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| Abstract |

Purpose: Weakness of the vastus medialis oblique muscle (VMO), or the imbalance between VMO and vastus lateralis muscle
(VL) activity, is one of the most important factors in knee joint problems. Rigid taping techniques, such as patellar inhibition taping
and VL inhibition taping, are frequently used in clinical practice to treat knee joint problems. The purpose of this study was to compare
the acute effect of three different types of taping (patellar inhibition taping (PIT), distal VL inhibition taping (DVLIT), and proximal
VL inhibition taping (PVLIT)) on electromyography (EMG) activity of VMO, VL, and VMO:VL ratio during walking.
Methods: Thirty-eight normal healthy subjects (38 males; mean age = 31.00 years) voluntarily participated in this study. EMG
was applied to investigate muscle activation during walking. Repeated measures of ANOVA and one-way ANOVA compared
the three different conditions (PIT, DVLIT, and PVLIT) for each variable.

Results: VMO and VL activation were significantly increased after PTIT application, and VMO and VL activation were
significantly decreased after DVLIT and PVLIT application. The VMO: VL ratio increased after the three types of taping
application, but there were no significant differences among the three types of taping.

Conclusion: Based on the results of this study, PTIT is more effective than DVLIT and PVLIT in increasing the muscle
activation of the VMO and VL during walking. Also, DVLIT is more effective for increasing the VMO:VL ratio and
has beneficial effects on the imbalance between VMO and VL activity.
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Lateral side Medial side

taping

Medial side

E Medial side

 Proximal side !
- Distal side.
B

Distal vastus lateralis taping

Fig. 1. Three different therapeutic taping methods(A;
Patella inhibition taping, B; Proximal VL inhibition taping,
C; Distal VL inhibition taping)
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Table 1. General characteristics of subjects  (N=38)
Variables Mean+SD
Age(years) 31.00+5.29
Height(cm) 173.95+7. 62
Weight(kg) 72.82+11.66
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Table 2. Changes of muscle activities according to three types taping application (N=38)
% PTIT % DVLIT % PVLIT F p
VMO 116.31+45.92° 78.50+42.51° 85.34+47.95" 12.01 <.001*
VL 105.37+43.32° 63.23+33.03" 75.22437.78° 18.41 <.001*
*; p<0.05
VMO; Vastus Medialis Oblique
VL; Vastus Lateralis
%PTIT; Ratio of patella inhibition taping to none taping
%DVLIT; Ratio of distal vastus lateralis inhibition taping to none taping
%PVLIT; Ratio of proximal vastus lateralis inhibition taping to none taping
> * The values different superscripts in the same column are significantly different(p<0.05)
Table 3. A comparison of the VMO/NVL EMG activity ratio according to three types taping application (N=38)
PTIT DVLIT PVLIT F p
VMO:VL ratio 122.32+64.13 148.30+106.64 126.65+77.91 1.03 0.36
VMO; Vastus Medialis Oblique
VL; Vastus Lateralis
PTIT; Patella inhibition taping
DVLIT; Distal vastus lateralis inhibition taping
PVLIT; Proximal vastus lateralis inhibition taping
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