replace the bandage for patients who 
had poor compliance with bandage 

use after 1-month intervention.  
 





Kinesiology tape alternative 
choice for 

lymphedema/inflammation 
control 

Fluid Dynamics 



Fluid Dynamics 



EDEMA TAPING 

 

Goal: To assist in the removal of 

fluids by creating differential areas 

of volume with the lifting effect 

created by the tape. 

 

Steps: 

Create a basket weave of tape 

over and around the area most 

affected. 





Jelly Fish Method 





















Understand the Framework  
 
 

Edema application is to create a 
‘basket’ around the area and 

create more VOLUME via 
decompression to improve fluid 
dynamics and speed the healing 

process. 



PAIN 

FLUID DYNAMICS 

POSTURE 

MOVEMENT 

PERFORMANCE 

 



Posture = Function = 

Performance 



Upper Cross 

Flexion based 

society 









Research shows that kinesthetic 
guidance (ie. Tape) can be 
translated into behavior  

30 times faster than visual 
guidance can and many thousands 
of times faster than audio guidance 
(Birdwhistell, 1971).  

 
 





"Movement becomes habit, which 
becomes posture, which becomes 

structure.”  
Thomas Myers, author "Anatomy Trains" 

 



 

Muscular strain is 
applied along 

traceable 
“Myofascial Lines”  

 

Thomas  Myers  –  Anatomy Tra ins  



Posture Analysis - STATIC 

Bio-Checkpoints: 
 
1. Feet 
2. Ankle 
3. Knees 
4. LPHC 
5. Scapula/Thoracic 
6. Cervical 
7. Upper Extremity 





 

Postural Taping  

 

Goal: To assist in establishing a targeted posture 
to facilitate normal movement patterns: 

 

Steps: 

1. Place the body into the position opposite to the 
unwanted posture. 

2. Apply the stabilization tape along the fascial line to 
facilitate the intended posture (via cutaneous 
stimulation).  

3. Apply the tape with little to no stretch. 

 

 

































Understand the Framework  
 

Put the patient in the intended posture. 
Apply tape with no stretch.  

 
When the patient goes into the undesired 

posture, the tape will stimulate the 
mechanoreceptors in the skin (and fascia) 
to aid in proprioception and positioning,  

without restricting motion. 



Neural 
Taping 



Neural Taping Theoretical Construct 

Decrease Pressure =        Regeneration & Repair 

 

    Axonal Transport 

 

    Nerve Conduction 

 

    Reduction of Pain/Neuro Symptoms 









SCAR TAPING 



Scar Taping 

 

Goal: Improving mobility and 

flexibility of post surgical incisions 

 

Created via the biomechanical lifting 

effect (similar to skin rolling) and 

skin shear effect (micro-massage 

mechanism).  





Early Phase: Edema Control 





Tissue Glide 
Assessment 



Reducing Risk 

1. Apply over incisions/wounds only after they 
are closed (typically 2 weeks after wound is 
closed) 

 

2. Caution with: 

– Diabetics 

– Venous Insufficiency 

– Peripheral Neuropathy 



Post Surgical  
Step # 2: Multi-Directional Tissue 
Strain 



Pitting Scar Correction 







 

PAIN 

FLUID DYNAMICS 

POSTURE 

MOVEMENT 

PERFORMANCE 

 



Movement/PERF

ORMANCE 
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skintelligence 



FMT 

Education 



1. stimulating sensory receptors on skin 

(afferent information) in regards to our 

movement 

 

1. stimulating blood flow, lymph and 

inflammation drainage 

 

1. Supports the skin as an auxillary system 

of feedback to the body (especially in 

compromised states of injury and fatigue) 

FMT Supports what has  
been CLINICALLY PROVEN 



Functional vs. Structural  

Movement vs. Muscles 

Sensory vs. Mechanical 

Assisting vs. Resisting 

Elastic vs. Rigid 

Integrate vs. Isolate 



"Movement becomes habit, which 
becomes posture, which becomes 

structure.”  
Thomas Myers, author "Anatomy Trains" 

 



Kinetic Chain = 
Functional 
Anatomy 

Muscles act in 
synergy not in 

isolation  

 

Muscular strain is 
applied along 

traceable 
“Myofascial Lines”  







Taping Movements,  
Not Muscles 





Flexible tape used to enhance 
motion or function can be billed 

under cpt: 97112.  
 

Those codes require at least 8 
minutes face to face with the 

patient, and there must be active 
instruction and movement as part of 

the service. 



 

 
 

WHOLESALE: $10/roll 

 






