
295

Letter to the Editor
DOI: 10.5152/tftrd.2015.55452

Turk J Phys Med Rehab 2015;61:295

A Fast and Continuous Effect: Kinesio Taping

Erkan KAYA
Department of Physical Medicine and Rehabilitation, Mareşal Çakmak Military Hospital, Erzurum, Turkey

Address for Correspondence: Erkan Kaya, MD, E-mail: doktorerkankaya@yahoo.com 

Received: February 2015   Accepted: April 2015
©Copyright 2015 by Turkish Society of Physical Medicine and Rehabilitation - Available online at www.ftrdergisi.com

Cite this article as:
Kaya E. A Fast and Permanent Effect: Kinesio Taping. Turk J Phys Med Rehab 2015;61:295

Dear Editor,

I read the manuscript by Öncü et al., entitled “Efficacy 
of Kinesio-taping on Symptoms, Hand Functions, and Hand 
Grip Strength in Carpal Tunnel Syndrome: A Single-Blind and 
Randomized Controlled Study”, which is published in the 1st 
supplement of your journal, with great interest. Öncü et al. (1) 
referred to our study on the efficiency of kinesio taping (KT) in 
patients with impingement syndrome. However, the efficiency 
of KT in patients with impingement syndrome is not just limi-
ted to the first week, as stated in the study (2). In our study, it 
was emphasized that KT was more superior to physical treat-
ment modalities during the first week. It was also mentioned 
that it was a more preferable complementary method than 
physical treatment modalities owing to its rapid pain-decrea-
sing and function-improving effects. Moreover, the efficiency 
of KT continued in the following controls. In my opinion, the 
rapid effect of KT as a pain killer increases the feeling of confi-
dence between a patient and physician and positively affects 
patient compliance to the treatment process. Furthermore, I 
think that the KT technique, which is being increasingly used 
today, has a rapid and continuous effect not only on impin-
gement syndrome but also on other painful musculoskeletal 
system diseases.
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Author’s Reply
Dear editor,

I thank Kaya et al. (1) for their contribution. Our study is 
a randomized controlled study that evaluated the efficiency of 
kinesio taping (KT) in patients diagnosed with idiopathic carpal 
tunnel syndrome with a 12-week follow-up period (2). The most 
striking result of our study was that the efficiency of KT continu-
ed for 3 months when KT and resting splint were used together, 
but when KT was used alone, its efficiency was equal to that in 
the control group at the end of the 3rd month (2). Hence, simi-
lar to Kaya et al. (1), we emphasized in our study that KT was 
effective in the early period. However, because the length of the 
follow-up period was 12 weeks, it was impossible to address a 
long-acting effect (2). In addition, in the study of Kaya et al. (1), 
treatment and follow-up were applied for 2 weeks; KT was fo-
und to be superior to local physical treatment modalities in the 
first week, and the effects of local physical treatment modalities 
and KT were found to be similar to each other in the second 
week. Considering these data, it can be suggested that KT is 
effective in alleviating symptoms and improving functions in 
patients with shoulder impingement syndrome and idiopathic 
carpal tunnel syndrome. However, in my opinion, further long-
term studies are needed for evaluating the long-acting effect. 
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