Kinesio Taping for Masticatory Myofascial Pain
Syndrome

Subjects: Others

Contributor: Ahmed Shaher Algahtani, Sameena Parveen

Myofascial pain syndrome (MPS) is thought to stem from masticatory muscle hypersensitivity. Masticatory myofascial pain
syndrome (MMPS) is characterized by multiple trigger points (MTrPs), also known as hyperirritable points, in taut bands of
affected muscles, regional muscle pain, or referred pain to nearby maxillofacial areas like teeth, masticatory muscles or
the temporomandibular joint (TMJ). Muscle stiffness, reduced range of motion, muscle weakening without atrophy, and
autonomic symptoms may accompany regional discomfort. Multiple treatments have been utilized to reduce trigger points
and mandibular function restrictions. As a result of these incapacitating symptoms, MMPS can significantly impair many
elements of quality of life. The application of Kinesio tape (KT) is a non-invasive method of treating dormant myofascial
trigger points. Utilizing the body’s innate capacity for self-repair, this technique entails taping specific regions of the skin.
KT alleviates discomfort, decreases swelling and inflammation, enhances or suppresses motor function in the muscles,
stimulates proprioception, promotes lymphatic drainage, stimulates blood flow, and expedites tissue recovery.
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| 1. Introduction

Myofascial pain syndrome is a multifactorial musculoskeletal disorder with a wide range of possible regionalized
manifestations in terms of symptoms and severity. Masticatory myofascial pain syndrome (MMPS) is characterized by
multiple trigger points (MTrPs), also known as hyperirritable points, in taut bands of affected muscles, regional muscle
pain, or referred pain to nearby maxillofacial areas like teeth, masticatory muscles or the temporomandibular joint (TMJ).
MMPS is frequently diagnosed in clinical practice, with a prevalence as high as 30% and a ratio of up to 85% [l Despite
their limitations, the Revised Diagnostic Criteria for Temporomandibular Disorders are the most widely used diagnostic
guidelines for masticatory myofascial pain syndrome [Z3]41[5],

A physical examination can quickly identify myofascial trigger points (MTrPs) inside a tight band of the afflicted muscle,
probing which may elicit referral pain and a local twitch reaction. Muscle stiffness, reduced range of motion, muscle
weakening without atrophy, and autonomic symptoms may accompany regional discomfort I8 As a result of these
incapacitating symptoms, MMPS can significantly impair many elements of quality of life. Although the specific cause of
MMPS is unknown, various risk factors for the disease’s development have been proposed, including acute muscle
overload, trauma, poor posture, and psychological stress Q19 As a result, a single therapy approach rarely entirely
resolves the symptoms. Each patient needs individualized and multisectoral care to restore muscle strength and flexibility,
deactivate MTrPs, and sustain pain management 1112 MMPS treatment strategies are primarily divided into invasive
and non-invasive techniques. Pharmacotherapy, acupuncture, electrotherapy, cold spray, manual therapies, stretching,
ischemic compression, intraoral appliance therapy, and massage are non-invasive treatment techniques. Although
invasive procedures such as trigger point injections and dry needling are preferred, they are not without risk [3114115]
Predisposing variables must be eliminated, and structured exercise programs must be implemented for optimal MMPS
management 2817 Even with numerous therapies, the pain syndrome may not be alleviated.

The Kinesio Taping is a therapeutic tool that is used by rehabilitation specialists in all programs, including pediatric,
geriatric, orthopedic, neurological, oncology, and others, as well as levels of acute care, inpatient rehabilitation, outpatient
rehabilitation, home care, and Day Rehab 1818120 Among the many possible applications of Kinesio tape (KT) are the
following: repairing damaged or weak muscles; accelerating recovery from musculoskeletal injuries; facilitating or
inhibiting muscle activity; an increasing pain-free range of motion (ROM); boosting proprioception; providing soft tissue
support; alleviating headaches and sinus pain; improving joint alignment; reducing swelling and edema; minimizing pain;
managing lymphedema; [2L1221[231241[25]26][27] By microscopically lifting the skin, the KT therapeutic taping technique
alleviates pain and facilitates lymphatic drainage. This lifting effect creates convolutions in the skin, expanding the



interstitial space and reducing inflammation in the affected area. The Kinesio Taping (KT) technique has recently gained
popularity for the treatment of sprains and strains sustained during athletic activities, postoperative complications, and
various types of musculoskeletal injuries, including the management of pain. KT is a non-invasive procedure for releasing
dormant MTrPs. This technique involves taping specific areas of the skin to stimulate the body’s natural ability to repair
itself (2811291 Kinesiology taping's effectiveness in alleviating the symptoms of musculoskeletal disorders has been widely
documented and lauded, making it a go-to treatment option for both professional athletes and the public. KT as a
therapeutic approach was initially published in the literature in 1969 as a valuable measure for elbow joint rehabilitation
(301811321 KT has now acquired acceptance as a beneficial method in the treatment of acute and chronic musculoskeletal
issues, such as pain, paresthesia, joint instability, and edema in many regions of the musculoskeletal system (3. The
tape’s tension gradually elevates the skin, perhaps increasing lymphatic flow and diverting it to less congested routes 24
331 The significant effects of this technique are the restoration of muscular tension and improvements in small vessel
blood circulation and lymph flow 281381, Kinesio Taping (KT) has gained popularity for treating MTrPs because of its non-
invasiveness, painlessness, and decreased time commitment 4.

| 2. Kinesio Taping
2.1. Background of Kinesio Taping

Dr. Kenzo Kase, a Japanese chiropractor and acupuncturist, created Kinesio taping (KT) in 1973 to support the
musculoskeletal system without excessive immobilization [B8l29 |nitially, the objective was to minimize swelling by
regulating edema, supporting soft tissues, protecting joints, and reducing inflammation-caused heat 2149 The main
objective was to extend the benefits of manual therapy from the clinic to daily life at home and in other settings. After the
Japanese athletics team used KT in the 1988 Olympics in Seoul, it attracted worldwide recognition and was imported to
the US, where it gained popularity 22, MMPS, subacromial syndrome, hemiplegic shoulder, lymphedema, tendinitis,
lateral epicondylitis, patellofemoral pain syndrome, and knee osteoarthritis are treated by KT BAB4I35] previous research
demonstrated post mandibular fracture surgery; KT reduced post-surgery swelling in the first two days 1. Despite its
novelty as a tape method, few studies have examined it. Effectiveness in treating myofascial pain syndrome (MPS). The
lack of data makes it hard to tell how different types of KT work on MMPS.

2.2. Characters of Kinesio Taping

Kinesio is woven cotton and elastic tape used to manage movement and accomplish functional goals. Kinesio Tape's
elastic fibers might be cotton or polyester. Tape is applied to the paper backing using an acrylic adhesive and 10-15%
stretching 42431 |n Kinesio Taping, this strain is called “paper off tension”. This tape’s heat-sensitive acrylic adhesive and
cotton-wrapped elastic core lessen the risk of latex allergy in children. The non-medicinal tape is water-resistant and may
remain effective for 3 to 5 days. Waved designs may alternate proprioception and somatosensory inputs. The elastic tape
may be easily trimmed to fit any body alignment 22, Kinesio Tape may stretch to 120-150% of its original length without
stretching.

2.3. Types of Kinesio Taping

For humans, there are four Kinesio Tape varieties and two for animals. Clinicians pick tape based on the patient’s purpose
and skin condition. Classic or Performance+ Tape is suggested for beginners. KT varies in size and form [21]123149],

Types of KT and its features and tape selection based on types of applications are mentioned in Table 1.

Table 1. Types and Features of Kinesio taping.

S- Typfes of Kinesio Features Reference
No. Taping
1 KinesioTex Classic Universal and best option su_'nce it can be used_m any situation and is most [23]
suited for healthy skin.
2 KinesioTex Polyester and cotton blends are excellent for delicate skin when more significant [21]
’ Performance+ tape tensions are needed.

For low-tension applications and uses a specific distribution of glue accessible
3. KinesioTex Gold exclusively to qualified specialists that provide high adhesion without needing ks
an enormous surface area.

KinesioTex Gold used for short-term treatments and is often used on youngsters and the elderly [21]
Light Touch Plus with sensitive skin.



S. Types of Kinesio

. Features Reference
No. Taping
5. Kinesio Equine It can be applied straight to horsehair and has a flavor that animals would not [33]
eat.
6. Kinesio Canine For dogs, it works nicely with their hair. 22

| 3. Mechanism of Action of Kinesio Taping

The skin is the body’s largest sensory organ and a key conduit for eliciting the appropriate motor responses. The required
therapeutic motor impact can be achieved by applying the KT to certain skin sensory receptors 2939 So, it alleviates
discomfort, decreases swelling and inflammation, enhances or suppresses motor function in the muscles, stimulates
proprioception, and promotes lymphatic drainage. When placed on the skin with minimal strain, KT raises the region
under the skin and soft tissue to increase subcutaneous space, stimulate blood and lymph fluid circulation, expedite tissue
recovery and channel fluid flow away from and into the damaged area to speed the recovery of wounded tissue. Varying
the application and tension of the tape influence the body’s natural healing processes [2242],

Pain and abnormal sensations are minimized, muscles are supported, subcutaneous lymphatic fluid and blood are
emptied, and joint derangement is repaired. This product lifts skin, improves space between muscles and skin, and
reduces pressure. Reduced pressure diminishes subcutaneous pain receptor activation, allowing pain-free movement 22
44 previous research showed the effect of tape on blood circulation to confirm that regular compression and
decompression of the lymphatic system boosted flow and circulation 2. Negative-pressure pumping directs fluid from the
superficial to deeper levels of the one-way lymphatic system beneath the skin 2[4, Muscle contraction and relaxation
help create negative pressure. Intercellular junction shutters close as edema increases the interstitial pressure in the
lymphatic system. Muscular contraction and relaxation, massage, and compression clothing may vary the pressure in
each area. Lymph and interstitial fluid recirculation reduce swelling and pain. Lymph edema drains lesions and promotes
tissue repair, improving circulation 421481,

Taping may affect proprioception, placebo effect, and biomechanics. Patients with patellofemoral pain syndrome may
benefit from further KT 22, Gate control theory may explain KT’s pain-management benefits. Touch A-fiber diameter and
conduction velocity are higher than pain A- and C-fibers. Mildly touching afferent skin receptors may activate glial spinal
cells. The spinal cord blocks pain conduction to the brain X1, Although KT does not replace the need for exercise, it is
recommended as an adjunctive strategy for the short term in the treatment of pain 4], Therefore, the KT tape is not to be
used as the sole form of treatment, but rather as an alternative or complementary treatment when an immediate and
short-duration effect by application is desired. Pairing with other methods and tools is recommended including manual
therapy, muscle strengthening, electrothermal, and phototherapy 28], Kinesio taping may be the best treatment option for
patients with myofascial pain syndrome, but more high-quality RCTs are needed to determine this at post-intervention and
follow-up stages. Schematic diagrams represent the effects of KT application for MMPS in Figure 1.
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Figure 1. Effects of Kinesio taping on masticatory myofascial pain syndrome. CNS—central nervous system; KT—Kinesio

taping.

References

1.

10.

11.

Giamberardino, M.A.; Affaitati, G.; Fabrizio, A.; Costantini, R. Myofascial pain syndromes and their evaluation. Best
Pract. Res. Clin. Rheumatol. 2011, 25, 185-198.

. Montes-Carmona, J.-F.; Gonzalez-Perez, L.-M.; Infante-Cossio, P. Treatment of Localized and Referred Masticatory

Myofascial Pain with Botulinum Toxin Injection. Toxins 2020, 13, 6.

. Schiffman, E.; Ohrbach, R.; Truelove, E.; Look, J.; Anderson, G.; Goulet, J.-P.; List, T.; Svensson, P.; Gonzalez, Y.;

Lobbezoo, F; et al. Diagnostic Criteria for Temporomandibular Disorders (DC/TMD) for Clinical and Research
Applications: Recommendations of the International RDC/TMD Consortium Network* and Orofacial Pain Special
Interest Group. J. Oral Facial Pain Headache 2014, 28, 6-27.

. Afrashtehfar, K.I.; Belser, U.C. Prevention and Management of Cheek and/or Tongue Biting Related to Posterior

Implant-Supported Fixed Dental Prostheses (ISFDPs). J. Prosthodont. 2019, 28, 837—839.

. Bathi, R.J.; Taneja, N.; Parveen, S. Rheumatoid Arthritis of TMJ—A Diagnostic Dilemma? Dent. Update 2004, 31, 167—
174.
. Saxena, A.; Chansoria, M.; Tomar, G.; Kumar, A. Myofascial pain syndrome: An overview. J. Pain Palliat. Care

Pharmacother. 2015, 29, 16-21.

. Gerwin, R.D. Diagnosis of myofascial pain syndrome. Phys. Med. Rehabilitation Clin. N. Am. 2014, 25, 341-355.

. Elbarbary, M.; Goldberg, M.; Tenenbaum, H.C.; Lam, D.K.; Freeman, B.V.; Pustaka, D.J.; Mock, D.; Beyene, J.;

Azarpazhooh, A. Assessment of Concordance between Chairside Ultrasonography and Digital Palpation in Detecting
Myofascial Trigger Points in Masticatory Myofascial Pain Syndrome. J. Endod. 2023, 49, 129-136.

. Ferrillo, M.; Giudice, A.; Marotta, N.; Fortunato, F.; Di Venere, D.; Ammendolia, A.; Fiore, P.; de Sire, A. Pain

Management and Rehabilitation for Central Sensitization in Temporomandibular Disorders: A Comprehensive Review.
Int. J. Mol. Sci. 2022, 23, 12164.

Kanhachon, W.; Boonprakob, Y. The correlation between scapulocostal syndrome and masticatory myofascial pain on
selected pain and functional parameters- an observational study. J. Bodyw. Mov. Ther. 2022, 29, 198-205.

Kurt, A.; Guner-Onur, S.; Bilmenoglu, C.; Memisoglu, G.; Cilingir, A.A. Efficacy of different treatment methods in
patients with myofascial pain syndrome. Lasers Dent. Sci. 2020, 4, 181-186.



12.

13.

14.

15.

16.

17.
18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

Afrashtehfar, K.I.; Schimmel, M. Muscular activity may improve in edentulous patients after implant treatment. Evid.
Based Dent. 2016, 17, 119-120.

Elbarbary, M.; Oren, A.; Goldberg, M.; Freeman, B.V.; Mock, D.; Tenenbaum, H.C.; Azarpazhooh, A. Masticatory
Myofascial Pain Syndrome: Implications for Endodontists. J. Endod. 2022, 48, 55—-69.

de-la-Hoz, J.L.; de-Pedro, M.; Martin-Fontelles, I.; Mesa-Jimenez, J.; Chivato, T.; Bagues, A. Efficacy of botulinum toxin
type A in the management of masticatory myofascial pain: A retrospective clinical study. J. Am. Dent. Assoc. 2022, 153,
683-691.

Borg-Stein, J.; laccarino, M.A. Myofascial pain syndrome treatments. Phys. Med. Rehabil. Clin. N. Am. 2014, 25, 357—
374.

Afrashtehfar, K.I.; Huynh, N. Five Things to Know About Sleep Bruxism. J. N. J. Dent. Assoc. 2016, 87, 14.

Arrebola, L.S.; Teixeira de Carvalho, R.; Lam Wun, P.Y.; Rizzi de Oliveira, P.; Firmo dos Santos, J.; Coutinho de
Oliveira, V.G.; Pinfildi, C.E. Investigation of different application techniques for Kinesio Taping® with an accompanying
exercise protocol for improvement of pain and functionality in patients with patellofemoral pain syndrome: A pilot study.
J. Bodyw. Mov. Ther. 2020, 24, 47-55.

Brockmann, R.; Klein, H.-M. Pain-diminishing effects of Kinesio® taping after median sternotomy. Physiother. Theory
Pract. 2018, 34, 433-441.

Tantawy, S.A.; Abdelbasset, W.K.; Nambi, G.; Kamel, D.M. Comparative Study Between the Effects of Kinesio Taping
and Pressure Garment on Secondary Upper Extremity Lymphedema and Quality of Life Following Mastectomy: A
Randomized Controlled Trial. Integr. Cancer Ther. 2019, 18, 1534735419847276.

Donec, V.; Kubilius, R. The effectiveness of Kinesio Taping® for pain management in knee osteoarthritis: A randomized,
double-blind, controlled clinical trial. Ther. Adv. Musculoskelet. Dis. 2019, 11, 1759720X19869135.

Thelen, M.D.; Dauber, J.A.; Stoneman, P.D. The clinical efficacy of kinesio tape for shoulder pain: A randomized,
double-blinded, clinical trial. J. Orthop. Sports Phys. Ther. 2008, 38, 389-395.

Cho, H.; Kim, E.-H.; Kim, J.; Yoon, Y.W. Kinesio taping improves pain, range of motion, and proprioception in older
patients with knee osteoarthritis: A randomized controlled trial. Am. J. Phys. Med. Rehabil. 2015, 94, 192-200.

Bae, Y. Change the Myofascial Pain and Range of Motion of the Temporomandibular Joint Following Kinesio Taping of
Latent Myofascial Trigger Points in the Sternocleidomastoid Muscle. J. Phys. Ther. Sci. 2014, 26, 1321-1324.

Cheshmi, B.; Keyhan, S.0.; Rayegani, S.M.; Kim, S.-G.; Ozunlu Pekyavas, N.; Ramezanzade, S. A literature review of
applications of Kinesio Taping® in the craniomaxillofacial region. CRANIO® 2021, 1-8.

Sharma, J.; Jamali, S.; Rao, S.K. A comparative analysis of efficacy of Kinesio taping versus conventional therapy in
Bell's palsy by using House-Brackmann grading system. Int. J. Recent Sci. Res. 2019, 10, 31177-31179.

Afrashtehfar, K.I.; Afrashtehfar, C.D.M.; Huynh, N. Managing a patient with sleep bruxism. J. Can. Dent. Assoc. 2014,
80, e48.

Lietz-Kijak, D.; Kopacz, t.; Ardan, R.; Grzegocka, M.; Kijak, E. Assessment of the Short-Term Effectiveness of
Kinesiotaping and Trigger Points Release Used in Functional Disorders of the Masticatory Muscles. Pain Res. Manag.
2018, 2018, 5464985.

Wu, W.-T.; Hong, C.-Z.; Chou, L.-W. The Kinesio Taping Method for Myofascial Pain Control. Evid. Based Complement
Altern. Med. 2015, 2015, 950519.

Jaron, A.; Jedlinski, M.; Grzywacz, E.; Mazur, M.; Trybek, G. Kinesiology Taping as an Innovative Measure against
Post-Operative Complications after Third Molar Extraction-Systematic Review. J. Clin. Med. 2020, 9, 3988.

Yun, H.; Lee, J.-H.; Choi, |.-R. Effects of Kinesiology Taping on Shoulder Posture and Peak Torque in Junior Baseball
Players with Rounded Shoulder Posture: A Pilot Study. Life 2020, 10, 139.

Pihut, M.; Kulesa-Mrowiecka, M. The Emergencies in the Group of Patients with Temporomandibular Disorders. J. Clin.
Med. 2022, 12, 298.

El-Tallawy, S.N.; Nalamasu, R.; Salem, G.l.; LeQuang, J.A.K.; Pergolizzi, J.V.; Christo, P.J. Management of
Musculoskeletal Pain: An Update with Emphasis on Chronic Musculoskeletal Pain. Pain Ther. 2021, 10, 181-209.

Mao, H.-Y.; Hu, M.-T.; Yen, Y.-Y.; Lan, S.-J.; Lee, S.-D. Kinesio Taping Relieves Pain and Improves Isokinetic Not
Isometric Muscle Strength in Patients with Knee Osteoarthritis—A Systematic Review and Meta-Analysis. Int. J.
Environ. Res. Public Health 2021, 18, 10440.



35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

Tusharbhai, D.M.; Baliga, M.; Mishra, A. Versatility of Kinesio-Taping in Postoperative Swelling, Pain, and Trismus After
Surgical Removal of Impacted Lower Third Molars. J. Orofac. Sci. 2020, 12, 126.

Banerjee, G.; Briggs, M.; Johnson, M.l. The immediate effects of kinesiology taping on cutaneous blood flow in healthy
humans under resting conditions: A randomised controlled repeated-measures laboratory study. PLoS ONE 2020, 15,
€0229386.

Dilek, B.; Batmaz, i.; Akif Saryildiz, M.; Sahin, E.; Bulut, D.; Akalin, E.; Cevik, R.; Nas, K. Effectiveness of training
about kinesiotaping in myofascial pain syndrome: A prospective, single-blind, randomized-controlled study. Turk. J.
Phys. Med. Rehabil. 2021, 67, 17-24.

Cupler, Z.A.; Alrwaily, M.; Polakowski, E.; Mathers, K.S.; Schneider, M.J. Taping for conditions of the musculoskeletal
system: An evidence map review. Chiropr. Man. Ther. 2020, 28, 52.

Lemos, T.V.; Pereira, K.C.; Protassio, C.C.; Lucas, L.B.; Matheus, J.P.C. The effect of Kinesio Taping on handgrip
strength. J. Phys. Ther. Sci. 2015, 27, 567-570.

Liu, K.; Yin, L.; Ma, Z.; Yu, B.; Ma, Y.; Huang, L. Effect of Different Kinesio Taping Interventions on the Local Thresholds
of Current Perception and Pressure Pain in Healthy Adults. Front. Physiol. 2020, 11, 596159.

Ristow, O.; Hohlweg-Majert, B.; Kehl, V.; Koerdt, S.; Hahnefeld, L.; Pautke, C. Does elastic therapeutic tape reduce
postoperative swelling, pain, and trismus after open reduction and internal fixation of mandibular fractures? J. Oral
Maxillofac. Surg. 2013, 71, 1387-1396.

Artioli, D.P.; Bertolini, G.R.F. Kinesio taping: Application and results on pain: Systematic review. Fisioter. Pesqui. 2014,
21, 94-99.

Paoloni, M.; Bernetti, A.; Fratocchi, G.; Mangone, M.; Parrinello, L.; Del Pilar Cooper, M.; Sesto, L.; Di Sante, L.;
Santilli, V. Kinesio Taping applied to lumbar muscles influences clinical and electromyographic characteristics in chronic
low back pain patients. Eur. J. Phys. Rehabil. Med. 2011, 47, 237-244.

Abdelfattah, A.; Kattabei, O.; Nasef, S.; Semaya, A. Effect of kinesio tape in myofascial pain syndrome ‘Randomized
Control Trial'. Physiotherapy 2016, 102, e140.

Lumbroso, D.; Ziv, E.; Vered, E.; Kalichman, L. The effect of kinesio tape application on hamstring and gastrocnemius
muscles in healthy young adults. J. Bodyw. Mov. Ther. 2014, 18, 130-138.

Selva, F,; Pardo, A.; Aguado, X.; Montava, |.; Gil-Santos, L.; Barrios, C. A study of reproducibility of kinesiology tape
applications: Review, reliability and validity. BMC Musculoskelet. Disord. 2019, 20, 153. Available online:
https://bmcmusculoskeletdisord.biomedcentral.com/articles/10.1186/s12891-019-2533-0 (accessed on 12 October
2022).

Akbas, E.; Atay, A.O.; Yiksel, I. The effects of additional kinesio taping over exercise in the treatment of patellofemoral
pain syndrome. Acta Orthop. Traumatol. Turc. 2011, 45, 335-341.

Kaya, E.; Zinnuroglu, M.; Tugcu, |. Kinesio taping compared to physical therapy modalities for the treatment of shoulder
impingement syndrome. Clin. Rheumatol. 2011, 30, 201-207.

Retrieved from https://encyclopedia.pub/entry/history/show/94844



