
 Kinesio Taping Technique

 SPRT

 Strapping/ Proprioceptive



 Epicondylopathy

 MCL Sprain



 Extensor/Flexor Tendinopathy
◦ Pain in the region
◦ MMT increases pain
◦ Fascial pulls do not relieve pain
◦ Soft Tissue treatment relieves symtpoms

 MCL Injuries
◦ Positive Valgus at 30 in pronated position



Tape used: KT, I strip
Patient position: 

seated arm 
extended, pronated

Neurosensory 
Technique

 Starting at the wrist 
apply tape with 
minimal tension 



 Follow along the 
course of the 
ECRB muscle 
towards the 
lateral epicondyle

 Does not seem to 
be much of a 
difference 
starting at elbow 
or wrist





Tape used: KT, I, X 
strips

Patient position: 
seated, elbow bent 
30 degrees

Structural Technique
 Break tape in the 

middle
 Apply ~75% stretch 

over the MCL



 Lay down tails 
with paper off 
tension inferior 
and superior to 
the center

 Used for sprains, 
or tendinopathy 
associated with 
laxity





 Epicondylopathy

 Cubital Tunnel



 Epicondylopathy
◦ MMT produces pain
◦ Fascial pulls in one or several directions relieves 

pain

 Cubital Tunnel Syndrome
◦ HX of repetitive or traumatic stress to elbow with 

tingling along ulnar nerve distribution
◦ Positive Ulnar Nerve Tension Test
◦ Positive FST cubital tunnel testing
◦ Reduction of Ulnar Nerve Symptoms with Fascial 

Pulls



Tape used: Leukotape, 
coverall

Patient Position: Neutral 
position

Neurosensory 
Technique

 Apply coverall 
perpendicular to the 
common Flexor 
tendon

 Place AC tab to inside 
tendon 



 Starting on the 
inside aspect of 
the elbow pull the 
tab across the 
flexor tendons ¾ 
of the way around

 Cho pat without 
vascular 
compression 





Tape used: Leukotape, 
coverall

Patient Position: Slight 
Ulna nerve tension

Neurosensory Technique

 Apply coverall 
perpendicular to the 
cubital tunnel.  May 
require some creativity

 Place AC tab to inside 
tendon 



 Pull tab from inside 
of elbow towards 
volar surface

 May need to place 
tab at inferior, 
superior aspect of 
tunnel to 
decompress.  Must 
test to figure 
where tab is placed





 Kinesio Taping Technique
◦ DeQuervain’s

 SPRT
◦ Collateral Ligament Sprain

 Strapping/ Proprioceptive
◦ Ulnar Triquetral Joint/TFCC
◦ UCL Thumb Injuries
◦ Carpal Tunnel
◦ Thumb MCP stability
◦ Finger IP stability



 DeQuervains

◦ Positive Finkelstein’s Test
 No relief with fascial pulls

◦ MMT of Ext and/or ABD Pol
 No relief with fascial pulls

◦ Reduction of pain with soft tissue treatment



Tape used: KT, I strip
Patient Position: ulnar 

deviation of the wrist 
with thumb flexed

Neurosensory/Structural
Technique

 Apply KT from thumb 
to distal third of the 
extensor forearm



 A corrective strip 
can be applies 
over the snuff 
box 
perpendicular to 
the tendons

 Unfortunately 
taping on the 
wrist and hand is 
short lived





 Wrist Sprain/TFCC Injuries
◦ Extension/Flexion/Supination/Pronation/Ulnar 

deviation/Radial deviation ROM Test

◦ Ulnar/Triquetral Joint Compression

◦ Push Off Test
 Manual Correction Test

◦ Kinesiology Taping (structural application)
 Ulna Triquetral joint correction



Tape used: Leukotape, 
coverall &/or KT

Patient Position: wrist in 
neutral position.  Attempt 
to approximate the joint

Structural Technique

 Apply KT from dorsal 
radial surface over dorsal 
wrist over the pisiform

 This needs to overlap the 
pisiform while held in 
corrected position

 Apply at 50-100% tension 



 Apply KT from 
ventral radial wrist 
surface pulling over 
the distal ulna head

 Apply 50-100% 
tension while 
holding wrist in 
corrected position



 Cover up with KT
 Wrist taping lasts 

for short periods 
~24 hours

 Use the chair 
assist if no one 
else to tape you







 Thumb MCP or CM joint
◦ Laxity on testing
◦ Joint or muscle pain with use
◦ Pain on MMT due to laxity, overuse
◦ Needs dexterity of thumb for Work or ADL’s



Tape used: KT, 1” 
strips

Patient Position: 
wrist in neutral 
position, thumb 
extended

Structural Technique
 Apply center of 

strip to inside of 
thumb at no 
tension



 Apply tails at 50-
75% tension

 Careful not to 
pull from the 
volar thumb as it 
will cut off blood 
supply



 The “X” overlap 
should be over 
the most tender 
or lax region

 Finish tape off 
with a strip 
around the ends

 Wrist taping lasts 
for short periods 
~24 hours





 Collateral Ligament Injury / Flexor/extensor 
hood, tendon Injury of finger
◦ Valgus/Varus/ Rotational stress tests are positive
◦ No decreased pain with fascial Pull
◦ Pain on MMT of Flexor/Extensor tendons
◦ Need full dexterity of finger



Tape used: KT, 1” 
strips, “X”

Patient Position: 
finger extended

Structural Technique
 Apply center of “X” 

strip to one side of 
finger

 Pull center at 50-
75% tension



 Apply tabs with 
little stretch 
around the finger 
superiorly and 
inferiorly one at a 
time



 Apply  2nd “X” to 
the other side of 
the joint

 Apply tails in 
same way



 Finish off tape job 
with small strips 
around tails

 Allows stability to 
the finger without 
loss of ROM
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