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| Abstract |

Purpose: The purpose of this study was to evaluate changes in the lower extremity kinematics of subjects with dynamic
knee valgus after we applied non-elastic tape while they performed overhead squat.

Methods: Twenty-five subjects (12 females, 13 males) with dynamic knee valgus participated in this study. Hip and
knee joint kinematics and medial knee displacement were measured during overhead squat with and without hip correction
taping.

Results: Hip joint internal rotation, knee valgus, and medial knee displacement were significantly lower during overhead
squat with hip correction taping than without hip correction taping, but there was no significant difference in hip joint
flexion and abduction.

Conclusion: Hip joint correction using non-elastic taping is recommended to subjects with dynamic knee valgus to

improve their lower extremity movement and alignment during overhead squat.
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Fig. 2. Overhead squat.
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Table 1. The difference of lower extremity kinematic and medial knee displacement between with and without HIRCT

during overhead squat

Non-taping HIRCT p t
Knee valgus (°) 39.32+14.67 32.49+13.20 <0.001" 7.17
Hip internal rotation (°) 15.31+8.30 8.224+6.90 <0.001" 4.78
Hip flexion (°) 90.49+10.72 95.13+11.60 0.14 1.5
Hip abduction (°) 21.34+10.59 19.34+6.67 0.31 -1.0
MKD (mm) 35.73+17.21 26.06+£16.54 0.03 2.5
* P < 0.05

HIRCT: Hip internal rotation correction taping, MKD: medial knee displacement.
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