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Short-term muscular effects of kinesiotape

BACKGROUND AND OBJECTIVE A number of studies have suggested that Kinesiotape may be effective for the treatment of shoul-
der pathologies. This study explored the effects of Kinesiotape after rotator cuff surgery.

METHODS Subjects were adults with a rotator cuff tear, with surgical repair less than six weeks prior to enrollment. The patients were
randomized to receive either Kinesiotape (KT), sham tape (ST) or no tape (NT). Those randomized to the KT condition underwent taping
according to the method of Kenzo Kase. Those in the sham tape (ST) condition were taped horizontally at the distal insertion of the deltoid.

At six and 12 weeks, the subjects answered questions of the Quick Disabilities of the Arm Shoulder and Hand ( DASH) to assess physi-
cal function symptoms. For each testing condition, the muscular activity of the trapezius, deltoid and infraspinatus were measured using
EMG, conducted by an evaluator held blind to the condition (with taping hidden by a long sleeve shirt worn by the patient)

RESULTS There was no significant difference between the groups in scores on the DASH and VAS pain scores at six and 12 weeks. At
six weeks, during active forward flexion, muscular activity was greater in the KT than the ST condition for the posterior deltoid (P=0.013)
and the infraspinatus (P=0.004). At 12 weeks the muscular activity was greater in the KT than in the ST group in the middle as well as the
posterior deltoid ( P=0.001 for both comparisons). A decrease in the upper trapezius recruitment was found in the KT group with increased
flexion ROM at six weeks in both the KT and ST groups.

CONCLUSION This study of patients with recent rotator cuff surgical repair found that Kinesiotape decreases activity of the upper tra-
pezius, as compared to sham taping, with no difference between the groups in pain at six or 12 weeks.

[##% B : Reynard F, Vuistiner P, Léger B, et al. Immediate and short-term effects of kinesiotaping on muscular activity, mobility,

strength and pain after rotator cuff surgery: a crossover clinical trial. BMC Musculoskel Dis,2018, 19:305.]

Condoliase for lumbar disc herniations

BACKGROUND AND OBJECTIVE Condoliase is a mucopolysaccharidase, with a high specificity for chondroitin sulfate and hyalu-
ronic acid of the nucleus pulposus. This phase three, randomized, clinical trial was designed to verify the efficacy and safety of condoliase for
the treatment of lumbar disc herniation (LDH).

METHODS Subjects were 163 patients, ranging in age from 20 to 70 years, each with symptomatic LDH. The subjects were random-
ized to receive either 1 mL of condoliase or a placebo, delivered under fluoroscopy into the nucleus pulposus, and then followed through week
52. The primary endpoint was the reduction in patient-assessed leg pain at week 13, using a 100 mm visual analogue scale ( VAS).

Secondary endpoints included the “responder rate” (defined as at least 50% improvement in worst leg pain) , and changes at week 52
on the VAS, the Oswestry Disability Index (ODI), the 36-Point Health Survey Form, neurologic exam results, volume of disc herniation,
disc height and the need for lumbar surgery.

RESULTS Significant reductions in VAS scores were noted in both groups, with mean improvements of 49.5 mm after condoliase and
34.3mm after placebo (P=0.001). The responder rate was higher in the condoliase group at weeks 13 and 52 (P=0.008 and P=0.002, re-
spectively). Also, at week 52, the condoliase group had superior results in the change in disc height and volume, hypesthesia, straight leg
test results and the physical component scores on the SF-36.

CONCLUSION This study of patients with symptomatic lumbar disc herniation found that chemonucleolytic treatment with condoliase
may improve pain and function.

[4# A :Chiba K, Matsuyama Y, Seo T, et al Condoliase for the treatment of lumbar disc herniation; a randomized controlled trial.

Spine.2018,8,43(15) : 869-876.]



