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Use of kinesiology tape for pain relief in the treatment of
temporomandibular disorders: a systematic review with

meta-analysis

O uso da bandagem elastica adesiva para alivio da dor no tratamento

das disfuncoes temporomandibulares: revisao sistematica com

metanalise

Tatyana Meneses Emérito’ ©, Julia Ana Soares Silva?

ABSTRACT

Purpose: To verify the effects on pain relief by applying kinesiology tape
on the masticatory muscles, in comparison with other interventions, in
people with temporomandibular disorders. Research strategy: Search in
LILACS, IBECS, CINAHL, Scopus, Web of Science, Cochrane, EMBASE,
and MEDLINE. The research question, based on the PICOT components,
was: “Does kinesiology tape applied on to masticatory muscles relieve the
pain in people with temporomandibular disorders?”. Selection criteria: The
included articles were clinical trials using kinesiology tape on masticatory
muscles in people with temporomandibular disorders, published in
Portuguese, English, or Spanish. Articles whose authors had not adopted
this application method and pain intensity as an outcome were excluded.
Eligibility was assessed by reading their titles, abstracts, and full texts.
The following information was extracted: year of publication, the country
where the study was conducted, age and clinical condition of the sample,
treatment, and pain assessment results. The meta-analysis, using the inverse
variance method, considered the mean value indicated in the visual analog
scale as the intervention effect measure. Results: Initially, 344 references
were retrieved, of which three were selected. Significantly better pain relief
results were identified after 1 week of using the tape, in comparison with
the other conservative approaches analyzed. Conclusion: Considering the
included articles, the kinesiology tape had significant results with greater
pain relief in the first week. However, small number of studies and their
biases limit the findings.
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RESUMO

Objetivos: Verificar o efeito da aplicacdo da bandagem eléstica sobre musculos
mastigatorios no alivio da dor, em comparagdo com outras intervengdes,
em individuos com disfun¢des temporomandibulares. Estratégia de
pesquisa: Busca nas bases de dados LILACS, IBECS, CINAHL, Scopus,
Web of Science, Cochrane, Embase e MEDLINE. A pergunta norteadora,
utilizando-se os elementos da estratégia PICOT (populacdo, intervengao,
comparador, outcome/desfecho, tipo de estudo) foi: “A bandagem elastica
promove alivio da dor em individuos com disfun¢@o temporomandibular?”.
Critérios de seleciio: Foram incluidos ensaios clinicos que fizeram uso da
bandagem elastica em musculos mastigatorios de individuos com disfung¢ao
temporomandibular, publicados em portugués, inglés ou espanhol. Foram
excluidos os artigos que nao abordavam o método de aplicagao e o desfecho
“intensidade da dor”. A avaliagdo da elegibilidade foi realizada pela leitura
dos titulos e resumos, bem como pela leitura dos estudos na integra.
Foram extraidas informagdes sobre ano de publicacdo, pais de condugao
do estudo, idade e condig@o clinica da amostra, tratamento e resultados da
avaliagdo da dor. Na metanalise, realizada por meio do método do inverso
da variancia, a média do valor indicado na escala visual analogica foi
considerada como medida de efeito da intervengdo. Resultados: Foram
localizadas, inicialmente, 344 referéncias, das quais, 3 foram selecionadas.
Foram identificados resultados significativamente superiores na redugao
da dor, em uma semana de uso da bandagem, na comparagao com outras
abordagens conservadoras analisadas. Conclusdo: Considerando os artigos
incluidos, a bandagem eléstica apresentou resultados significativos para
maior reducdo da dor na primeira semana. Porém, o numero reduzido de
estudos e a presenga de vieses limitam os achados.

Palavras-chave: Fita atlética; Musculos da mastigacdo; Transtornos da
articulacdo temporomandibular; Dor facial; Fonoaudiologia
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INTRODUCTION

Temporomandibular disorder (TMD) is the most frequent
cause of non-dental chronic orofacial pain"), with an estimated
31% prevalence in adults and older people and 11% in children
and adolescents®. Although it may occur at any age, it is more
common in 20-to-40-year-old people®.

TMD is a set of disorders involving the masticatory muscles,
temporomandibular joint (TMJ), and/or associated structures®.
It is classified into myogenous and arthrogenous TMD and may
or may not be associated with headaches. Myogenous TMD
encompasses myalgia, which in turn is divided into three types:
local myalgia, myofascial pain with spreading, and reported
myofascial pain. As for arthrogenous TMD, there are six types:
disk displacement with reduction; disk displacement with
reduction and intermittent locking; disk displacement without
reduction, without limited opening; disk displacement without
reduction, with limited opening; degenerative joint disease;
and subluxation®. Each diagnosis has specific classification
criteria; the Research Diagnostic Criteria for Temporomandibular
Disorders (RDC/TMD) is a reliable and widely used instrument
to classify TMD®.

The etiology of TMD is multifactorial. Causal factors
include malocclusion, traumas, systemic diseases, deleterious
oral habits, postural changes, stress, and anxiety®. Symptoms
include facial pain, TMJ pain and/or masticatory muscle
pain, headache, earache, sensitivity to palpation of the TMJ
musculature, joint noises, and difficulties masticating. Pain and
limited mandibular movement amplitude are among the most
prevalent symptoms®”,

Various therapeutic approaches are employed in TMD
treatment, which depends mainly on the type and clinical
characteristics of the disorder. The kinesiology tape is a conservative
therapeutic resource that can be used in the rehabilitation of
musculoskeletal disorders. It increases body stability, joint
protection, segment correction and alignment, biomechanical
movement changes, and proprioception training®. This tape
is made with elastic polymers enclosed in cotton fibers, which
allows sweat evaporation; its characteristic width resembles
that of the skin, it can be stretched lengthwise from its initial
size, and it adheres to the skin for several days®.

Authors report the benefits of using kinesiology tape on
the masseter muscle in combination with traditional speech-
language-hearing therapy in a clinical case; they ascribed the
pain relief within a few sessions to the effect of this therapeutic
resource®. Pain relief'*'? and muscle relaxation® benefits
have also been reported regarding other muscle groups (e.g.,
the cervical ones). Kinesiology tape use in speech-language-
hearing clinical practice has been increasing, and so has the
scientific research on the topic — although such literature is still
scarce. Therefore, it is important to verify the effectiveness of
this resource on orofacial pain as a complementary technique
to various other treatments and modalities in clinical practice,
in the acute and chronic phases of rehabilitation, and as a
preventive measure.
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PURPOSE

To verify the effects on pain relief by applying kinesiology
tape on the masticatory muscles, in comparison with other
interventions, in people with temporomandibular disorders.

RESEARCH STRATEGY

A systematic review with meta-analysis was developed
according to the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA)!¥. The research was
registered in the International Prospective Register of Systematic
Reviews (PROSPERO), under number CRD42021255214.

The research question was developed with the PICOT
components — P (population) referred to subjects with TMD,
regardless of type; I (intervention), the kinesiology tape; C
(comparator), other conservative interventions in TMD treatment;
O (outcome), pain intensity; and T (type of study), clinical trials.
Thus, the research question was defined as follows: “Does
kinesiology tape applied onto masticatory muscles relieve the
pain in people with TMD?”.

The national and international literature, published in
English, Portuguese, or Spanish, was surveyed in LILACS
(Latin American and Caribbean Health Sciences Literature) and
IBECS (Spanish Bibliographic Index of the Health Sciences) (via
Virtual Health Library - VHL), CINAHL (Cumulative Index to
Nursing and Allied Health Literature), Scopus, Web of Science,
Cochrane, EMBASE, and MEDLINE (via PubMed). The survey
was conducted in March 2021 and updated in February 2022.
The bibliographical references in the selected articles were
manually searched. Specific descriptors and free terms were
used for each database. The descriptors were selected from the
Health Sciences Descriptors/Medical Subject Headings (DeCS/
MeSH) and EMBASE Subject Headings (Emtree). The free terms
were obtained from keywords in articles on the topic, based
on a pilot search. The search strategies combined the research
population and intervention. The descriptors, free terms, and
search strategies used in the research are shown in Chart 1.

SELECTION CRITERIA

The inclusion criteria were as follows: original clinical trial
research using kinesiology tape on the masticatory muscles in
people with TMD, published in English, Spanish, or Portuguese,
with no restriction on the year of publication. Articles that did
not approach the application method, assess pain intensity as
an outcome, or compare the outcome with a group submitted
to another type of intervention were excluded from the sample.

Two researchers independently selected the articles in
stages, and the data were managed in Microsoft Excel. In the
first stage, duplicate references were eliminated. In the second
one, the abstracts were read, and the articles that did not meet
the inclusion criteria, according to each researcher’s “yes” or
“no” answers, were excluded. The articles that received a “yes”
from both researchers were included to be read in full text, while
those that obtained a “no” from both researchers were excluded.
In case of disagreement between them, a consensus meeting
was held; if they still disagreed, a third rater was consulted.

Audiol Commun Res. 2022;27:¢2631
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Chart 1. Search strategies used for each database

Databases

Search strategy

VHL

(‘Athletic Tape” OR “Kinesio Tape” OR “Kinesio Tapes” OR Kinesiotape OR “Orthotic Tape” OR “Knesio taping” OR “Compression
bandages” OR ‘Adhesive elastic bandages”) [Palavras] and (“Temporomandibular Joint” OR “Temporomandibular Joint Disorders”
OR “Temporomandibular Joint Dysfunction Syndrome” OR “Myofascial Pain Syndromes” OR “Temporomandibular Joint Disc” OR

“Masticatory Muscles”) [Palavras]
PubMed

“Masticatory Muscles”)
CINAHL

“Masticatory Muscles”)

Web of
Science

Joint Disc” OR “Masticatory Muscles”))
Scopus

EMBASE

Cochrane

“Masticatory Muscles”)

(‘Athletic Tape” OR “Kinesio Tape” OR “Kinesio Tapes” OR Kinesiotape OR “Orthotic Tape” OR “Knesio taping” OR “Compression
bandages” OR ‘Adhesive elastic bandages”) AND (“Temporomandibular Joint” OR “Temporomandibular Joint Disorders” OR
“Temporomandibular Joint Dysfunction Syndrome” OR “Myofascial Pain Syndromes” OR “Temporomandibular Joint Disc” OR

(‘Athletic Tape” OR “Kinesio Tape” OR “Kinesio Tapes” OR Kinesiotape OR “Orthotic Tape” OR “Knesio taping” OR “Compression
bandages” OR ‘Adhesive elastic bandages”) AND (“Temporomandibular Joint” OR “Temporomandibular Joint Disorders” OR
“Temporomandibular Joint Dysfunction Syndrome” OR “Myofascial Pain Syndromes” OR “Temporomandibular Joint Disc” OR

ALL=(("Athletic Tape” OR “Kinesio Tape” OR “Kinesio Tapes” OR Kinesiotape OR “Orthotic Tape” OR “Knesio taping” OR
“Compression bandages” OR ‘Adhesive elastic bandages”) AND (“Temporomandibular Joint” OR “Temporomandibular Joint
Disorders” OR “Temporomandibular Joint Dysfunction Syndrome” OR “Myofascial Pain Syndromes” OR “Temporomandibular

(ALL("Athletic Tape”) OR ALL (“Kinesio Tape”) OR ALL (“Kinesio Tapes”) OR ALL (Kinesiotape) OR ALL (“Orthotic Tape”) OR ALL
(“Knesio taping”) OR ALL (“Compression bandages”) OR ALL (‘Adhesive elastic bandages”)) AND (ALL (“Temporomandibular
Joint”) OR ALL (“Temporomandibular Joint Disorders”) OR ALL (“Temporomandibular Joint Dysfunction Syndrome”) OR ALL
(“Myofascial Pain Syndromes”) OR ALL (“Temporomandibular Joint Disc”) OR ALL (“Masticatory Muscles”))

(‘Athletic Tape” OR “Kinesio Tape” OR Kinesiotape OR “Compression bandage”) AND (“Temporomandibular Joint” OR
“Temporomandibular Joint Disorders” OR “Myofascial Pain” OR “Temporomandibular Joint Disc” OR “Masticatory Muscle”)
(‘Athletic Tape” OR “Kinesio Tape” OR “Kinesio Tapes” OR Kinesiotape OR “Orthotic Tape” OR “Knesio taping” OR “Compression
bandages” OR ‘Adhesive elastic bandages”) AND (“Temporomandibular Joint” OR “Temporomandibular Joint Disorders” OR
“Temporomandibular Joint Dysfunction Syndrome” OR “Myofascial Pain Syndromes” OR “Temporomandibular Joint Disc” OR

In the third selection stage, the articles potentially relevant
to the review were likewise analyzed by two researchers in full-
text, applying the eligibility criteria. They again gave a “yes”
or “no” to each article. Those that received a “yes” from both
raters were included in the research, while those that obtained
a “no” from both were excluded. Similarly, if they disagreed,
a consensus meeting was held; if they still disagreed, a third
rater was consulted.

DATA ANALYSIS

The following data were collected from the selected
articles in a protocol developed for the research: author, year
of publication, the country where the study was conducted,
sample characteristics (sex, age, clinical condition, and treatment
received), application objective, collection method (number
of applications, time of tape use, time of treatment, place of
application, technique employed), results obtained regarding
pain intensity, and conclusion. The data were independently
extracted by two researchers, who met afterward to check the
results.

The Q test and I? index were used to assess the heterogeneity
between the studies. The intervention effect size considered for
the meta-analysis was the difference in mean pain intensity,
measured with a visual analog scale (VAS), between before
and after the intervention, using the inverse variance method
in the STATA software, version 13.0. A forest plot was used to
summarize the estimates. The 5% significance level was used
in the analyses.

The quality and risk of bias of the studies were independently
assessed by two researchers with the JBI Critical Appraisal
Checklist™. This instrument presents criteria to assess the
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methodological quality of clinical trials, with three possible
answers: “yes, this criterion is present”; “no, this criterion is not
present”, and “it is unclear”. Each “yes” answer scores 1 point,
while the other two answers score 0 points. The higher the score,
the greater the internal quality and the lower the risk of bias in
the study. Divergences between the researchers were solved in
a consensus meeting. It was decided that studies with less than
50% of positive answers were considered low methodological
quality; between 50% and 75% of positive answers, medium
methodological quality; and above 75% of positive answers,
high methodological quality.

RESULTS

Initially, 344 references were found (3 in LILACS, 43 in
MEDLINE, 13 in CINAHL, 45 in EMBASE, 175 in Scopus,
4 in Web of Science, 60 in Cochrane, and 1 in IBECS). After
the first stage (elimination of duplicates), 244 articles remained;
after the second stage (exclusion of articles after reading the titles
and abstracts), 63 remained; and after the third stage (analysis
of the full texts), only three articles remained in the present
study, as shown in Figure 1. No reference was included in the
study after manually searching them in the articles.

The information extracted from each article was organized
in a spreadsheet. The main findings are summarized in Chart 2.

The articles in question were published between 201619
and 2019"® and were conducted by different research groups
in Turkey"%'® and Poland"”. Their samples ranged from 339
to 6017 individuals, mostly females, aged 18 to 35 years.

The pain was a symptom common to all subjects. The clinical
conditions included myofascial pain'®'®, arthralgia®®, and disk
displacement with reduction'®. Two methods were used as
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Chart 2. Data extracted from the selected articles
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Author (year _S_a Eee (ag(_e, Study N_u ml?er i Pla_ce 9f Pain measured
of publication) ] e T, comparison appllc?tlons Ll appllcatl_on with a visual Conclusion
Country and tre_atment approach duration of the and technique analog scale
received) treatment employed
Benlidayi et al. - 33 individuals To compare - One replacement  On the skin over SG - In the SG, pain to
(2016) Turkey® with TMD the effects of per week. the masseter Before: 3.4+3.4  palpation improved
(myofascial pain, counseling and - Duration: 3 muscle, bilaterally, After 1 week: significantly in
arthralgia, and/or mandibular consecutive days  “Y” technique, with 1.4+1.7 the masseter,
disk displacement exercises, per tape. the fixed point After 6 weeks: temporal, and TMJ
with reduction). either alone or - 6-week on the TMJ, one 0.4+0.9 in the 1t week
-SG: 17 in combination, treatment. movable point CG and 6" weeks, in
individuals (mean  with the tape on toward the nose, Before: 2.5+3.2 comparison with
age: 31.6 years)  reported pain relief and the other After 1 week: the baseline value.
received the and functional toward the chin, 1.8+2.5 The same did not
tape, counseling, limitation. both with up to After 6 weeks: occur with the CG.
and mandibular 15% tension. 1.6+2.7
exercises.
-CG: 16
individuals
(mean age: 31.1
years) received
counseling and
mandibular
exercises.
Lietz-Kijak et al. - 60 individuals To compare the - One tape On the skin over SG - Both treatments
(2018) Poland™ (18 to 35 years effects of the tape application. the masseter, Before: 6.5+1.7 significantly
old) with painful  with that of trigger - Duration: 5 bilaterally, “I” After: 3.1+1.35 relieved the pain.
functional point inactivation  consecutive days. technique, no CG - The tape
disorders of with compressions tension, with a Before: 6.3+1.4 provided greater
myofascial origin on pain relief in fixed point on the After: 4.2+1.4 pain relief than
in the masticatory  people with TMD. TMJ, and movable trigger point
muscles. points on the inactivation.
- SG: 30 cheek toward the
individuals nose and chin.
received the tape.
-CG: 30
individuals were
submitted to
trigger point
inactivation with
compressions.
Keskinruzgar etal. - 34 individuals To compare the - Daily applications  On the skin over SG - Both treatments
(2019) Turkey!™® with nocturnal effects of the tape over 5 weeks, the masseter, with Before: 7.3+2.4 relieved the
bruxism and with that of the totaling 35 the “Y” technique, After 1 week: pain after 1 and
myofascial pain. occlusal splint applications. with 40% tension, 3.9+2.7 4 weeks, in
-SG: 16 on pain relief - Placed in the from the origin to After 4 weeks: comparison with
individuals treated  and amplitude of of the day and muscle insertion. 2.9+25 the baseline value.
with the tape mouth opening removed by the CG
(mean age: 27.4 in people with morning, for 35 Before: 5.9+3.0
years). sleep bruxism and days. After 1 week:
-CG: 18 myofascial pain. 4.6+2.6
individuals treated After 4 weeks:
with an occlusal 2.9+25
splint (mean age:
26.1 years).

Subtitle: TMD = temporomandibular disorder; TMJ = temporomandibular joint; SG = study group; CG = comparison group

diagnostic criteria: the RDC/TMD"¢!? and the medical history
with specific clinical criteria®®.

The treatments lasted from 5 days'” to 6 weeks'®, and
the tape was replaced either once a week'®!” or every day'®.
In all studies, the tape was bilaterally applied to the skin over
the masseter. However, the application varied between the
“Y” technique'®!® — in which one end of the tape is divided
into two parts — and the “I”” technique'” — in which the tape is
not divided. In the “Y” technique, the fixed point was placed

417

on the TMJ, while one movable point was positioned on the
face, toward the nose'®, and the other, toward the chin'®, or
both toward the angle and contour of the jaw® —i.e., from
the origin to the muscle insertion —, both stretched up to 15%
tension'® or 40% tension'®. In the “I” technique, two tapes
were used on each hemiface. The fixed point of both tapes
overlapped on the TMJ, while the movable point of one of
them was placed over the cheek, toward the nose, and the
other, toward the chin?,

Audiol Commun Res. 2022;27:¢2631
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All studies assessed pain intensity as an outcome¢!®,
They compared it between the group that had the kinesiology
tape applied on the masseter and the group with the following
therapeutic approaches: counseling and mandibular exercises!'®,

Articles identified through
£ database searching (n = 344)
] LILACS (n = 3)
MEDLINE (n = 43)
n=13)
£ EMBASE (n = 45)
-] Scopus (n = 175) 2 | Duplicate studies removed
Web of Science (n = 4) > (n=100)
Cochrane (n = 60)
IBECS (n=1)
—
Number of articles after
duplicates removed (n = 244)
Articles excluded (n = 181)
l - The kinesiology tape was applied in
other muscle groups (n = 92)
Number of studies selected for - Temporomandibular disorder was not
- title and abstract reading »| included in the sample (n = 13)
s (n=244) - Articles that did not meet the
3 language criteria (n = 4)
3 - Articles that did not meet the design
G criteria (n = 32)
- Kinesiology tape not applied (n = 40)
Number of full-text articles
Number of studies assessed for excluded (n = 60)
eligibility in full text (n = 63) 5 5 ,
= - The kinesiology tape was applied on
cervical muscles (n = 27)
— - Temporomandibular disorder was not
included in the sample (n = 22)
c - Qutcome variables not assessed (n =
§ »
= - Articles that did not meet the
o s g : =
= Number of studies included in Iang-uage cilena (1.4)
the qualitative synthesis (n = 3) - AFII(_:IES that did not meet the design
criteria (n = 4)
-

Figure 1. Flowchart with the different phases of the review based on
the Preferred Reporting ltems for Systematic Reviews and Meta-
Analyses (PRISMA). Source: Flow Diagram¥

Subtitle: n = number of articles

trigger point inactivation using compressions!”, and occlusal
splint'®. Some groups of interest were treated with the tape
alone!"”'® or in combination with the other approaches!'®.

The three studies were included in the meta-analysis because
all of them assessed pain intensity with VAS before and after
1 week of intervention (Figure 2). The diamond at the end of
the chart is situated toward the right side and does not touch the
axis — indicating that the tape application decreases pain intensity.
An I? value of 0% and a p-value (Cochran’s Q test) higher than
0.05 indicate that the studies were homogeneous regarding the
values they measured. In the column that describes the difference
in mean values, the experimental group had 1.4 points of pain
intensity decrease in VAS, with a p-value = 0.013.

The articles scored from 8 to 10 out of the total 13 points.
Two studies had a medium methodological quality, and the other
one had a good methodological quality. The main bias in the
studies was the non-blinded research subjects and therapists —a
limitation coherent with the therapeutic method used, which
makes it impossible to have a placebo group. The assessment of
results was another important bias, as the analyzed outcome had
been self-reported by the research subjects. The methodological
quality analysis and bias control are presented in Table 1.

DISCUSSION

The study revealed the main forms of applying kinesiology
tape on the masticatory muscles of people with TMD; the
participants, who were mostly women, were 18 to 35 years
old. This population has a high prevalence of TMD-related
symptoms'?. There is yet no concrete explanation why TMD
is more prevalent in women. However, studies report an
influence of estrogen and women’s behavioral pattern, as they
seek treatment more often®*2),

All articles presented pain relief in the results after using
the kinesiology tape. The results presented by Benlidayi et al.
(19 demonstrated that using the tape in combination with the
traditional treatment eased the participants’ pain sooner.

%

Study Weighted mean difference (95% Cl) ~ Weight
i

Benlidayi et al. (2016) e — 1.20 (-0.36, 2.76) 50.31
:
i

Lietz-Kijak et al. (2018) —— . 130(-0.70,330) 3050
:
1

Keskinruzgar et al. (2019) : . 2.10(-0.42, 462) 19.19
'

Overall (l-squared = 0.0%, p = 0.832) <> 140 (0.30, 2.51) 100.00
Y
1
'
i
1
'
i
1

I I

Figure 2. Forest plot of the meta-analysis of the studies
Subtitle: Cl = confidence interval; % = percentage

Audiol Commun Res. 2022;27:¢2631
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Table 1. Internal quality and control of the risk of bias, according to the
JBI Critical Appraisal Checklist for randomized clinical trials

Question Benlidayi et al.(® Kijall-(I:ttz;l.(") Keskinruzgar et al.('®
1 Yes Yes Yes
2 Yes No No
3 Yes Yes Yes
4 No No No
5 No Yes No
6 No No No
7 Yes Yes Yes
8 Yes Yes Yes
9 Yes Yes Yes
10 Yes Yes Yes
1 Yes No Yes
12 Yes Yes Yes
13 Yes Yes Yes

Total 10 9 9
/a r?SfWZfSS 77% 69% 69%

Subtitle: 1. Was true randomization used for assignment of participants to
treatment groups?; 2. Was allocation to treatment groups concealed?; 3. Were
treatment groups similar at the baseline?; 4. Were participants blind to treatment
assignment?; 5. Were those delivering treatment blind to treatment assignment?;
6. Were outcomes assessors blind to treatment assignment?; 7. Were treatment
groups treated identically other than the intervention of interest?; 8. Was follow up
complete and if not, were differences between groups in terms of their follow up
adequately described and analyzed?; 9. Were participants analyzed in the groups
to which they were randomized?; 10. Were outcomes measured in the same way
for treatment groups?; 11. Were outcomes measured in a reliable way?; 12. Was
appropriate statistical analysis used?; 13. Was the trial design appropriate, and
any deviations from the standard RCT design (individual randomization, parallel
groups) accounted for in the conduct and analysis of the trial?; % = percentage

The kinesiology tape, with its elastic polymer threads
enclosed by cotton fibers, stimulates the skin, decreasing with
its undulations the pressure on the sensory receptors, raising the
skin, favoring blood and lymphatic circulation, promoting muscle
movement, and relieving the pain through neural means®??.
Sensory information (e.g., touch, pressure, temperature, and
pain) are picked up by somatosensory receptors located on the
skin and linked to the afferent neurons, whose bodies are situated
in the dorsal root ganglia in the spinal cord. The mechanical
stimulation of the tape competes with the painful stimuli in the
afferent pathways, inhibiting it and thus relieving the pain®>?,

The benefits of using kinesiology tape reported in the literature
include corrected muscle function by strengthening weakened
muscles, improved blood and lymphatic circulation, relieved
pain by neurological suppression, and improved proprioception
by increasing the excitation of skin mechanoreceptors®?. Pain
relief, in its turn, may have been responsible for greater mouth
opening, which was verified in participants in two studies!'¢!®.

None of the articles retrieved in the search applied the tape
directing it from the muscle insertion to its origin — i.e., with
the fixed point placed on the insertion of the muscle. The post-
intervention results were positive in all studies. However, the
direction in which the tape was applied diverged from both
that used by some authors® and the principles established
by Kenso Kase, whose strategy is to place the tape from the
muscle insertion to its origin to inhibit muscle hyperfunction,
whereas applying it from the origin to the insertion increases
the activity of weakened muscles®.

Nevertheless, the technique employed in the studies was
efficient and did not have a negative impact on the participants,
according to the reported results. This suggests that the direction
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of'the application (i.e., where the fixed point is placed) is not as
important to obtaining the therapeutic effects — which seem to
be more related to the skin sensory stimulation of the tape than
the direction in which it is applied. Contrary to the technique,
the time of use and number of replacements varied considerably
between the studies; in this regard, no specific research was
found defining these criteria. It must be pointed out, though,
that even a 5-day use"” was enough to obtain reported benefits.

All studies assessed the pain as an outcome after 1 week of
application, which enabled the meta-analysis of the difference in
pain intensity between before and after 1 week of intervention.
Using the tape obtained better results than the other researched
approaches, which may be due to the short intervention.
Other therapeutic approaches may be more efficient in longer
interventions. Further research is needed, such that includes
among its variables the duration of the tape benefits —i.e., how
long the symptom improvements last after discontinuing the
applications. The studies demonstrate positive results from tape
application, both alone and in combination with other treatments,
which suggests that using it may be beneficial in TMD treatment.
Nonetheless, the few studies with this resource are insufficient to
clarify its effects on painful symptoms. Moreover, the samples
are small, and the studies have methodological biases. Future
research, especially randomized clinical trials, is necessary to
carefully investigate different tape use techniques and durations.

CONCLUSION

The literature review suggests that using kinesiology tape
on the masseter relieves the pain after 1 week of treatment, in
comparison with other conservative interventions. However,
the few studies and their biases prevent the identification of
the actual effects of this resource.
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