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ABSTRACT 
Objective: To see the effectiveness of kinesiological tape in myofascial pain syndrome of gastrocnemius muscle for the early 
recovery after injury and thus increase functional outcome. 
Study Design: Quasi-experimental study. 
Place and Duration of Study: National cricket academy Lahore and Sports and Spine Professional’s Clinic, Defense Phase-IV 
Lahore Pakistan, from Aug 2017 to Oct 2017. 
Methodology: Consecutive sampling technique was used to enrol the patients of myofascial pain syndrome based on the pre-
defined inclusion and exclusion criteria. Patients were selected and the kinesiological tape was applied thrice a week for two 
consecutive weeks. the patient was then re-evaluated after every two days of previous kinesiological tape application in terms 
of the visual Analogue Scale. 
Results: It was observed that kinesiological tape had a significant effect on pain reduction of the myofascial pain syndrome of 
the gastrocnemius muscle (p<0.001). There was a significant reduction of pain level after application of Kinesio tape till 4th 
application with pre-treatment means 6.70 ± 1.45 that was reduced to 2.98 ± 2.24 in post-treatment (p<0.05). In addition, there 
was no significant reduction of pain between the 5th and 6th application with mean for the 6th session as 2.96 ± 2.27 (p>0.05). 
Conclusion: The Kinesiological tape has a significant effect on pain reduction of gastrocnemius muscle suffering from 
myofascial pain syndrome. The application of kinesiological tape has maximum effect up to its 4th application. After 5th session 
of taping, the effect was almost constant. 
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INTRODUCTION 

Myofascial pain syndrome,1 is a term that is used 
to describe that painful sensation that runs along with 
a skeletal muscle group and its fascia The patient 
presents with constant pain and aching muscles.2,3 A 
clinical review of the patients having myofascial pain 
syndrome demonstrate that these patients have firm 
bands in skeletal muscles, a hyperesthetic area in their 
band known as trigger point, from which pain refer-
red.1 Abnormal posture, in which undue stress is pla-
ced on skeletal muscles,4 emotional,5 and job-related 
factors are important contributing factors.6 Dr. Kenzo 
Kase was the first who designed Kinesiological tape in 
Japan 30 years ago and then in 1990.7 There is a paper 
attached on the back of the tape which can be folded, 
removed and torn in different ways based on the de-
sired application of tape and thus makes its use much 
easier.8,9 The thickness of the tape is the same as the 
epidermis of the skin, that’s why the body does not 

perceive its weight when KT is properly applied accor-
ding to the contours of the body. It is composed of 
100% cotton and polymer elastic strands which mimic 
the qualities of fingerprints on fingertips.4 KT works by 
lifting the skin from the underlying fascia which en-
hances the oxygen supply to muscles, decrease inflam-
mation and increase anaerobic as well as the aerobic 
capacity of muscle.8,10 This study focused on the effect 
of Kinesio tape in myofascial pain syndrome of gastro-
cnemius muscle as it is the commonest muscle affected 
in female athletes. This would be effective for females 
that encounter such issues and continue with agony 
into chronic issues. There is a dire need to find an 
effective way to reduce pain in a short period for 
gastrocnemius pain issues. 

METHODOLOGY 

The quasi experimental study design was used 
and data was collected from National Cricket Acade-
my Lahore and sports and spine Professionals clinic, 
Defense Lahore. Study was completed in 3 months 
from August to October 2017. Consecutive sampling 
was used to get the sample. 
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Inclusion Criteria:  Female patients who presented 
with myofascial pain syndrome of gastro-cnemius 
muscle within the age of 18-40.  

Exclusion Criteria: Female patient suffering from any 
kind of skin disease, spinal cord compression, develop-
mental deformity of lower limb, any previous surgery 
of tibia and fibulae and pre-existing endocrine disorder 
or inflammatory condition were excluded from the 
study. 

A total of 54 sample size was calculated using 
mean and standard deviation 4.3 ± 0.9 before treatment 
(no kinesiological tape application) and 3.2 ± 1.0      
after treatment (kinesiological tape application),11 and 
taking 95% confidence interval and 5 percent margin of 
error and power of study is 0.80. Sample size was cal-
culated through G* power software. Ethical approval 
was taken from ethical review board of Riphah Inter-
national University, Lahore (Ref. # RCR & AHS/REC/ 
PP-DPT/S14/002). Patients pain marked on scale from 
0 (no pain) to 10 (sever pain) for daily functions before 
and after completion of treatment as measured VAS. 
The visual analogue scale was used for assessment. 
The pain of gastrocnemius muscle was scored accor-
ding to VAS before application of kinesiological tape. 
Measure the tape from the bottom to top of the calf. 
Cut 2 long I STRIPs and 1 short I STRIP. Round the ed-
ges to prevent them catching on clothing. Rip the ends 
of the long strip and lay the base of the strip down 
with 30% stretch at the top of the Achilles on affected 
side.12 These patients were treated with KT thrice a 
week for 2 consecutive weeks. The post treatment pain 
level was also accessed through VAS. The data was 
analyzed by using the Statistical Package for Social Sci-
ences (SPSS) version 23. Normality of data was asse-
ssed by kolmogorov smirnov test. Data was found to 
be normally distributed. The mean differences with SD 
for the outcome measures of pain of gastrocnemius 
muscles was calculated for baseline and after every 
session till 6th session. Repeated measure ANOVA test 
was used to find out the difference between VAS score 
of baseline and 6 post treatment assessments. The p-
value ≤0.05 was considered significant. 

RESULTS 

The mean age of participants was 28.55 ± 6.03 
years while mean height and weight were 1.64 ± 0.14m 
and 63.31 ± 11.83 kg respectively. After analysis, it was 
observed that kinesiological tape has a significant 
effect on pain reduction of the myofascial pain syn-
drome of the gastrocnemius muscle (p<0.001) shown in 
Table-I. There was a significant reduction of pain level 

after application of Kinesio tape till 4th application 
with pre-treatment means 6.70 ± 1.45 that is reduced to 
2.98 ± 2.24 in post-treatment. And there was no signi-
ficant reduction of pain between the 4th and 5th and 
then 5th and 6th session as p-value are>0.05 as shown in 
Table II. So kinesiological tape is effective in pain red-
uction of the myofascial pain syndrome of gastrocne-
mius muscle as there is a significant difference in mean 
after the first and 6th session. So it is concluded that 
kinesiological tape is effective in pain reduction of the 
myofascial pain syndrome of gastrocnemius muscle. 

DISCUSSION 

In the literature review, a comparative study on 
Kinesio tape (KT) and McConnell tape (MT) was done 
to see the effect of anterior knee pain during functional 
activities was observed. The pain was observed during 
squat lifting and stair climbing in terms of the visual 
analogue scale. The result of this study concluded that 
both KT and MT is helpful in pain reduction during 
stair climbing activities.13 Similar results were seen in 
another study done by Ozturl et al. and pain was redu-
ced significantly.14 The result of our study was coinci-
ding with this study in which Kinesio tapping is help-
ful in the management of myofascial pain syndrome. 

An interventional study was done by Tsal et al, to 
see the effect of Kinesio tape in comparison with con-
ventional physiotherapy treatment for treating planter 
fasciitis. Results were measured by the pain descrip-
tion score and foot functional score and by ultrasono-
graphy assessment. It revealed that KT along with 
other physiotherapeutic techniques is helpful in alle-
viating pain better than traditional physical therapy 
plans alone. But in current study the effect of KT alone, 
instead of with other physiotherapy techniques is seen 
in markable pain reduction after it applies for two 
consecutive weeks.15,16 

An interventional study was done to see the 
effectiveness of Kinesio tape on quality of life, pain, 

Table-I: Comparison of visual analog scale of difference 
sessions. 

Sessions 1st  2nd  3rd 4th  5th  6th  p-value 

Visual 
Analog 
Scale (pain) 

5.53 ± 
1.67 

4.46 ± 
1.87 

3.48 ± 
2.11 

3.12 ± 
2.21 

2.98 ± 
2.24 

2.96 ± 
2.26 

<0.001 

 

Table-II: Inter group comparison of session. 

Session-wise 
Comparison 

1st  
& 2nd 

2nd  
& 3rd  

3rd  
& 4th 

4th  
& 5th 

5th  
& 6th  

1st 
& 6th 

Visual Analog 
Scale (Pain) 

<0.001 <0.001 0.003 0.15 1.00 <0.001 
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oedema, range of motion (ROM) and myoelectric 
activity on postmenopausal women having chronic 
venous insufficiency. It was observed that KT does not 
help improve quality of life, oedema and range of mo-
tion although it may decrease venous symptoms, pain 
and their severity.17 However, in the current study it is 
declared KT is helpful in the reduction of pain and 
thus the patient feels easy in ADL’s. 

A randomized clinical trial was done to see the 
short term effect of Kinesio tape on cervical range of 
motion and pain. It was statistically approved that 
when Kinesio tape is applied with proper stretch and 
tension, it produces improvement immediately and 
after 24 hours follow up. But this improvement in pain 
and range of motion (ROM) was of short duration   
and not clinically significant.18 However, in this res-
earch significant improvement is seen in pain reduc-
tion when applied to the gastrocnemius muscle. There-
fore, ki-Kinesiotaping can help treat musculoskeletal 
conditions. 

Numerous studies have been conducted by vari-
ous researchers on the effectiveness of kinesiological 
tape with different aspects and little researchers were 
done for pain reduction of the myofascial pain synd-
rome of gastrocnemius muscle. This article helps pre-
dict that Kinesio taping is very effective in treating gas-
trocnemius muscle-related myofascial pain. 

LIMITATION OF STUDY 

Availability of kinesiology tape was difficult. Kinesio 
tape was costly and follow up of the patients up to the 6th 
application of KT was difficult. 

RECOMMENDATIONS  

Further research should be done to see the effectiveness 
of kinesiological tape in increasing muscular strength and 
functional outcome after its application. 

CONCLUSION 

The Kinesiological tape has a significant effect on pain 
reduction of gastrocnemius muscle suffering from myofascial 
pain syndrome. The application of kinesiological tape has 
maximum effect up to its 5th application. After the 5th appli-
cation, the effect will be constant.  
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