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Immediate Clinical and Biomechanical Effects
of Low-dye Taping in Patients with Plantar Heel Pain

Ho Sung Ha, MD', Ji Hye Hwang, MD, PhD', Young Bum Kim, MD?, Yu Mi Ha, MD', Jung Min Hwang, MD'

'Department of Physical and Rehabilitation Medicine, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul,
ZDepartment of Rehabilitation Medicine, Pusan National University Yangsan Hospital, Yangsan, Korea

Plantar heel pain is common musculoskeletal disorder of the foot related to sports activity. Treatment of the plantar
heel pain is usually conservative including low-dye (LD) taping. We evaluated the immediate clinical and
biomechanical effect of LD taping. 19 patients who had plantar heel pain with fat pad tenderness or tenderness
on plantar fascia insertion area participated in this study. We assessed plantar pressure change with foot pressure
analysis system, fat pad depth changes with ultrasonography, pain improvement with visual analogue scale before
and after LD taping. Patient treated with LD taping showed the decrease in maximum peak pressure and pressure
time integral, and there was not a significant difference between pre and post maximal velocity, average velocity,
distance of center of pressure. Fat pad depth increase (mean 1.67 mm, p<0.05) and pain improvement (mean
1.91 on visual analog scale, p<0.05). LD taping restrict midtarsal joint, correct hindfoot pronation, and provide fat
pad depth increase and pain improvement, immediately.
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Fig. 1. Low dye taping technique.
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Fig. 2. The foot is divided into 8 areas. M1: medial rear—
foot, M2: lateral rearfoot, M3: midfoot, M4: medial fore—
foot, M5: middle forefoot, M6: lateral forefoot, M7: 1st
toe, M8: 2nd-5th toe.
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Fig. 3. The picture of weight application in ultrasono-
graphic measurement of heel pad thickness.

Fig. 4. (A) Thickness of heel
pad in un—taped. (B) Thickness
of heel pad in taped.

H3038 H1¥ 2012 | 11



HS Ha, et al. Immediate Clinical and Biomechanical Effects of Low-dye Taping in Patients with Plantar Heel Pain

Al Qo A A 2 (distance of center of pressure)= |9} ¥ U3t
Wom 3AAYAY 9AL TR WiARY, AR,
FE5 AT 409 A0 ol EASSIT,

T AY FAE d=y B2 AHoM £BES 90
=HAA At thFig. 3). 253 AF B0 MHz,
Sonoline G50, Simens, Erlangen, Germany)E ©]-&3}9 1, £Z
st A FAY SAL F WA Wt Y $U4E ol
Astol 43 SHAE AN ol Ha Asteln) g
Aol B3 A2o] 71 FAL B4oIN 200
UFig 4 Ee 23 W3 2 R9lolH ZAZu] A4S
2Re9T. BE 2801 AE 24 o4 2224 287

AAHE A AZofstat gAf 1919 ofs) A= Gt
3. 84 g

EA= dx& SPSS ver. 18.0 (IBM Co., Armonk, New York,
USA) BAZZ19L o] §3hg.0m, 2 F1ke] 4, o],
N 22 AP E(VAS score), 553 22249 £, SA4

Table 1. Values of maximum peak pressure (N/cm)
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Table 3. Values for maximal velocity (m/s)

Un-Taped Taped p-value Un-Taped Taped
M1 22 (15.7-27.5) 2 (17.2-29.0) 0.53 Toe 0.62 (0.44-0.89) 0.56 (0.38-0.71)
M2 22.5 (15.8-31.5) 22 5 (17.3-27.7) 0.47 Forefoot 0.42 (0.28-0.61) 0.38 (0.28-0.61)
M3 11.8 (6.3-22.0) 12.0 (5.0-22.0) 0.55 Midfoot 0.39 (0.25-0. 53) 0.37 (0.20-0.63)
M4 24.8 (13.3-58.3) 26.0 (14.5-76.0) 0.78 Heel 0.87 (0.45-1.31) 0.69 (0.39-1.08)
M5 35.8 (16.8-67.8) 29.7 (12.8-58.2) 0.02+ .
M6 225 (15.3-83.0)  20.5 (9.30-62.0)  0.00x Values are presented as median (range).
M7 31.3 (6.3-101.5) 38.2 (17.5-57.5) 0.33
M8 18.8 (5.8-54.3) 24.3 (4.7-40.7) 0.49

Values are presented as median (range).
*Indicates the difference was statistically significant (p<
0.05).

Table 2. Values of pressure time integral (N/cm/s)

Un-Taped Taped p-value
M1 4 (3.4-12.2) 6.8 (5.2-16.3) 0.09
M2 7 (3.6-12.5) 7.1 (5.2-18.3) 0.10
M3 9 (2.5-10.7) 5.2 (2.2-12.9) 0.92
M4 9 (4.5-21.9) 11.4 (5.3-33.7) 0.18
M5 14.5 (7.2-25.2) 11.9 (6.1-19.4) 0.00+
M6 8.4 (5.7-23.9) 7.6 (4.8-19.1) 0.02+
M7 10.8 (1.7-37.7) 12.3 (5.2-22.3) 0.15
M8 6.5 (1.5-25.5) 5.9 (1.6-17.0) 0.55

Values are presented as median (range).
*Indicates the difference was statistically significant (p
<0.05).
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Table 4. Values for average velocity (m/s)

Un-Taped Taped
Toe 0.47 (0.28-0.67) 0.42 (0.31-0.52)
Forefoot 0.22 (0.12-0.29) 0.23 (0. 12 0.32)
Midfoot 0.21 (0.14-0.37) 0.19 (0.11-0.36)
Heel 0.44 (0.21-0.85) 0.40 (0. 19 0.60)

Values are presented as median (range).

Table 5. Values for distance of center of pressure (cm)

Un-Taped Taped
Toe 3.42 (2.54-4.22) 3.42 (2.68-4.06)
Forefoot 7.43 (7.03-8.35) 7.31 (6.95-8.43)
Midfoot 6.79 (6.24-7.57) 6.69 (6.03-7.62)
Heel 5.04 (4.18-5.95) 4.79 (3.74-5.69)

Values are presented as median (range).
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