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ABSTRACT-

AIM-This study aimed to compare the effectiveness of Kinesio taping fascial techniques with
myofascial release and conventional treatment in patients diagnosed with knee osteoarthritis (OA)
presenting iliotibial (IT) band tightness.

METHODOLOGY- A total of 45 participants with knee OA and IT band tightness were randomly
assigned to one of three groups: Kinesio taping fascial, myofascial release, or conventional treatment.
Outcome measures included pain intensity, functional status, and IT band tightness assessed at
baseline, post-treatment, and follow-up visits.

RESULT- Revealed that all three interventions led to significant improvements in pain, functional
status, and IT band tightness compared to baseline within each group. However, the Kinesio taping
fascial group demonstrated superior outcomes in pain reduction and functional improvement
compared to the myofascial release and conventional treatment groups. Furthermore, the Kinesio
taping fascial group exhibited sustained improvements at follow-up compared to the other groups.
CONCLUSION: These findings suggest that Kinesio taping fascial techniques may be more
effective than myofascial release and conventional treatment in managing knee OA with associated
IT band tightness.
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INTRODUCTION-
Knee osteoarthritis is a very heterogonous disease resulting in a wide range of clinical presentations
and varying rates of progression®. Sources of pain in knee osteoarthritis could include body mechanics
such as knee alignment, body mass index, and muscle strength, which influence the magnitude or
manner of knee loading®. Abnormal mechanics are thought to facilitate degradation of tissues and
therefore triggers pain.* Knee osteoarthritis is one of the most prevalent musculoskeletal complaints
worldwide.! Moderate to severe osteoarthritis affects more than 22 million American adult between
the ages of 25 to 74 year and more than 12% of the population falls within this age range®. According
to the World Health Organization, about 5.5 million people suffer from osteoarthritis in Egypt,
representing about 7% of the population®. Wide ranges of periarticular lesions occur around the knee
joint, including iliotibial band friction syndrome. Knee osteoarthritis is known to have impaired
proprioception compared with age match control and histology of ligament from osteoarthritis knee
shows marked reduction in the number of mechanoreceptors®. In primary osteoarthritis of the knee
varus alignment increases the risk of medial osteoarthritis progression and valgus alignment increases
the risk of lateral osteoarthritis progression. The direction of external force and limb orientation
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during walking results in an adduction moment that acts around the knee and this parameter is
regarded as a surrogate measure of medial knee compression®. This external knee adduction moment
is primarily caused by medially acting ground reaction force which is present during level walking
and other locomotion paradigms such as stair negotiation.

Recommended exercise programs for people with osteoarthritis include strengthening, flexibility,
and aerobic fitness. Reduced hip abductor strength has also been shown in people with knee
pathology. Muscle strengthening and aerobic exercise are effective in reducing pain and improving
physical function in patient with mild to moderate osteoarthritis of the knee. Kenzo Kase in 1996,
give the concept of kinesiotape which is a thin, cotton, porous fabric with acrylic adhesive that is non
mediated and latex-free. It is proposed that the tapes lift the skin and increase the spaces between the
skin and muscle, hence reducing the localized pressure and helping to promote circulation and
lymphatic drainage. As a result, it reduces pain, swelling and muscle spasm.® Till date there has no
study who has find the comparison between Kinesiotaping and MFR as an effective treatment for
improving functional status in patient with knee osteoarthritis having iliotibial band tightness.
however little attention has ee paid to improving the straight of lower limbs muscle group.

Methodology-
The present study was an pre and post experimental study with randomized sampling method subjects
was selected for the study on the basis of inclusion and exclusion criteria from physiotherapy
department, Santosh hospital Ghaziabad and was divided into three groups of 10 each. The inclusion
criteria was-1. Positive Ober’s test,2.The clinical guidelines of the American College of
Rheumatology, the participants should have pain at one or both knees with a daily average of over 40
points on the 0- to-100 numeric rating scale (NPRS) should meet at least 3 of the following 6
conditions: age of 50 to 70 years, stiffness within 30 minutes of waking in the morning, crepitus, 3.
WOMAC Score less than 57 and the exclusion criteria was-1.Subject having any deformity of hip and
back,2.Any neurological problems,3.Patient with back ache with radiating pain to legs,4.Any history
of fracture, trauma to knee joint or muscles,5.Any metallic implant,6. Autoimmune disease (eg.
Rheumatoid arthritis, ankylosing spondylitis),7. Tumors of hip, knee or leg region,8.Any spinal
deformity,9.Any history of ligament injury.
On the basis of inclusion & exclusion criteria, 45 subjects will be included in the study.

Divided into groups of 15 each

GROUP A GROUP B GROUP C
Pre reading taken for NPRS Pre reading taken for NPRS Pre reading taken for NPRS
WOMA & Ober’s test WOMAC&Ober’s test WOMAC& Ober test
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MFR& Conventional Kinesiotaping & conventional
treatment treatment

L/

Reading taken on 7" and 14" day

Conventional treatment

Fig 1.1 Kinesio-tape application

RESULT-

The present study compares the effect of Kinesiotaping (fascial taping) with myofascial release
(MFR) and conventional treatment in patients with knee osteoarthritis. Total 30 patients either sex
were recruited and randomized equally into three groups and treated with conventional treatment
(Group A), MFR & conventional (Group B) and Kinesiotaping and conventional (Group C). The
outcome measures of the study were NPRS score (cm), WOMAC scale score (%) and Ober’s test
score (degree) assessed at pre treatment (0 session) and post treatments (7 session and 14 session).

Group

0 session

7 session

14 session

Net change (%)

Group A

2.12 +0.08

1.40 +0.10

1.21 +£0.07

54.3

Group B

2.18 +0.03

1.31+0.07

1.14 +£0.04

62.7

Group C

2.16 +0.04

1.26 +0.06

1.05+0.07

63.5

NPRS score in all three groups decrease (improve) after the treatments and the decrease was evident
similar among the groups. Comparing the effect of groups and sessions on NPRS score, ANOVA
revealed significant effect of both groups (F=15.34, p<0.001) and sessions (F=305.08, p<0.001) on
NPRS score.
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Group A Group B Group

Discussion

In the current study 30 patients were selected from Physiotherapy department, Santosh hospital with
knee osteoarthritis having iliotibial band tightness. On grouping the three group with each group given
a specific set of treatment i.e. group A- Conventional, B- conventional mayofascial release C-
conventional Kinesiotaping (fascial taping). The result of the study show significant effect of
Kinesiotaping (fascial taping) on NPRS whereas no significant difference was found on WOMAC
and Ober’s Test. The decrease in NPRS due to application of Kinesiotaping can be attributed to the
fact it allows a partial to full range of motion for the applied muscles and joints with different pulling
forces to the skin. It is proposed that the tapes lift the skin and increase the spaces between the skin
and muscle, hence reducing the localized pressure and helping to promote circulation and lymphatic
drainage. As a result, it reduces pain, swelling and muscle spasm. Although Kinesiotaping research
is limited and the results are inconsistent, several studies have supported the efficacy of this treatment
technique for acute injury inflammation, a faster return to activity, proprioception training pain, post-
injury neurological function, and muscle imbalances. It appears that the Kinesiotaping application
can elevate the subcutaneous space and then increase the blood circulation and lymph fluid drainage
to reduce the chemical factors around the MTrP region. Therefore, it is suggested that Kinesiotaping
method can be used as a regular treatment or added to the previous treatment for myofascial pain.
When Kinesio tape is applied on the skin, the elastic material of the tape pulls and stretches the skin
and stimulates the mech- anoreceptors to sense the alteration of message concerning changes in
stretch, load, pressure, and shear force. It has been stated by other researchers that skin and fascia
might play a role in detecting the feedback of force production . Those deformation messages are
passed to the brain, where they are modulated and integrated before being passed down the com-
mand line to alter the tension of muscles .

he wrinkles of the skin formed after the application of kinesiotape in combination with the direction
of the tape, pulls the insertion of the muscle towards the direction of the contraction and increases
the muscle tone.

Kinesiotape was applied to the skin in order to provide tactile stimulation. This tactile stimulation
seems to interact with the kinetic control at the central nervous system. Furthermore, fascia plays an
important role as force transmitter in human posture and movement regulation. Fascia is usually seen
as having a passive role, transmitting mechanical tension which is generated by muscle activity or
external forces. However, there is some evidence to suggest that fascia maybe able to actively
contract in a smooth muscle-like manner and consequently influence musculoskeletal dynamic
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