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REHABILITACJA KARDIOLOGICZNA W PRAKTYCE

Szkolenie skierowane do osob zajmujacych sie problematyka rehabilitacji kardiologicznej, podzielone na dwa moduty.

Modut | obejmuje zasady rehabilitacji kardiologicznej, metody diagnostyczne i terapeutyczne oraz role fizjoterapeuty w procesie rehabilitacji.

Modut Il omawia zagadnienia Kompleksowej Rehabilitacji Kardiologicznej u chorych po ostrym zespole wiericowym, po zabiegach kardiochirurgicznych,

po wszczepieniach kardiostymulatora oraz u chorych z chorobami wspdtistniejacymi.

SCHORZENIA STAWU BARKOWEGO - REHABILITACJA Z WYKORZYSTANIEM ELEMENTOW TERAPII MANUALNEJ

Szkolenie skierowane do fizjoterapeutow oraz studentow fizjoterapii, obejmujace zagadnienia z anatomii i fizjologii obreczy barkowej, podstaw artro i osteokinematyki,
charakterystyki wybranych urazéw i uszkodzen w obrebie obreczy barkowej, profilaktyki schorzen barku, diagnostyki pourazowej barku oraz praktycznego zastosowania
technik manualnych w rehabilitacji

DIAGNOSTYKA | LECZENIE MANUALNE W DYSFUNKCJACH STAWU KOLANOWEGO
Szkolenie skierowane do fizjoterapeutéw oraz studentéw fizjoterapii, obejmujace zagadnienia z anatomii stawu kolanowego, biomechaniki struktur wewnatrzstawowych,

charakterystyki wybranych uszkodzen w stawie kolanowym, diagnostyki pourazowej stawu kolanowegooraz praktycznego zastosowania technik manualnych w rehabilitacii.

PODSTAWY NEUROMOBILIZACJI NERWOW OBWODOWYCH - DIAGNOSTYKA | PRAKTYCZNE ZASTOSOWANIE W FIZJOTERAPII

Szkolenie podzielone na dwie czesci. Zajecia teoretyczne obejmuja zagadnienia dotyczace budowy komérek nerwowych, anatomii i fizjologii obwodowego ukfadu nerwowego

i rdzenia kregowego, pozycji napieciowych i pozycji poczatkowych testow napieciowych w konczynach oraz kregostupie. Zajecia praktyczne obejmuja wykonanie neuromobilizacji
dla nerwow obwodowych i opony twardej oraz przykladowe wykorzystania neuromobilizacji w jednostkach chorobowych.

TERAPIA PACJENTOW Z OBRZEKIEM LIMFATYCZNYM
Szkolenie podzielone na zajgcia teoretyczne z zakresu anatomii i fizjologii gruczolu piersiowego oraz ukladu chlonnego, objawow raka piersi, leczenia chirurgicznego,
rehabilitacji przed i pooperacyjnej oraz profilaktyki przeciwobrzekowej. Zajgcia praktyczne maja na celu zapoznanie z metodami stosowanymi w terapii przeciwobrzekowej,

praktycznym wykorzystaniem materiatow do kompresjoterapii oraz omowieniem zaopatrzenia ortopedycznego stosowanego u pacjentek po mastektomii.

FIZJOTERAPIA W ONKOLOGII - ZASADY POSTEPOWANIA W WYBRANYCH PRZYPADKACH KLINICZNYCH
Szkolenie obejmuje zagadnienia dotyczace epidemiologii nowotwordw i czynnikow ryzyka, diagnostyki, leczenia oraz nastepstw leczenia nowotworow
(leczenie ukladowe, chirurgiczne, chemioterapia, radioterapia), podstaw terapii pacjentow leczonych w chorobach nowotworowych piersi, ptuc, przewodu pokarmowego,

okolicy glowy i szyi, uktadu moczowo-ptciowego, ukfadu nerwowego. Czgs¢ praktyczna to cwiczenia oraz metody fizjoterapeutyczne w jednostkach chorobowych.

LOGOPEDIAW FIZJOTERAPII

Szkolenie obejmuje nastepujace zagadnienia teoretyczne: zatozenia, zakres dziafan i uprawnienia terapii logopedycznej, narzedzia diagnozy logopedycznej,

grupy pacjentow objetych terapia logopedyczna (dzieci z opdznionym rozwojem mowy i dorosli, m.in. pacjenci z afazja, SM, choroba Parkinsona), zaburzenia mowy
a globalne zaburzenia rozwoju psychoruchowego, dysfunkcje ukfadu ruchowego narzadu zucia, wspolne obszary dziatania fizjoterapeuty i logopedy.

Czesc praktyczna obejmuje studium przypadku: ¢wiczenia - ksztaltowanie umiejetnosci $wiadomego i prawidiowego operowania oddechem.

INFORMACJE | ZAPISY

tel. 42 684 32 02, 501 893 590
e-mail: szkolenia@tromed.pl
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NOWE ROZWIAZANIE W LECZENIU,
TERAPII I PROFILAKTYCE KREGOSLUPA

Na polskim rynku pojawita si¢ niedawno doskonata mata do leczenia, terapii i profilaktyki schorzen kregostupa
i plecow StimaWELL®120MTRS. Technologia oparta jest o najnowsze know-how niemieckiego producenta firmy Schwa
Medico GmbH, znanego od 40 lat producenta urzadzen w branzy medycyny holistycznej, a w szczego6lnosci elektrostymulacji.

= StimaWELL"

Wylaczny dystrybutor w Polsce warszawska firma SLOEN Sp. z 0.0. wprowadzita we wrzesniu 2017 roku
mate StimaWELL®120MTRS na polski rynek tuz po zaprezentowaniu jej na tegorocznych targach Rehabilitacja 2017
w todzi. Produkt zdobyl uznanie specjalistow, ktorzy uhonorowali go zlotym medalem targéw! Firma SLOEN, jako
sponsor strategiczny, bierze takze udziat w XIII Konferencji Polskiego Towarzystwa Fizjoterapii, ktora odbedzie sie
w dniach 24 i 25 listopada 2017 w Pabianicach, gdzie bedzie mozliwo$¢ zapoznania si¢ z urzadzeniem i uzyskania o nim
blizszej informacji — serdecznie zapraszamy!

StimaWELL®120MTRS to wysokiej jakosci dynamiczny system terapii plecéw i kregostu-
pa, ktory zostat zaprojektowany z wykorzystaniem najnowszych osiggnie¢ technologicznych
w tej dziedzinie. Dwunastokanalowa mata StimaWELL®120MTRS umozliwia teraz pacjentowi
wielowymiarowy system leczenia kregostupa, kazdy zabieg trwa od 20 do 30 minut i jest
naprawde skuteczny. Szczeg6lne znaczenie ma fakt, iz urzadzenie to zostalo wyposazone w do-
ceniony na niemieckim rynku elektrostymulator StimaWELL® pracujacy w zakresie niskich
i srednich modulowanych czestotliwosci w zakresie od 0 do 100Hz i 2000 do 6000Hz (prad
dwufazowy, symetryczny, prostokatny), ktore z tatwoscig pokonuja bariere skory i docieraja do
najglebszych warstw migsni. System zostat zaprojektowany gtownie do terapii bolu, terapii mie-
$niowej 1 masazu (4 w 1). Twoj pacjent skorzysta ze zwigkszonego zakresu opcji, ktore mozesz
mu teraz zaoferowac! Dodatkowo, nalezy wiedzie¢, ze mata zostata wyposazona w 24 elektrody,
ktory sa podgrzewane do 40°C.

System StimaWELL®120MTRS zapewnia kompleksowy pakiet do profilaktyki i leczenia ostrych i prze-
wlektych choréb plecow. Mata wyposazona jest w szeroki wachlarz mozliwosci programowania w zalezno$ci od modulacji
i ustawien uruchamiamy terapi¢ bolu, budowe miegsni, relaksacj¢ migsni, a takze roznego rodzaje masaze, takie jak stukanie,
gtadzenie i1 ugniatanie. Opatentowana technolgia StimaWELL®120MTRS to dla pacjenta skuteczny, glgboko relaksujacy
system terapii. Dwie z wielu zalet stymulacji $redniej czgstotliwo$ci w porownaniu z innymi typami to osiggniecie wysokie-
go poziomu kompatybilnosci pacjentdow i kojace uczucie, generowane przez przeptyw pradu elektrycznego. Ten proces ak-
tywuje silne skurcze mig¢éniowe 1 zapewnia wigksze obszary leczenia. Zastosowanie $redniej czestotliwosci w systemie
StimaWELL®120MTRS, wystepujacej w zakresie od 2000 do 6000 Hz, impulsy tatwiej pokonuja aspekt oporu skory niz
prady w dolnych zakresach czgstotliwosci. Oznacza to, ze dla pacjenta terapia oparta na przeptywie pradu elektrycznego
w $rednim zakresie czestotliwos$ci jest czgsto doswiadczana jako szczegélnie przyjemna, a nie draznigca. System Stima-
WELL®120MTRS jest niezwykle tatwy w obstudze i nie wymaga specjalnej preparacji. Sterowanie za posrednictwem intu-
icyjnego ckranu dotykowego jest proste i czytelne. Programy mozna szybko wybra¢ i jesli to konieczne, dopasowa¢ do
konkretnych potrzeb Twojego pacjenta. Dzigki nowemu trybowi automatycznego wyboru programow opartych na wskaza-
niach przy uzyciu diagnozy — kalibracji, uzytkownik ma mozliwo$¢ automatycznego wyboru odpowiedniego programu tera-
peutycznego zgodnie z danymi anamnestrujgcymi, ktére mogg by¢ stosowane w kazdej sesji terapeutycznej. Twdj pacjent
jest w stanie kontrolowa¢ poziom pradu elektrycznego za pomocg pilota zdalnego sterowania.

” Sloen Sp.zo.o.
S I_ O E N ul. Jana Pawta II 19, 05-077 Warszawa

www.sloen.eu

h O | | S 't | C h e a | t h e-mail: info@sloen.eu
tel: +48 577 780 799
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Wybrane wilasciwosci mechaniczne plastrow
stosowanych w metodzie plastrowania dynamicznego
— badanie w oparciu o pojedynczo slepa probe

Selected mechanical properties of tapes used in kinesiology taping method - single blind test

Wojciech Garczynski'2(A.C.D.EFG)

"Wyzsza Szkota Edukacii i Terapii im. prof. Kazimiery Milanowskiej w Poznaniu, Polska/Professor Kazimiera Milanowska College of Education in Poznan, Poland
2Indywidualna Praktyka Fizjoterapeutyczna w Szczecinie, Polska/Individual Physiotherapeutic Practice in Szczecin, Poland

Streszczenie

Wprowadzenie. Plastrowanie dynamiczne (Kinesiology taping) jest popularng metoda stosowana nie tylko przez fizjoterapeutdw i lekarzy
ale réwniez treneréw, ze wzgledu na brak zaangazowania pacjenta oraz czynnik ekonomiczny. Liczne publikacje naukowe traktujgce

o kinesiotapingu powstajg w oparciu o randomizowane badania najczesciej z podwdjng $lepa proba. Niestety w wiekszosci artykutéw
naukowych nie ma informacji na temat uzytego w badaniach plastra, co uniemozliwia powtdérzenie badania i uzyskania dowiedzionej
przez autoréw odpowiedzi kliniczne;j.

Cel badan. Implikacjg do przeprowadzenia badan byto poréwnanie kilku rodzajow plastréw wykorzystywanych w plastrowaniu
dynamicznym w zakresie wybranych wtasciwosci mechanicznych.

Materiat i metodyka. Do badan wykorzystano siedem rodzajéw plastréw: Nitto Denko, Acu Top, Cure Tape, Nastara, Kinesio Tex Gold,
Novama, 3NS Tex. Do badan wtasciwosci mechanicznych wykorzystano maszyne wytrzymatosciowa firmy Instron, model E 3000.

W badaniu tasm przeprowadzono dwa rodzaje testéw: prébe monotonicznego rozciggania oraz badanie cyklicznego rozciggania.
Otrzymane wyniki badan przeanalizowano przy uzyciu pakietu Office Excel 2010 oraz Statistica 12.

Wyniki. Najwieksza statyczng wytrzymatoscig charakteryzowat sie plaster Nitto Denko (154,90N) oraz plaster Novama (118,41 N),
najmniejszg plaster Acu Top (25,19 N) oraz 3NS Tex (18,54 N). Wyniki z préby cyklicznego rozciggania wykazywaty wyzsze wartosci
koniecznych do zastosowania sit w przypadku plastréw Nitto Denko i Novama (odpowiednio 6,781 19,97 N). Najmniejszg site konieczng
do rozciggniecia plastra wykazywat 3NS Tex oraz Nastara (odpowiednio 3,95 i 4,68 N). Poziom réznic miedzy badanymi plastrami byt
istotny statystycznie (p < 0,001).

Whioski. Plastry dostepne na polskim rynku réznia sie miedzy sobg pod wzgledem wtasciwosci mechanicznych.

Stowa kluczowe:
plastrowanie dynamiczne, wtasciwo$ci mechaniczne, fizjoterapia

Abstract

Introduction. Kinesiology Taping is a popular method used not only by physiotherapists and physicians, but also by trainers, due to the
lack of patient involvement and the economic factor. Numerous scientific publications on kinesiotaping are based on a randomized,
usually double-blind tests. Unfortunately, in most scientific articles there is no information on the tape used in the tests, which makes it
impossible to repeat the test and obtain the clinical response proven by the authors.

Aim of the tests. The implication for the tests was the comparison of several types of tapes used in dynamic taping in terms of selected
mechanical properties.

Material and methods. Seven types of tapes were used for the tests: Nitto Denko, Acu Top, Cure Tape, Nastara, Kinesio Tex Gold, Novama,
3NS Tex. Instron E 3000 endurance machine was used for testing of mechanical properties. Two types of tests were carried out in the tape
testing: monotonic stretching test and cyclic stretching test. The obtained results were analyzed using Office Excel 2010 and Statistica 12.
Results. Nitto Denko (154.90 N) and Novama (118.41 N) tapes had the highest static strength, while Acu Top (25.19 N) and 3NS Tex
(18.54 N) tapes had the lowest static strength. The results from the cyclic stretching test showed higher values of force necessary for the
Nitto Denko and Novam tapes (6.78 and 19.97 N, respectively). The lowest force needed for tape stretching was shown by 3NS Tex and
Nastara tapes (3.95 and 4.68 N, respectively). The level of difference between the tested tapes was statistically significant (p < 0.001).
Conclusions. The tapes available on the Polish market differ in terms of mechanical properties.

Key words:
Kkinesiology taping, mechanical properities, physiotherapy
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Introduction

Kinesiology Taping techniques were developed in 1970 by
Japanese chiropractor Dr. Kenzo Kase, who found that the
dynamic taping method supports muscle and joint function
and alleviates pain [1]. Kinesiotaping is a therapeutic
method consisting in pasting special tapes on selected parts
of the body, which in terms of physical properties are
similar to those of human skin (thickness, weight and
stretch). The tape is waterproof, hypoallergenic and does
not interfere with heat exchange [2, 3]. The most common
ways to cut the tape are X-, Y-, I- and fan-shaped.

On the basis of clinical observations, Dr. Kenzo Kase
stated that joint pain arises due to a dysfunction of the
fascia around the joint and not from the inside of the
joint. The tape does not directly affect the muscles or
joints, but it affects the fascia that surrounds these
structures. Thanks to the use of the appropriate
application technique, space between the papillary layer
of dermis and the outer fascia surrounding the muscle is
obtained. After application, this space increases by about
10 microns, which increases the fluctuation of tissue
fluids — mainly lymph, which in turn alleviates the pain,
as it reduces the oppression of the nociceptors and
therefore pain is reduced [4, 5, 6]. The most commonly
used techniques in the Kinesio Taping method are:
muscular, fascial, corrective, ligament, lymphatic and
functional techniques. Therapy with this method may
seem very simple and easy, but it requires perfect
knowledge of normal, functional and palpational anatomy
as well as the functions of the human body. Before
application, examination and diagnostic tests are
performed, then applications are pasted, and finally the
functional test is performed again [7].

In clinical practice, different stretches of tapes are used. No
tape tension (0% vs. the alteration of the initial length) is
used in muscle applications where the tape is pasted to
a stretched muscle without stretching. Tape stretching
within the range of 0-20% is wused in lymphatic
applications; in ligament applications a stretch of 25-100%
is used, and in corrective applications from 75 to 100%.
For functional and fascial applications, the tape stretch is
very diverse and depends on the clinical condition of the
patient [8].

The kinesiology taping method is known all over the world,
therefore the tapes are produced by different manufacturers
in the USA, Europe and Japan: Nitto Denko, Acu Top, Cure
Tape, Nastara, Kinesio Tex Gold, Novama, 3NS Tex, ATex,
Mueller, 3M, ThaiTape. Previous research has confirmed
the positive effect of dynamic taping application on the
mobility range of cervical [9] and lumbar [10] spine, and
on pain caused by "whipping" [11]. Kinesio taping
applications reduce the disability caused by pain of
lumbosacral spine [12], and affect the flexibility of muscle
tendons [13] and the muscle tone [14]; it is also a useful
method in the rehabilitation of patients with hemiplegia
resulting from stroke [15]. The method can be successfully
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used in biological regeneration in patients with delayed onset
muscle soreness [16]. The tests were conducted both on
healthy and ill persons and in both cases a positive clinical
response was obtained.

At this point it should be emphasized that the authors in
most cases do not specify what kind of flexible tape they use
for the testing. This does not allow full verification of the
effect of the mechanical properties of the tapes themselves
on the final effectiveness of the method used, as it may turn
out that the clinical response may be completely different
when using two tapes of different manufacturers that differ
in mechanical properties. There is only one paper in the
medical databases comparing the mechanical properties of
kinesio tapes [17] and one convention report on the
mechanical properties of different colors of tapes of one
manufacturer [18].

In the scientific literature we can observe a constant growth
of interest in the dynamic taping method, because it is an
economic method that does not require the patient’s
engagement. The currently conducted research on the
effectiveness of dynamic taping are based mostly on
randomization with single- or double-blind tests. As the
research shows, tapes differ in mechanical properties, so it is
difficult to compare test results without knowing what tapes
were used.

Aim of the tests

The implication for the tests was the determination of
selected mechanical properties of tapes used in the
kinesiology taping method. Stretch (stretching degree)
and stiffness (tensile strength) of a tape are the key
factors on which their effectiveness may depend; it may
also suggest that the use of a particular method should be
associated with the use of tapes with certain mechanical
properties.

Material and methods

Seven types of tapes were used for the tests: Nitto Denko,
Acu Top, Cure Tape, Nastara, Kinesio Tex Gold, Novama,
3NS Tex. All tapes used during the test were new and
within the validity period indicated by the manufacturers.
The tapes were packed in 5 meter long rolls, from which
samples were prepared with nominal dimensions of 25mm
wide and 60mm long. Prior to testing, the samples were
stripped of protective foil. For the mechanical properties
testing, Instron E 3000 endurance machine was used with
a = 3kN force gauge (Figure 1). Two types of tests were
carried out in the tape testing: monotonic stretching test and
cyclic stretching test, for which two independent tests were
carried out. In the first test, tapes were subject to cyclic
stretches in the range of 100-150% of the initial value, and
in the second test in the range of 125-175% of the initial
value. In monotonic tests, the speed of the machine actuator
was adopted at 10 mm/min with a recording frequency of
0.1 kHz.

Cyclic stretching tests were conducted for a single-sided
sinusoidal cycle at a frequency of 0.5 Hz and an amplitude
of 15 mm.
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Figure 1. Instron E3000 endurance machine

The obtained results were analyzed using Office Excel
2010 and Statistica 12. Shapiro-Wilk test was used to
evaluate normality of distribution. Brown and Forsythe test
was used to assess equality of variances. The one-factor
analysis of variances and Tukey's post hoc test were used to
assess the level of significance of differences between the
tested variables. The test employed a statistical significance
coefficient of a = 0.05, which allowed for acceptance of
statistically significant variables at p < 0.05.

Results

As shown by other authors and own research, tapes used
in dynamic taping vary in terms of mechanical
properties. The results shown in the first table clearly
indicate the difference in strength used to stretch the
tapes to 175% of their initial length. Nitto Denko
(154.90 N) and Novama (118.41 N) tapes had the highest
static strength, while Acu Top (25.19 N) and 3NS Tex
(18.54 N) tapes had the lowest static strength. This
meant that the Nitto Denko and Novam tapes had the
highest stiffness that was more than three times the value
of the Nastara and Kinesio Tex Gold tapes, while the
3NS Tex tape, which had a strength of 18.5 N, was the
most vulnerable to stretching (Figure 2).
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Figure 2. Results of tapes static strength tests [N] during monotonic stretching

The level of significance of differences in static strength results
was determined by means of one-factor analysis of variances
and amounted to p < 0.001. In addition, levels of statistical si-
gnificance of the differences between the tested tapes were as-
sessed. Tukey’s test was used for this purpose, and showed that
the mechanical properties of the Nitto Denko tape statistically
significantly (p <0.001) differed from the other tapes in terms of
monotonic stretching. Similar significant differences were obse-
rved for the Nastara tape against Kinesio Tex Gold and 3NS Tex
tapes. The results between Acu Top Tape, Cure Tape, Kinesio
Tex Gold and 3NS Tex did not show any statistically significant
differences. Details of the results of the monotonic stretching
and fatigue strength are given in Table 1.

Table 1. Mean values and standard deviation in the static and fatigue strength test of different types of tapes, taking into
account the statistical significance factor

The type of tape used for testing

A B Cc D E F
Nitto Denko Acu Top Cure Tape Nastara Kinesio Tex Gold Novama

Static strength [N] 154,90 + 10,80 25,19 +£6,47'2 30,866,513 36,53+ 9,08 1456 21,66 + 4,59147 11841 £33623678 18,54 + 544158 1 <0,001*

Fatigue strength

*
0-50% [N] 6,78 £0,95 5,14 £ 0,25 5,89+0,27 4,68 £0,33 4,93 £0,41 19,97 £ 2,29 3,95+0,21 p < 0,001

Fatigue strength

25-75% [N] 60,30 + 14,27 10,90 + 1,59 17,01 +£2,83 25,94 + 3,81 11,22+ 1,53 16,00 + 13,94 10,63 + 1,99 p <0,001*

Legend: data is presented as mean and standard deviation, *one-factor analysis of variances, 'depending on tape A (p < 0.001), ?depending on tape B (p <0.001),
3depending on tape C (p < 0.001), *depending on tape D (p < 0.05), *depending on tape D (p < 0.01), ®depending on tape D (p < 0.001), ’depending on tape E (p < 0.001),
8depending on tape G (p <0.001)
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As in the monotonic stretching test, the results from the
cyclic stretching test (Figure 3) showed higher values of
force necessary for the Nitto Denko and Novam tapes (6.78
and 19.97 N, respectively). The lowest force needed for tape
stretching was shown by 3NS Tex and Nastara tapes (3.95
and 4.68 N, respectively).

25
19,97
20
m Nitto Denko
W Acu Top
15
W Cure Tape
- Nastara
M Kinesio Tex Gold
10
m Novama
M 3NS Tex
5
0

Figure 3. Fatigue strength of tapes [N] within stretch range of 0-50%

What distinguishes these two tapes from each other is not
only the higher initial stiffness of the Nitto Denko tape
(12.25 N), but also the fact that already in the course of the
second load cycle, the Novama tape was permanently
deformed. Initially, the force needed to stretch the tape was
33.55 N, and in the second cycle only 15.72 N, so a decrease
of as many as 46% occurred. The most stable tape turned out
to be the 3NS Tex, for which the initial force required to
stretch it was 4.26 N and at the tenth cycle 3.56 N, so it was
a decrease of only 16.43% (Figure 4).
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Figure 4. Fatigue properties of tapes under the influence of stretching
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Discussion

As mentioned earlier, only one scientific paper dealing with the
mechanical properties of tapes and one convention report on
the mechanical properties of the different colors of tapes of one
manufacturer were found in the PUBMED database. Boonkerd
and Limroongreungrat conducted a test in 2016 comparing the
mechanical properties of tapes made by: Kinesio Tex, ATEX,
Mueller, 3M and ThaiTape. Dimensions of the tapes used were
5 mm x 50 mm x 0.5 mm. The test was performed on MTS In-
sight device, with the use of 10 mm/min stretch. 4 levels of ta-
pe stretching were adopted: 25%, 50%, 75% and 100%. The
results were subject to statistical analysis, which showed stati-
stical differences between the tapes used in the tests.

There are several types of tapes for kinesio taping available in the
Polish market; they differ in terms of mechanical properties, qu-
ality and price. No research among physiotherapists has been con-
ducted on their preferences of tapes in their daily work. In Poland
you can buy tapes of the following brands: Nitto Denko, Acu Top,
Cure Tape, Nastara, Kinesio Tex Gold, Novama, 3NS Tex. The
conducted tests bring about a question whether mechanical pro-
perties of a tape will determine the same clinical response after
use. The Nitto Denko tape was characterized by a very high stiff-
ness and at the same time the largest decrease thereof, and the
3NS Tex tape was the most stable one, virtually non-deformable.
The question remains: will mechanical properties affect the clini-
cal response after using different types of tapes?

- Nitto Denko
~—@—Acu Top
——Cure Tape
——Nastara
—#—Kinesio Tex Gold
—&—Novama

- 3NS Tex
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Conclusions

1. The tapes used in kinesiotaping differ in terms of
mechanical properties.

2. Further testing related to clinical response to tapes with
different mechanical properties should be carried out.
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