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Popularity started to grow...

2008 Summer Olympics

Manual Therapy Under Attack

CAN MASSAGE RELEASE FASCIA
OR BREAK UP ADHESIONS?

How's the

Pressure? S ¥
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Handcuffed by Structuralism

Excessive preoccupation with biomechanical factors
in injury, pain, and performance.

The scientific evidence casts a great amount of doubt
on any claims that they reliably predict potential
injury and performance.

We Keep Looking at Structure

The scan rarely tells you why it hurts

96%

of 80-year-olds with zero
back pain still show disc
degeneration on MRI

Complex Science of Manual Therapy

i

= The mechanisms of

®
A modern way to manual therapy: A =
teach and practice - living review of
manual = systematic, narrative,
= and scoping reviews
mBMC
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Two Languages, One Body

Touch and Tissue Movement and Narrative

* Manual input issue dynamics (not « Pain is multidimensional (sensory, emotional,
structure) and sensory maps behavioral)

* Hands-on work creates immediate + Exercise and education drive durable change
neurophysiological shifts (therapeutic window) « Beliefs, fear/threat, and self-efficacy are primary,

« Practitioner skil isi (add intent) drivers

« Patient behavior change s the real intervention
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Pain in Athletes

+ Pain in athletes s often linked to tissue damage, but chronic
pain presents a challenge not fully explained by
biomechanical stress or overuse injury

« Knowledge about pain has evolved to include factors like
tissue overload, cognitive, emotional, behavioral, and
lifestyle aspects

Biopsychosocial model in which several factors (e.g., mental
health, guilt, stigma, emotional support, feelings of shame)
are rarely investigated
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Not Just a Piece of Meat

We are interacting with human
beings attached to the meat -
along with a sensory and motor
nervous system, previous
experiences, history, emotions,
and more.

12
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Yogi Berra once said,
"90% of sports is
mental and the other
half is in your head."
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A Different Starting Point

Movement varies. Pain isn't nociception.

FY Variability is normal, not a fault
There's no single correct squat, gait, or lift pattern. Healthy movement shows real
variability between people and even within the same person from rep to rep.
Pain and noci ion are different
The IASP's 2020 revised definition of pain says this outright: pain cannot be inferred

from nerve signaling alone. It's a personal experience shaped by biology, psychology,
and context, not a direct readout of tissue damage.

a,  What this means for us
Screening for asymmetry or correcting a movement pattern still has value. But naming it
the cause of someone's pain, without more, overstates what the evidence supports
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THE FRAME
You're treating a nervous
system, not a tissue.

r hand

race the meat. Its to change what that syste
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Why Manual Therapy?

A=A

EXPECTATIONS
Rapport Patient/Client Short-Term Therapeutic
‘Buy-In’ Expectations Gains Window

Connect Validate Touch Science Challenge Narratives
Educate
MOVE
16
The Experience
of Movement
« Positive Movement Experience
% « Exposure Therapy
« Breakdown Barriers
« Alter Expectations
« Reduce Anxiety
« Reduce Pain
1 « Increase Strength
- + Increase Function
“the tape affords you the confidence to do the reps
necessary to make durable change”
D Tim Brown
17

Tje Tool

at th

ks
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What it’s Not!

19

TERMINO

What is kinesiology tape?

Cotton/
‘moving skin

Acryfic,heat-activated, applied in a vave pattem —latexfree

mecherics of skn

20

Built to stay on a moving body

Water-Resistant Tolerant

Survives showers, sweat, and
pool work — wear measured in
days, not minutes.

Stretches and recoils through full
range — it moves with the
athlete, not against them

Manages Swelling

Lifts skin to ease discomfort and

assist lymphatic / interstitial flow.

21
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111e Evidence

at the s matic revi

don't
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INFORMED == I

Improves Balance B

Improves Proprioception
Manages Swelling.
Decreases DOMS. =

Decreases Pain E

Improves Recovery

Improves Performance
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Resarch Artice

2025 SR/Meta-Analysis

Threshold « The provides p evidence

Mot Pan Sndrome
N that KT effectively reduces pain intensity and

increases PPT in individuals with MPS during the

immediate and short-term periods

The benefits on pain reduction and PPT are not
sustained over time, recommending the
consideration of KT as an adjunct therapy for
short-term relief, likely requiring reapplication or

combination with other interventions.
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Effcacy on pain and knee function of Kinesio
taping among patients with patellofemoral

2025 Knee SR/Meta
g;'a"lyjs’"’"""e asystematic review and meta- « This review looks at whether Kinesio taping (KT)
helps people with patellofemoral pain syndrome
(PFPS) by analyzing 10 randomized controlled trials
involving 364 patients
 Current evidence suggests that Kinesio taping

reduces pain in patients with PFPS

K BMC =S

o ooy s o 2021 SR & Meta

Systematic review of 36 studies were

included in the quantitative analysis

* Taping was found to provide an

e improvement of both pain and disability
- ’n:_‘-s.“w when applied to any region of the body

e in the first five days of application

omm— 2024 SR & Meta

Influence of taping on joint proprioception:
ind

a systematic review with between ar

Within group meta-analyss + The meta-analysis suggests that taping has a

e positive influence on proprioceptive accuracy
outcomes in healthy population groups, with
robust increments observed for repositioning
accuracy against both placebo and no taping
comparators.

+ Subgroup analyses confirmed similar efficacy
between elastic and rigid taping in improving

repositioning accuracy.
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H
Evidence Map Toping o condionsaf e
musculoskeletal system: an evidence map
review

Kinssiology Tape Evidenc Rating

28

Tape and Dynamic Control

This study investigated the effects of using kinesiology

i f
T el of i s s e koo g n tape on dynamic knee control in a group of female
[T ——T———y athletes
ks i e s
[E——— Those in KT group had significantly reduced knee

valgus angle on landing but there was minimal
change in the sham taping group

The Y-balance scores and knee joint position
sense error also both improved in the kinesiology
taping group but not in the sham taping group

29

Body Awareness Training

Conclusion:

+ The presence of the tape resulted in a
statistically significant reduction in
lumbar spine flexion when compared
10 a baseline condition in which no
tape was present. This reduction was
further increased with the explicit
instruction to pay attention o the
sensations elicited by the tape

30
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Our Viewpoint

Tape does not:

« Tape does ggt turn on/off muscles
« Tape does ot "break adhesions" or "realign fascia".

Tape does:
o Change skin deformation patterns during movement (Lift and Stretch/Shear).

o Modulate mechanoreceptor activation.
o Provide safe/novel sustained sensory input that shapes nervous system predictions.

o Create an expectation of support.

© Supportsmanualand movement therapy
Combined with movement and education, tape becomes part of a sensory

experiment, not a fix.

31

'@e Mechanism

Tape on Target

Bisection creates greatest lifting effect

33



Continuous Interconnected System

The body is not a
collection of separate
parts. Fasgiae form a

(S S o (SRS

8-D: Superficial &
Deep Fascia
Sourca -1 £612060) .

iwenacuiz s _#~that mechanically links
the skin to the

deepest structures,

joints, and bones.

A pull on one layer is transmitted to all others. This
interconnectedness is the medium for force transmission.

34

Mechanical Effects

Decompression
Shear

35

It starts at the skin

Decompression

the interstitial

\echanoreceplors.

gs and deforms skin,

and stretch input.
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Cross-Sectional Anatomy

[ .
(00 0 06 0 |

}7 Superficial Fascia
wizarait

Deep Fascia

y Acid
% Muscle
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MSK Ultrasound + Kinesiology Tape

Healcerion USA - Sonon MSK Ultrasound

38

Objective Decompression Change

MSK Ultrasound "

39
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Tissue Shear

less stiff stiffer
more shear less shear
strain strain

10). 68
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Glide & Proprioception/Pain
s RN AN AN
LT T
LTI NN
p fascia
—e— 7= -
. ¥ ¥
Increased Nociception Good Proprioception
Poor i D i i
41
Fascial Shear Strain
Reduced thoracolumbr fascia shear strain in 121 human subjects, 50 without
human chronic low back pain LBP and 71 with LBP of greater
than 12 months duration.
Shear strain was reduced by
~20% in a group of human
subjects with chronic LBP.
42



Study Methodology

43

Findings

Low Back Pain

44

Directional Taping + Shear

Directional Glide

45
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| Hardware| Softwareb
\/
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Skin Lift + Shear
Stimulation
of touch
receptors
47
Busy Brain
The Brain = Continuous
Calculations
Predicting the Future
(e.g. [hreqts)
48
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Good Prediction

on @D
Requires Good Perception o b

Perception Requires Good
Maps

49

Your brain keeps a map of the body

When our Maps are Smudged

SR e
- $
m Poor Prediction

) o
s

&

i :
- Increase Threat

w o Tightness ‘
l\fduroplastic
O N "/ laptation

N Fatigue | P

H M
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Somcsimorycotr

Smudged Maps

52

Tactile Acuity — Knee

OA

Tactie aculy s disrupted i osteoartits but
is unrelated to disruptions in motor imagery
performance

TR S Cung W oL’ T £ M vt
D o e . W Lo . Lo M

Knee OA = disrupted representation of the

knee in sensory cortex

53

How a smudge sustains itself

Poor prediction

Increased threat appraisal

Protective neuroplastic adaptation
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Body Maps & Safety

CLARNTY) = Safety
Z
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The map goes out of focus

How to Screen for Map Clarity

717126

|
/
!
+ 2to 8 mm on fingertips

+ 8to 12 mm on palms
- 30-40 mm on shoulder 7
- 35-45 mm on the legs

+ 40-55 mm on the back

- 15-25 mm on the foot ”

|
Normally, a person should be able to > ( 3
recognize two points separated by: )
|
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Effects of Tape on the Brain

Effects of Patellar Taping on Brain Activity
during Knee Joint Proprioception Tests
Using functional Magnetic Resonance.
Imaging

58

Tape your brain

Clinical Implications
Clinicians have developed a varicty
of complex taping techniques to
alter patellar position, muscle activ

Effects of Patelar Taping on Brain
Activity During Knee Joint
Proprioception Tests Using Functional
Ma e Imagin

oo p = fthe application of a simple patellar|

proprioception. Currenly, there arc
no data to demonstrate whether

has a greater or lesser effect on activ-
ity in the proprioception areas of the

59

Hold up a kinesthetic flashlight — so the brain can see the
problem well enough to realize it's wasting energy and devise

the solution that best suits it.

717126
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Sensory Blind Spot

lluminate the Blind Spot

Let nervous systems figure out how
to do all their own heavy lifting,
self-correction, positive feedback
loop dismantling.

Holding up a kinaesthetic flashlight
5o that a brain can see a pain
problem well enough to realize it
represents a waste of its energy and
devise a solution that best suits it

61

Tape the Brain

62

A mechanical splint

Je shift changes how, where, and why

A sensory cue for the brain

upled input placed

717126
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épplication

////‘

NJENZ

Skin Tolerance

)
It’s
Safe
- Low adverse reaction rates
- Latex-free and hypodallergenic
« Adherence to best practices

mitigates most risks (skin
responses)

65

Do not Tape

- Open wounds

- Skin lesions

- Rashes

- Patient unable fo communicate
- Decreased sensation -

Neuropathies

- Adhesive Allergies

- Over known cancer site
- Kidney/heart congestion
- Front of the neck

66
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Caution

« History - past skin iritation

- Iest Patch - no tape experience

+ Medication - blood thinners

« Female hormone cycle

« Skin Type - fair skin

- Extreme heat - car seat heater,
hot showers

67

Test Strip

Normal
\ Reaction
,‘ y i

i

. Negative
| Reaction

68

Removal Instructions

Redness around Edges

Itchiness

69
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Taping
Progression
1. Apply Primary Strip over target area

2. Apply Secondary Strip over target
area

w

. Apply Stretch and/or Directional
Glide

4. Proprioception Taping — Taping the
Gap

Primary Strip

Stretch/Directional

‘Secondary strip

Proprioceptive

70

What the newest research says

Hip and Groin Strains.

Top 3 Non-Concussion MSK Injuries in Hockey

71

Tape on Target

Bisection creates greatest lifting effect

72
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STEP ONE
Identify the target
Notamusderarre —a region thebra hassipped seing
oty Vep o sce ren am thre,

- Tighiness

- Discortor & ache

- Resticion of movement

Poor two-point discriminaon — e cuy el

73

Core Method: 3-Step Process

STRETCH PRIMARY SECONDARY
P STRIP STRIP
- S
— P i 2 W

| al

\
> )
Option:

Target
Tissue

74
C ison of efficacy of kinesiological taping and
y in subacromial impingement syndrome
KT + EX AS GOOD AS STEROID INJECTION + EX FOR SUB-ACROMIAL
IMPINGEMENT AT 1 & 3 MONTH FOLLOW U
75
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Medial Knee (X) Application

1. Stretch 2. Primary

= Target Area

3. Secondary

76

Shoulder (X) Application

1. Stretch
%

= Target Area

2. Primary

3. Secondary

77

Tweak Taping

Directional Preference Taping

Let the skin choose the vector.
Anatomy is the starting hypothesis.

The glide test is the answer.

78

26
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Alternative Approach - 2021

posone
v X Conclusion:

+ The application of targeted kinesiology taping
produced a significant reduction in pain and

disability, at 4 weeks and at 6 months follow-
up

79
T TAPING TRIAL 2021
Targeted kinesio taping produced a significant reduction in pain 6
and disability — at 4 weeks and sustained at 6 months. mo

80

ADVA ONAL GLIDE

DR
Match geometry to the glide |

Lateral glide

Linear + vertcal strip -

2\

‘Squeeze + horizontal strip

81
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SESSMENT

Find the skin's preferred direction

- 4
1 Before youtear a strp, gide the skin around the target n several directons.

Find the preferential glide — the direction that most eases the symptom.

N

82
REGIONAL APPLICATION
Knee "tweak"
Load the joint n a provocative position, find the
directional skin giide around the knee, and tape into the
direction that frees the movement
83
Positional Taping Redefined
-~ .
Proprioceptive Re-Mapping
84
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Shape may matter

ross pattern degrades three relationships at once

fent shape — it doesn't force one 7 7,
Length-tension E

Tape cues a mo

Joint relationships | .
Neuromuscular function
Inefficient ££ ent
85
Neck posture
Inefficient Posture Efficient & Resilient

A constant proprioceptive reminder of where easy is — not a

strap that holds the head in place,

86

Mid Back Posture X

N /N

Assume Primary Secondary
Position stip strip

87
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FROM

"TAPE THE
Fill the gap Tape around the target

Support the structure, brace the void, hold
things together from outside,

Same tape. Different approach.

88

MM

Taping The ‘Gap’

Tape Application

1. Posture
2.Nerve Entropments

3. Resistant Cases

89

Proprioceptive Taping

717126
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Skin Strain Dynamics

Sl
et hcnt
— -

XN soussaeson

oy [T

T

Wy

91

Connect the Dots

92

PROPRIOCEPTIVE TAPING

Feedback, not correction

Lowtension, placed smpy to addiformation across ajint

orsegment. Nothing i being hekd orpled sraight

brain something tofeeland et t dothe corrcting

Proprioceptive

93
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‘No single input
can cause a lasting
change’

Dr. Andreo Spina

717126
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Tape and Move

“Tape allows one to complete the necessary reps to lock in the change” r. Tim Brown

95

y

ROCKTAPE

The World's First Smart Tape

96
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Behind The Design

+ Born out of a biomechanics lab

+ When you move, you want the most efficient
force transmission possible.

* When we move, our tissues shear.

« In high-energy movements, this shearing effect
causes our muscles to work inefficiently.

+ I we could control this muscle shear, could
this have a positive effect on performance?

Muscle Wobble

RHEON &8

98

Intelligent Energy
Control

RockTapeX, engineered with Rheon
Labs super-polymer, offers a solution
for mitigating stress to soft tissues.

Smart Polymer Dynamic Control Customizable

sns o response o mavement srouiang Actve snergy contrator Targsteg support o the

99
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STRAIN REACTIVE TAPE

KINESIOLOGY TAPE

Yield Point Management

Breaking
stress.

Elastic limit/

Vield point
Loweryield
point

rroportional
]

limit |

Fracture
point

Stress —»

Hooke' law

Plastic Region

Elastic Region |/
| —

Permanent set < 1%

101
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Application Basics

1 READY
Position target area in preferred start position:
1. Mild Control - Lengthened
2.Mod Control - Neutral
3.High Control - Shortenad

Instruction
2 sET Manual
Apply tape on target area with preferred tape stretch:
T Mild Control - No Stretch
2.Mod Control - 25% Stretch
3.High Control - 50% Stretch

-

J’o

3 ACTION
Pertorm Taski
. Rehab Training
2 Practice
3.5port
103
. Targeted Application
AC Joint Control
READY
B
104
105
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https://brandfolder.com/s/jqnn2n2c23qkpxg3qjb4536p

AddUCtOr/Hip/Knee Control Global Application
INTERNAL ROTATION CONTROL
LOADING PHASE CONTROL
| DECELERATION CONTROL

Five clinical takeaways

It's a sensory tool, not a splint. The

The skin is the interface. D

We're un-smudging maps.

Assess the glide, aim at the target. Let

An adjunct, dosed short-term. It of

Give the brain something to see.

717126
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