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Kinesiology Taping as a therapeutic method in blood 
ecchymosis – a case study

Abstract
Kinesiology Taping (KT) is a comprehensive therapeutic method that allows to obtain a therapeutic effect 24 
hours a day and supporting the rehabilitation process of various ailments. For this therapy, special, 100% 
cotton, dynamic tapes are used, covered with hypoallergenic acrylic glue activated with heat, arranged in layers 
of a sinusoidal shape, similar to the _lexibility of human muscles, and to the parameters of human skin.  Various 
effects of Kinesiology Taping are described in the medical literature, for example: muscle facilitation, reduction 
of muscle fatigue, reducing the soreness of the skeletal muscles with delayed pain, the so‑called DOMS (delayed 
onset muscle soreness), supporting treatment aimed at eliminating edema and improving blood _low, reducing 
the pressure on mechanical receptors changes the feeling of pain as a result of the activation of the endogenous 
anesthetic system and limiting accumulation of chemical factors released after tissue trauma. The aim of the 
study was to describe two cases of using the Kinesiology Taping method in blood ecchymosis in patients after 
hip arthroplasty and after soft tissue injury.
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Streszczenie
Kinesiology Taping (KT) jest wszechstronną metodą terapeutyczną pozwalającą na uzyskiwanie efektu 
leczniczego przez 24 godziny na dobę, wspomagając proces rehabilitacyjny różnych dolegliwości. Do 
wspomnianej terapii używa się specjalnych, w 100% bawełnianych, dynamicznych plastrów pokrytych 
hipoalergicznym akrylowym klejem aktywowanym ciepłem, układającym się w warstwy o kształcie 
sinusoidalnym, zbliżonych elastycznością do ludzkich mięśni, a właściwościami do ludzkiej skóry. W literaturze 
medycznej opisywane są różne działania Kinesiology Tapingu, między innymi: facylitacja mięśniowa, redukcja 
zmęczenia mięśni, zmniejszenie bolesności mięśni szkieletowych, w których występuje opóźniony ból, tzw. 
DOMS (delayed onset muscle soreness), wspomaganie leczenia mającego na celu likwidację obrzęków i poprawę 
przepływu krwi, zmniejszanie ucisku na receptory mechaniczne zmieniające odczucie bólu w wyniku 
uaktywnienia endogennego systemu znieczulenia i ograniczenie nagromadzenia czynników chemicznych 
wyzwolonych po urazie tkanek. Celem pracy był opis dwóch przypadków zastosowania metody Kinesiology 
Taping w wybroczynach krwawych u chorych po endoprotezoplastyce stawu biodrowego oraz po urazie 
tkanek miękkich.
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Introduction
Kinesiology Taping (KT) is a comprehensive therapeutic me‐
thod that allows to obtain a therapeutic effect 24 hours a day 
supporting the rehabilitation process of various ailments. It is 
used more and more often in comprehensive physiotherapy as 
a supplement and extension of the therapeutic effect.
The creator of the Kinesiology Taping method is considered to 
be Dr. Kenzo Kase, a chiropractor, applying a specialized pla‐
ster to extend a therapeutic effect of his therapy. The use of 
a special plaster took place in Japan in the 1970s, while in the 
USA and Europe in the 1990s. In Poland, the above­mentioned 
method was not applied until 2004.
For this therapy, special, 100% cotton, dynamic tapes are 
used, covered with hypoallergenic acrylic glue activated with 
heat, arranged in layers of a sinusoidal shape [1]. Kinesiology 
Taping tapes are approximately similar to the flexibility of 
human muscles, and their physical properties – similar to the 
parameters of human skin.  Tapes are waterproof, thanks to 
which they remain even while bathing, and thanks to the abo‐
ve­mentioned properties, they can remain on the skin for se‐
veral days (3–7 days) or even weeks, maintaining the 
therapeutic effect [2]. Initially, Kinesiology Taping was ma‐
inly used to reduce injuries or to support the treatment of in‐
juries [3]. Currently, it can be used in any dysfunction of the 
musculoskeletal system, in addition to postoperative as well 
as conservative treatment [2, 4]. 

There are 6 main techniques for applying tapes:
1. Mechanical correction – used for mechanical correction mu‐
scles, joints and ligaments;
2. Fascia correction – used to reduce the tension of the fascia;
3. Space correction – applied to inflamed areas and to the so­
called trigger points;
4. Ligament / tendon correction – for stimulation mechanore‐
ceptors;
5. Functional correction – used for enhancement or reduction 
range of motion in the joints;
6. Lymphatic correction – used in the prevention and treatment 
of edema lymphatic [5].

Various effects of Kinesiology Taping are described in the me‐
dical literature:
• muscle facilitation – with percutaneous application of extero‐
ceptive impulses through stimulating the neuromuscular sys‐
tem,
• reduction of muscle fatigue – by improving their blood sup‐
ply – and supportive work,
• to reduce the soreness of the skeletal muscles with delayed 
pain, the so­called DOMS (delayed onset muscle soreness), 
meaning pain and/or muscle tension felt 24–72 hours after 
exercise [3]; 
• supporting treatment aimed at eliminating edema and impro‐
ving blood flow. Kinesiology Taping can also be used after ar‐
throplasty as a complementary therapy to reduce swelling of 
the operated limb. The mechanism of action of the tapes is ba‐
sed on the theory of tensegration (myofascial chains). The anti­
edema effect is obtained after applying the tape. The dermis is 
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lifted and the space between it and the fascia is increased, 
which increases the angiomotorism of the lymphatic vessels 
and shifts the lymph in the pre­lymphatic channels to the 
lymph capillaries. This application improves the microcircula‐
tion of the lymph, positively influencing the regeneration of 
tissues within the affected areas. The technique of lymphatic 
correction requires a very gentle stretching of the tape from 0% 
to 15%.
• reducing the pressure on mechanical receptors changes the 
feeling of pain as a result of activation of the endogenous 
anesthetic system. It limits the inputs of nociceptive informa‐
tion by oversaturation with impulses from tactile nerve en‐
dings transmitted by type A and C afferent fibers. By 
stimulating the nerves carrying information about touch with 
electrical or physical impulses, they reach the spinal cord fa‐
ster than the painful ones. By inhibiting pain stimuli, the cen‐
tral nervous system is not stimulated with the described 
signals.
• limiting accumulation of chemical factors released after tissue 
trauma [6]. 

Aim
The aim of the study was to describe two cases of using the 
Kinesiology Taping method in blood ecchymosis in patients 
after hip arthroplasty and after soft tissue injury.

Material and methods
The Kinesiology Taping method with the technique of lympha‐
tic application was used on two patients. The first of them was 
a 42­year­old man after hip arthroplasty with ecchymosis aro‐
und the surgical wound. The process of improving the Kinesio‐
logy Taping method began on the third day after the surgery 
(January 31, 2020), lasted 15 days, and was completed on Fe‐
bruary 14, 2020. Supportive treatment using the Kinesiology 
Taping method after a soft tissue injury was applied to an 80­
year­old patient on the 7th day after the injury (July 2, 2018) 
and was completed after 19 days (July 21, 2018).

Results
On the 3rd day after the surgery, on 42­year­old patient’s ope‐
rated lower left limb, blood ecchymosis was observed, which 
was covering an area of 20 cm/5 cm. Also increased tempera‐
ture, tenderness and pain in the surrounding tissues was obse‐
rved. Local applications of Kinesiology Taping were applied 
and significant changes in the ecchymosis were noticed after 
48 hours of application – Figure 1.
Reduced temperature of the surrounding tissues and faster ab‐
sorption of the ecchymosis in the places where lymphatic ap‐
plications have been applied was observed after 6 days from 
the beginning of the therapy – Figure 2.
According to the subjective, ten­point Visual Analogue Scale 
(VAS, Figure 3), pain when touching the ecchymosis on the 
3rd day after surgery was 3, where 0 is no pain at all, and 10 is 
the strongest imaginable pain. After applying the Kinesiology 
Taping therapy, on the 6th day of application, the patient re‐
ported a reduction in pain on touch from 3 points to 1.
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On the 15th day of therapy, the rehabilitation process using the 
Kinesiology Taping method was completed. The blood ecchy‐
mosis was completely absorbed, and the correct body tempera‐
ture at the place of the surgical wound was found – Figure 4.
In a second, 80­year­old patient, after a soft tissue injury, lym‐
phoedema, increased abdominal volume and extensive blood 
ecchymosis covering the abdominal wall, back and buttocks 
were observed. The Kinesiology Taping method was used with 
a lymphatic technique at the place of ecchymosis (Figure 5).

Fig.1. The effects of using Kinesiology Taping in the bleeding 
ecchymosis (48 hours after the first application) in a 42­year­
old patient after hip arthroplasty. All figures – source: Own 
study

Fig. 3. Visual Analogue Scale (VAS)

Fig. 2. Changes after 6 days from the beginning of therapy 
in a 42­year­old patient after hip arthroplasty

No pain Mild Moderate Strong Unbearable pain



240

nr 4/2021 (21)

www.fizjoterapiapolska.pl

After 5 days from the application of the blood ecchymosis the‐
rapy, faster absorption of the it was observed in the places 
where lymphatic applications have been applied – Figure 6.

Fig. 4. Effects of completed therapy in a 42­
year­old patient after hip arthroplasty

Fig. 5. The use of Kinesiology Taping in an 80­year­old patient after a soft 
tissue injury

Fig. 6. Changes 5 days after the beginning of therapy in an 80­year­old patient with soft tissue injury
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After 11 days from the beginning of therapy at the tape appli‐
cation places, significant absorption of the ecchymosis was no‐
ticed – Figure 7.
On the 15th day of using lymphatic applications, the ecchymo‐
sis was already small – Figure 8.

On day 19, the Kinesiology Taping method was completed. 
Blood ecchymosis was completely absorbed – Figure 9.

Fig. 7. Changes 11 days after the beginning of therapy in an 
80­year­old patient with soft tissue injury

Fig. 8. Changes 15 days after the beginning of therapy in 
an 80­year­old patient with soft tissue injury

Fig. 9. Changes 15 days after the beginning of therapy in an 80­
year­old patient with soft tissue injury. Complete absorption of 
ecchymosis 
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Discussion
Blood ecchymosis, which are a negative effect of surgical pro‐
cedures, including orthopedic ones, are a problem for many 
patients. Extensive superficial hematomas cause pain and af‐
fect the process of early postoperative rehabilitation. Kinesio‐
logy Taping is used more and more often as a method 
supporting the treatment of blood ecchymosis, because it is 
well tolerated by patients, does not cause pain, and stimulates 
the body to regenerate naturally, positively influencing the pa‐
tient's well­being [3].
Our own observations confirmed that the use of the Kinesio‐
logy Taping method as a supplement to the rehabilitation 
program after hip arthroplasty in ecchymosis gave positive 
therapeutic effects. The use of taping with the lymphatic 
technique in the places of ecchymosis contributed to faster 
absorption of the hematoma at the tape application places. 
Lymphatic applications in blood ecchymosis after a soft tis‐
sue injury in an 80­year­old patient also gave a positive the‐
rapeutic effect. In the places of application, blood spots 
were absorbed faster than the rest. This is confirmed by 
a research of M. Dębska, who also observed the positive ef‐
fects of Kinesiology Taping therapy and revealed that lym‐
phatic application in muscle contusion and blood bruises 
accelerates the absorption of extravasated blood [6]. S. Vari‐
celli et al. demonstrated a statistically significant therapeutic 
effect occurring after 24 hours from the application of the 
described therapy by comparing the colors of the areas un‐
der the edges of tape with the colors of the areas in the cen‐
tral part of the tape applied to the ecchymosis. Visible 
changes in the peripheral part of the tape were attributed to 
the pressure gradient arising between its edges and the main 
application area [7]. I. Noise used Kinesiology Taping in 
edema and traumatic hematomas ­ in almost all of his pa‐
tients these applications reduced pain and swelling [8]. Au‐
thors of other studies have shown, that the Kinesiology 
Taping method is also effective when dealing with various 
types of lymphoedema. M. Wójcik et al. in their work, as 
one of the elements of physiotherapeutic treatment, used 
lymphatic applications in injuries of third­degree ligaments 
of the lateral ankle joint. They observed a significant reduc‐
tion in swelling at the taped places [9]. I. Malicka et al. re‐
viewed the literature on the prevention and conservative 
treatment of lymphoedema. The cited study indicates that 
Kinesiology Taping can also be considered as an alternative 
method of compression in transient lymphedema [10]. K. 
Ochałek and T. Grądalski in their work emphasized the im‐
portance of Kinesiology Taping in the treatment of lympho‐
edema in places where it was impossible to apply 
compression, for example, swelling of the face or neck [11]. 
This is also confirmed by the studies of M. Tyndorf et 
al. who showed a 75% reduction in facial swelling on the 
10th day after the surgery [5]. E. Mikołajewska also empha‐
sized the importance of Kinesiology Taping in reducing ede‐
ma [12], and K. Korabiusz et al. in their review of the 
literature on the rehabilitation of women after mastectomy, 
drew attention to the effectiveness of this adjuvant method 
in the treatment of upper limb edema after breast amputa‐
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tion, because correctly performed application reduced lym‐
phedema by about 24% and allowed to increase the range 
of motion upper limb by up to 10%. According to their ob‐
servations, the patients tolerated anti­swelling taping much 
better than bandaging, because this method did not limit the 
activities of everyday life. Above­mentioned authors noted 
that the use of tapes improves the circulation of the lymph, 
and thus reduces tissue stagnation and inflammation [13]. 
The effectiveness of Kinesiology Taping in the treatment of 
symptoms associated with the occurrence of lymphoedema 
after mastectomy was also demonstrated by the studies of 
A. Tremback­Ball et al. And C. Hongmei et al. [14,15]. H. 
Mosiejczuk et al. in their work cited the results of studies in 
which the positive impact of Kinesiology Taping was de‐
scribed in such areas as: orthopedics, obstetrics, neurology, 
oncology and pediatrics [4]. A. Jaroń et al. observed that 
the discussed method may also be useful in dentistry, be‐
cause it allows to reduce the swelling after the surgical re‐
moval of molars without burdening the metabolism and 
digestive system of patients [16]. A. Kowalczyk­Odeyale 
and I. Hałas noticed the beneficial effects of Kinesiology 
Taping in reducing pain in the lumbosacral complex among 
women during pregnancy [17]. Similar relationships in the 
conducted studies were also shown by foreign authors, such 
as: L. Chen et al., M. Chamnankrom et al. and B. Ordahan 
et al. [18,19,20]. Kinesiology Taping also helps to reduce 
the need for using painkillers in certain medical conditions. 
For example, M. Cakmak et al. demonstrated a reduced ne‐
ed for analgesic treatment in patients with single rib fractu‐
res, while Kinesiology Taping was used during the 
convalescence process [21]. 
Not many studies describing the importance of Kinesiology 
Taping in blood ecchymosis in patients after surgery or con‐
tusions have been found, so it is worth describing your own 
observations in a larger group of patients. The Kinesiology 
Taping method should be more often used in comprehensive 
physiotherapy due to its uncomplicated procedures, low co‐
sts and good tolerance of patients of different and with mul‐
tilateral pain ailments and comorbidities.

Conclusions
1. Kinesiology Taping applications in the case of blood ec‐
chymosis gave a positive therapeutic effect after 48 hours 
from the application.
2. Taping with the lymphatic technique gave positive thera‐
peutic effects in both observed patients of different ages, 
causing them to use it willingly.
3. Due to the beneficial effects of Kinesiology Taping in 
both observed patients of different ages, the mentioned me‐
thod should be used more often in clinical practice.
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