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FMT Kinesiology Taping Certification 

FMT Basic
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Who am I?

3This is a footer, so use it when you need it.

Paperwork
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Slides:	http://rocktape.com/wp-content/uploads/course_pdf/
basic/basic-slides.pdf

Notability Evernote

Apps to take notes. Public Link for PDF Notes: 

Manual:	http://rocktape.com/wp-content/uploads/course_pdf/
basic/basic-materials.pdf
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RockTape and the presenter for this seminar have 
financial associations with the manufacturer of 

commercial products used in this seminar.  

You are not required to purchase the supplies or 
products used in this course.

Provider/Financial Disclaimer
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- Someone important

We are a movement 
company that 
dabbles in tape. 

“
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Does it really matter? 

How well are you 
MOVING?

“
8

Brito LBB, Ricardo DR, Araujo DSMS, et al. Ability to sit and rise from the floor as a predictor of all-cause 
mortality. European Journal of Cardiovascular Prevention, 2012; 

Brazilian researchers discovered an 
interesting link between a person’s  

ability to sit and rise from the floor and  
the risk of being 6.5 times more likely  

to die in the next six years.

“
9

A point will be subtracted every time you use  
a hand, knee or other body part for support.

Sit down on the floor and get 
back up, using as little 

support as possible.
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Study Methods

Six year study 
2,000 subjects  

Ages 51-80 
Scored out of 10 

Subtract one point every time a hand, knee 
or other body part is used for support 
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159
people died

Mostly those with lower test scores. 

Each point increase was linked to 21% reduction in risk 
of death

12
You all signed the waivers right?

Movement Criteria
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More Than Just Taping

Movement 
Matters

Science of 
Touch

Pain Models Tactile Acuity Evidence 
Informed

A B C D E

14This is a footer, so use it when you need it.

Movement Pyramid
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FMT Basic Outline

Effects Applications

•Pain 
•Decompression 
•Neurosensory

• Pain Mitigation  
• Fluid Dynamics 
• Posture 
• Nerve Entrapment 
• Scar  
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Taping History

1

17

Rigid Tape

18

Elastic Therapeutic Tape
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Kenzo Kase, 1980 founded Kinesio 
Taping Method

Kinesiology Taping 
can assist our 
bodies’ own healing 
mechanisms.

“
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2008 Summer Olympics

Popularity started to grow…
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2012 Summer Olympics

and grow
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Does it really work?
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Skin

2

26

Largest organ of your body

27

Our skin is a megaphone to get our brain’s attention.

Skintelligence
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Biomechanical Lifting Effect

29

Skin Brain Connection

Paus, Ralf., Schmelz, Martin., Biro, Tamas., Steinhoff, Martin. Frontiers in pruritus research: scratching the brain for 
more effective itch therapy. J Clin Invest. 2006; 116(5): 1174-1186.

30

Hair Follicles

Root Hair Plexus
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Hair Follicles

The Functional Organization of Cutaneous Low-Threshold Mechanosensory Neurons. Cell, 2011; 147 (7) 

• Perception of Myriad 
Touch Sensations 

• LTMR’s - functionally 
distinct mechano-
sensory end organs 

32

The Sense of 
Touch
1.Tactile 
2.Pain 
3.Temperature 
4.Pressure 
5.Vibration 
6.Proprioception 
7.Interoreception

33

45 Miles
45	miles	of	peripheral	nerve	in	a	human	body	

Every	cubic	centimeter	of	skin	organ	has	a	nerve	
or	portion	thereof,	supplying	it,	embedded	into	it.

Diane	Jacobs
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Cortical 
Homunculus

Marieb,	E.,	Hoehn,	K.	Human	Anatomy	and	Physiology.	7th	Ed.	2007.	Pearson	Benjamin	Cummings:	San	Francisco
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What are we dealing with?

36

Sensory Input for Motor Output
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Effects and Benefits of 
Kinesiology Tape

3

38

3 Main Effects 

If there’s a story behind 
the image, icon or photo 

above, then this is the best 
place to put it. Be concise 

though!

Pain Mitigation
If there’s a story behind 

the image, icon or photo 
above, then this is the best 
place to put it. Be concise 

though!

Decompression
If there’s a story behind 

the image, icon or photo 
above, then this is the best 

Neuro-Sensory

39

Pain Mitigation 
Decompression 
Neurosensory Input

4
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Perry Nickelston, Stop Chasing Pain.

Pain is a request for change. 

41

Our relationship with pain…

42

Pain Gate Theory of Pain in TextBooks

Melzack, Ronald, and Patrick D. Wall. "Pain mechanisms: a new theory."
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Pain Gate Theory of Pain in TextBooks

Melzack, Ronald, and Patrick D. Wall. "Pain mechanisms: a new theory."

SLOW

FAST

44

Pain Gate Theory in Real Life

45

- Gray Cook

Pain changes 
movement in 
unpredictable ways.

“



46NOI GROUP, Mosely, Butler

47Figure 3: Mature Organism Model. Adapted from Fig. 2 in Gifford (1998).

Pain is the opinion of the brain

“
48

Lorimer Moseley

To reduce pain, we need to  
reduce credible evidence of  
danger and increase credible  

evidence of safety.



49Melzack,	R.	(2005),	Evolution	of	the	Neuromatrix	Theory	of	Pain

50Kamper SJ, Apeldoorn AT, et al. Multidisciplinary biopsychosocial rehabilitation for chronic low back pain.  
Cochrane Database of Systematic Reviews 2014, Issue 9. Art No: CD000963

Biopsychosocial (BPS) Model

51

Can Tape 
Help?

TAP
ING

'HE
LPE

D!'
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1 educate
understand		
pain 3maintain

increase	
physical	
capacity

2 move
improve	aberrant	
patterns

53

What you say is just as important as what you do.

Words Matter

54

We Move Around Pain
Conclusion: 

Chronic nociception 
alters motor output, 
making proper central 
movement impossible.

The shift in thinking is 
to stop trying to restore 
normal motor control in 
case of chronic 
nociception in patients
with musculoskeletal 
disorders.
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Meta-analysis Focused on Pain

Choo Wyn Lim et al, BJSM, 2015

Conclusion: 

1.  KT is superior to 
minimal intervention
for pain relief.  

2.  KT as an adjunct is 
beneficial in pain 
relief 

56

Superior Pain Relief 

Choo Wyn Lim et al, BJSM, 2015

Conclusion: 

1. Research is telling us that 
when used without other 
interventions, outcomes are 
good!  

2. KT should be used as an 
adjunct for treatment

57Choo Wyn Lim et al, BJSM, 2015

Treat it, tape it, train it

Conclusion: significant improvement when combining tape with
corrective exercise interventions. 



58

          Pain &        ROM 
Conclusion:		

1.Immediately reduce the 
threat of pain

2.The therapeutic KT group 
showed immediate 
improvement in pain-free 
shoulder abduction 

3.These studies are small, but 
important to the consumer	

59

          Pain &        ROM 
Conclusion: 

Patients with acute WAD 
receiving KT
exhibited statistically 
significant improvements 
immediately following 
application and at 24-
hour follow-up.

60

Pain and          Position Sense 
Conclusion: 

The results showed 
there was significant 
difference between 
no tape and KT for 
PFP group during 
descending stairs. 

And there was 
significant difference 
between no tape and 
K taping conditions 
for PFP group
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Compromised Population

Conclusion: 

Application of KT is 
effective in improving 
isokinetic quadriceps 
torque and reducing 
pain in knee 
osteoarthritis
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       Pain 
Conclusion: 

VAS and WOMAC 
scores showed 
statistical change in 
pain mitigation.  

Another option for daily 
pain control. 	

63

Pain Mitigation 
Decompression 
Neurosensory Input

5
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Under the Skin

65

RCP

www.fascialmanipulation.com/en/

RCS
Retinaculum		
Cutaneous		
Superficialis

Retinaculum		
Cutaneous		
Profundus

66This is a footer, so use it when you need it.

Skin Ligaments
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68

ITB Case Study

Fascial	DecompressionFascial	Compression

69
Nihan Kafa et al. Effects of kinesiologic taping on epidermal–dermal distance, pain, edema and inflammation after 
experimentally induced soft tissue trauma 

        Space,         Pain, Edema 
Conclusion: 

After soft-tissue trauma, 
it was histologically 
shown that KT increases 
epidermal–dermal 
distance, and may 
reduce the sensation of 
pain, edema and 
inflammation
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A. Luque-Suarez et al.  Short term effects of kinesiotaping on acromiohumeral distance in asymptomatic 
subjects: A randomised controlled trial

        Subacromial Space

Conclusion: 

KT increases AHD in 
healthy individuals 
immediately following 
application, compared 
with sham tape.  

71This is a footer, so use it when you need it.

Content FREE zone.

72

Pre Tape Post Tape
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Pain Mitigation 
Decompression 
Neurosensory Input

6
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It’s BioPlastic

#BrainGames

75

The Experience
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www.dermoneuromodulation.com/

78Hilton’s Law (1863)

Hilton’s Law 
1863
“The same trunks of nerves 
whose branches supply the 
groups of muscles moving a 
joint furnish also a distribution 
of nerves to the skin over the 
insertions of the same muscles; 
and - what at this moment 
more especially merits our 
attention - the interior of the 
joint receives its nerves from 
the same source.” 
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Tape the Brain (via the skin)

80

81

Effects of Tape on the Brain

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

Michael J.Callaghan, Shane McKie, Paul Richardson, Jacqueline A.Oldham
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Tape your brain

83

       Balance 

Conclusion:
 
Improved balance 
with chronic 
instability and for 72 
hours after removal

84

Chronic Pain is a Cortical Dysfunction

Conclusion:

2 Pt. Discrimination 
(perceptual 
abnormalities) 
deficits in chronic 
lower back pain 
patients. 
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Tactile Acuity and Pain
Self%Awareness/Tac/le%Acuity%and%Pain%

86

Improved Tactile Acuity 
Improved Body Representation  

Decreased Pain 
Improved Control 

87

Touch it. 
Tape it. 
Move it.

C. Shante Cofield, PT, DPT, OCS, CSCS, CF-L1 - The Movement Maestro
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7
A movement company that 
dabbles in tape.

89

90

How do we MOVE?

What we thought.
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The Car Analogy

92exercise

What we now know.

93

Fascia
A layer of fibrous tissue. 
Structure of connective tissue 
that surrounds muscles, groups 
of muscles, blood vessels and 
nerves. Binds some structures 
together while permitting 
others to slide smoothly over 
each other
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Tensegrity
Structures that maintain their 
integrity due to a balance of 
continuous tensile forces 
through the structure

95

A Sensory Organ
These layers are more densely 
populated with mechanoreceptors 
than tissues situated more internally  

(Stecco et al, 2008).  

It is now believed that joints only 
provide joint feedback when at 
end of range movements and not 
during physiological motions  

(Lu et al, 1985). 

96

Fascia 
It’s alive. 
It senses. 
It transmits force globally. 
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How Does Tape Effect it?

98

Reflexive Activation

98
Fascial	plasticity	–	a	new	neurobiological	explanation:	Part	1	
Schleip,	Robert;	Journal	of	Bodywork	and	Movement	Therapies	,	Volume	7	,	Issue	1	,	11	-	19

Touch Stimulate 
Receptors

Brain MyoFibroBlasts

Palpable Tissue Response

+ + +
(Tape)

99

Does Direction of  
Tape Matter?

If there’s more to say about the number above, then 
this is the best place to put it. Be concise though!
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No.

Conclusion -  Statistically significant concentric elbow 
peak torque improvement between no tape group and 
kinesiology tape group - opposite of what was supposed 
to happen. 

101

No.

Conclusion:

According to this 
study, there is NO 
evidence to 
support 
directional taping. 

102

No.

Conclusion:

NO evidence to 
support inhibitory 
nor facilitatory 
taping in healthy 
subjects. 
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Does amount of tape 
stretch matter?

If there’s more to say about the number above, then 
this is the best place to put it. Be concise though!

104

No.

Conclusion - Tape applied with stretch was NO more effective than 
simple application of tape without tension

105

The smallest dose that will  
produce a desired outcome.

Minimally Effective Dose
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Less is More.

107

8
The Tape

108

The Tape
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Has More Stretch… 
Ex

te
ns

io
n 

(m
et

er
s)

Force (Newton)

110

Has Greater Adherence… 

0

1.75

3.5

5.25

7

Grab (shorter is better)

Ti
m
e	
(s
)

111

24 hrs/day 
3 - 5 days
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9
The Only Rules of the Day

113

In some cases, mild/moderate skin reactions can occur. These include redness, itchiness, hives or swelling. 
Immediately remove the tape if you feel any skin reaction above and consult your physician if symptoms are 
severe or do not improve in 2 days. 

Do not Tape
• Open Wounds 
• Skin Lesions 
• Rashes 
• Clients Unable to 

Communicate 
• Decreased sensation - 

Neuropathies 
• Adhesive Allergies 
• Over Active Cancer Site 
• Kidney/Heart Congestion 
• Front of the neck 

114

Caution
• History - past skin irritation 
• Test Patch - no tape 

experience 
• Medication - blood thinners 
• Female hormone cycle 
• Skin Type - fair skin 
• Extreme heat - car seat 

heater, hot hot showers 
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Skin Prep 
Basics

• Clean Skin (skin free of oils/lotions) 
• Alcohol wipes  
• Apply on light body hair or 

trimmed hair 

116

Application 
Basics
• Stretch the body area if you 

can 
• Round the Corners 
• Avoid Handling Glue as 

much as possible 
• Do not stretch ends of tape 
• Minimal Stretch on center of 

tape (already has 15-20%) 
• Apply 2 hours before activity 
• No wrinkles in the tape 
• End Tape on Skin 
• Rub in adhesive 

117

Round your edges

2.	1.	



118

Tearing paper back - mid tape

1.	 2.	

119

Tearing paper back - end of tape

120

Never stretch 
ends of tape

#Never
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Parallel to skin 
while holding skin 
adjacent to tape 
edge

Removal 
Basics

#Good

122

Alternate Removal Method

Credit:	Rick	Daigle

123

So, you’ve chosen 
to divide your 
presentation in 
different sections. 
Well done.

Removal 
Basics

  Bad#
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Too Much Stretch

blister/traction 
non uniform

125

Allergic Reaction

uniform

126

Advanced Skin Care



127

• Direction 
• Where it starts 
• Where it stops 
• How long, how short 
• Order of pieces 
• Number of pieces

All Negotiable

128

Non Negotiable

COMFORT 
SAFETY 

PRACTICAL

129

Not a Protocol-Based Technique
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It’s a Framework. You Rule the Tool.

“
131

Open source is a philosophy or 
pragmatic methodology that 

promotes free redistribution and 
access to an end product’s design 

and implementation details.

You learn from us, we learn from you. 

132

Pain Mitigation 
Decompression 
Neurosensory Input

3 main effects
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10
Pain Taping

134

11
Pain Taping - Spine

135

1. Stretch Skin 
2. Stabilization Tape (1-2 Strips) 
3. Decompression Tape (Pain Site) 

Pain Mitigation Taping - 3 Steps
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Stretch the 
Skin
Pre-stretch is applied to the 
skin to engage the receptors 
and preload the elastic 
quality of the organ

1.	

137

Stabilization 
Strips

2.	

138

Stabilization 
Strips
Stimulate skin 
mechanoreceptors 

Mitigate pain 

Improve tactile threshold/
awareness

2.	
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Decompression 
Strip

Increases biomechanical 
lifting effect on skin and 
superficial fascia (over focal 
point area) 

Adds to increased 
mechanical disruption of local 
receptors

3.	

140

Decompression 
Strip 
Increases biomechanical 
lifting effect on skin and 
superficial fascia (over focal 
point area) 

Adds to increased 
mechanical disruption of local 
receptors

3.	
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Low Back Application

Stabilization Strips

Decompression Strip
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How Much Stretch?

Initial
Stretch

Stretch

0%.	

50%.	

143

Voila
Let’s practice.

144

Pain Mitigation 
Decompression 
Neurosensory Input

3 main effects
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Stretch the Skin 
Stabilization Strips 
Decompression Strip

3 main steps

146

Negotiables
Where to start 

Order of strips 

How many strips 

Length of strips

147

Direction?
Common Sense 
Comfort
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Tape on Skin
Sticks Longer

149

Order of 
Strips
Equal, if not better, results

150

Direction & 
Number of 
Strips
Low Back variation - multi vector 
Diagonal Vector
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Length of 
Strips
Depends on the need of the 
tissue

152

C-Spine
1. Stretch 2. Stabilize 3. Decompress

153

Paper Feed
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Direction?
Common Sense 
Comfort

155

Big Daddy - Greater Stimulus 

156

3 main steps
Stretch Stabilize Decompress

(4”	Big	Daddy)
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Tape + Capsaicin = Pain Relief

+ =

Mechanical  
Stimuli 

chemical  
Stimuli 

Laing	RJ,	Dhaka	A.	ThermoTRPs	and	Pain.	The	Neuroscientist :	a	review	journal	bringing	neurobiology,	neurology	and	psychiatry.	
2016;22(2):171-187.	 

158

12
Pain Taping - Knee

159

3 Steps
1. Stretch 2. Stabilize 3. Decompress
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Turning Corners

161

Knee Variation

162

Knee Variation
X-Marks	the	Spot	
(Medial	Knee	Pain)
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Knee Variation

Decompression	prior	to	Stabilization

164

Don’t judge a 
knee by its 
convolutions

165

Big Daddy Knee Variation

4” Base 
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Stabilization: supports an area - can be one or more strips, no specific direction 
Decompression: can be more than one or none at all 
Tape on skin helps with pain reduction, fluid dynamics and neurosensory input

Pain Taping Framework

167

13
Pain Taping - Lower 
Extremity

168

Foot Pain

2x decompress

1. Stretch 2. Stabilize 3. Decompress
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Foot Pain

stabilizestretch

170

Foot Pain

decompress

171

Achilles Pain
1. Stretch 2. Stabilize 3. Decompress
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Calf Pain
1. Stretch 2. Stabilize 3. Decompress

173

Anterior Shin Splints
1. Stretch 2. Stabilize 3. Decompress

174

Medial Tibial Border Pain
1. Stretch 2. Stabilize 3. Decompress
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14
Pain Taping - Upper 
Extremity

176

Lateral Elbow Pain
1. Stretch 2. Stabilize 3. Decompress

177

Medial Elbow Pain
1. Stretch 2. Stabilize 3. Decompress
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Wrist Pain
1. Stretch 2. Stabilize 3. Decompress

179

More…..

180

15
Pain Taping - Shoulder
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Shoulder Application
1. Stretch 2. Stabilize

182

Shoulder Application

Multiple	Methods	of	Stretching	Tissue

1. Stretch 2. Stabilize

183

Stabilization + Decompression
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Shoulder Variation
1. Stretch 2. Stabilize 3. Decompress

185

AC Joint Pain

Multiple	Decompression	Strips

186

Stabilization: supports an area - can be one or more strips, no specific direction 
Decompression: can be more than one or none at all 
Tape on skin helps with pain reduction, fluid dynamics and neurosensory input

Pain Taping Framework
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Case Study
1. Group	1	-	Hamstring	Pn	and	SI	Jt	Pn	

2. Group	2	-	Ant.	Lat.	Rib	Pn	and	Sternal	Pn	

3. Group	3	-	IT	Band	Prox.	and	Distal	and	Ankle	
injury		

4. Group	4	-	Dequervains	Syndrome	and	Med.	Epi	
Condylitis/osis			

5. Group	5	-	MTSS	bilateral	and	TFCC	pn

188

16
Fluid Dynamics

189

Pain Mitigation 
Decompression 
Neurosensory Input

3 main effects
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Assist Fluid 
Dynamics
Lifting effect of tape 
decompresses the affected 
area, assisting fluid dynamics

191

Theoretical Mechanism

Blood Vessels 
Leak Lymph

Lymph Vessels 
Drain Lymph

Abnormal Lymph 
Vessels Fail to 
Drain Lymph

192

External Pump

Ligaments 
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Decompression of Vessels

Decompression	of	
Lymphatic	Vessels

194

Fluid Dynamics

195

Speed Recovery

Day 1 Day 2 Day 3
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1. Fan Strips - Over Epicenter of Swelling 
2. Create Multiple X’s with Strips 

Fluid Dynamic Taping - 2 Steps

197

Fan Method

198

Acute Low Back
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Acute Shoulder

200

Acute Ankle Injury

201

Closed End Variation
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Closed End Variation

203

Tape and Lymphedema
Conclusion: 

1. this paper does not say 
bandages or tape is better, it 
talks about compliance

3.Very important to 
understand pt compliance is 
important to outcomes

5.Tape is a great adjunct to 
treat swelling as stay on for 
days

“
204

When comparing bandage vs. kinesiology 
taping in breast cancer-related 

lymphedema, this study suggests that 
bandaging could be replaced with taping 

and have better compliance
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Upper Extremity Lymphedema

206

Upper 
Extremity 
Lymphedema

207

Post Surgical
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Create a “basket” around the area to improve fluid dynamics and speed the 
healing process

Fluid Dynamics Framework

209

17
Posture

210

Thomas Myers, author of 
Anatomy Trains

Movement becomes 
habit, which 
becomes posture, 
which becomes 
structure.

“
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Optimal Congruent Joint Position

212

1. Improve length-tension relationships 
2. Improve force couple relationships 
3. Improve neuromuscular efficiency 

All via cutaneous stimulation

Why Tape for Posture?

213

Birdwhistell, 1971

Kinesthetic guidance 
translates to 
behavior 30x faster 
than visual guidance 
and many thousands 
of times faster than 
auditory guidance

“
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Taping for Proprioception 

215

Taping for Proprioception

Study source

216

• Sagittal Plan 
• Coronal/Frontal Plane 
• Transverse Plane 

Everything moves in 3 planes
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Tape Patterns, Not Muscles

218

Myofascial Lines
Muscular strain is applied 
along traceable “myofascial 
lines.” - Thomas Myers, 
Anatomy Trains

219

Skin/Fascial Strain Vectors
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Static Postural 
Analysis
Checkpoints: 

Feet 
Ankle 
Knees 
Lumbo-pelvic Hip Complex 
Scapula/Thoracic 
Cervical 
Upper Extremity

221221

222

1. Place area in a neutral posture 
2. Apply the tape (with no stretch) to the 

appropriate tissues to provide the cue 

Postural Taping Steps
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• Posture is dynamic 
• Posture is generated by habit 
• Where you think it is, it ain’t 

How To Find “Good Posture”

224

Foot Position

225

Short Foot and Balance
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Corrected Foot Position

Short	Foot	Modeling	-	Pre	Tape

227

Foot Variation - Tape Tab

tab

228

Foot Variation - Tape Tab

tab

Tab	



229

Lower Cross - Anterior Pelvis

230

Anterior Variation

231

Posterior Pelvis



232This is a footer, so use it when you need it.

Upper Cross

233

Neutral (quiet posture)

234

Upper Cross - Cervicothoracic Junction
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Upper Cross - Glenohumeral Joint

236

Upper X Variation

237

Big Daddy GH Variation
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4” Scapula-Thoracic Variation

239

X-Strip Variation

240

X-Strip Variation
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242

Hyperkyphosis

243

Sport Application
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Helical Taping

www.fascialmanipulation.com/en/	

245

Upper Extremity Helix

Forearm	Dominant

Upper	Arm		Dominant

246

Put the patient in the intended posture and apply tape with no stretch. When the patient goes 
into the undesired posture, the tape with stimulate the mechanoreceptors in the skin to aid in 
proprioception and positioning, without restricting motion

Posture Framework
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18
Nerve Entrapment

248

Nerve Entrapment Taping

249

Peripheral 
Entrapments
Compression of nerve 
(muscle/fascia) 

Mechanical irritation 

Ischemia 

Inflammatory response 

Abnormal impulse 

Peripheral sensitization 

Leading to central 
sensitization



250

Theoretical Construct

Decrease pressure 
(decompression effect)

    Axonal transport

    Nerve conduction

    Reduction of pain/neuro symptoms

251

Dermatomal Pathways

252

Nerve Symptom Pathways
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Median Nerve

254

Fascial Pathways

255

Application Procedure - Sequential

Measure Sequential  
Lengthening
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Combination Therapy

Neuromobilization 
+ 

Entrapment Taping

257

Entrapment Site Application

Short strips of tape over site of entrapment

258

Radial Nerve
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Fascial Pathways

260

Ulnar Nerve

261

Sciatic Nerve

Entrapment	Sites

Longitudinal	App
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Fascial Pathways

263

Tape + Neuromobilization

Sciatic Application

264

Femoral Nerve

Entrapment	SitesLongitudinal	App
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Fascial Pathways

266

19
Scar Taping

267

Scar Taping Goals

Improving mobility and 
flexibility of post surgical 
incisions

Created via the biomechanical 
lifting effect (similar to skin 
rolling) and skin shear effect 
(micro-massage mechanism). 
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Types of Scars

HYPERTROPHIC SCAR KELOID SCAR

CONTRACTURE SCAR ATROPHIC SCAR

269

CESAREAN DELIVERY RATE (US) 

32%
UP TO 90% OCCURRENCE RATE OF 
INTRA-ABDOMINAL ADHESIONS

ADHESIONS FREQUENTLY MIMIC 
MUSCULOSKELETAL PAIN

CDC National Vital Statistics Report, Volume 64, Number 12, 2015 269

270Lewit, Karl, et al. Clinical Importance of Active Scars: Abnormal Scars as a Cause of Myofascial Pain. 

Significance of Scars
Conclusion: 

Treatment of active 
scars is important in 
the care of 
myofascial pain.
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www.guimberteau-jc-md.com/en/videos.php
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Caution
• Only apply over incisions/

wounds when they are 
CLOSED 

• Diabetics 
• Venous insufficiency 
• Peripheral neuropahty 
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Early Intervention
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Post-surgical

acute post op closed incision app

open wound
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Post-surgical
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One Week Post-Taping

        Pre-Tape

         Post-Tape         Post-Tape

        Pre-Tape

Multi-Vector App
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Skin Glide
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Pitting Scar - Multiple Decompression Strips

Pitting Scar Correction

multiple decompression strips
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Pitting (atrophic) Scar
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Alternating Vectors
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FMT Performance

1. Fascial Anatomy
2. Joint by Joint Concept
3. Tape for Motor Control 
4. Movement Screening
5. RockFloss Techniques
6. Sport Specific Apps
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Skin is the outside of the Brain 

Tape can: 
• Mitigate Pain 
• Effects Fluid Dynamics (inflammation) 
• Improves Cortical Representation 
• Complements Neuromobilization Techniques  
• Manipulates Scars

Summary
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Capo

Be the Pig. 

284

285

Thank you


