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Kinesio Taping® as an innovative therapeutic tool to
prevent nasal septal lesions in newborns: a case study
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Abstract

Introduction: The immaturity of the integumentary system in premature newborns (PTNB), associated
with ventilatory support, contributes to the higher occurrence of nasal trauma. Objective: This article re-
ports on the case of a newborn submitted to Kinesio® Taping as an innovative prophylactic therapy for nasal
trauma. Method: We report on Kinesio® Taping, a material frequently used to treat pain in athletes, as an
innovative therapeutic tool to prevent nasal septal lesions in a PTNB undergoing noninvasive mechanical
ventilation (NIMV), who, after 13 days on NIMV, presented with nasal septal lesions. Results: The Kinesio®
Taping, was positioned to protect the nasal septum from friction caused by direct contact of the nasal prong,
maintained NIMV pressure, adapted well to the shape of the nose and improved nasal trauma after 3 days
of use. Conclusion: Given that breathing in this period of life occurs predominantly through the nose and
maintaining the integrity of this mucosa reduces not only respiratory discomfort, but also deformities and
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the risk of infections. The present study presents KT as an innovative protective tool against nasal injury in
premature newborns submitted to positive pressure ventilation using nasal prongs. Despite describing a
single case, the results obtained were promising. However, studies with a larger sample and different groups
are needed, primarily to compare with existing methods.

Keywords: Preterm Infants. Neonatal Intensive Care Units. Noninvasive Ventilation. Bandages. Nasal Septum.

Introdugdo: A imaturidade do sistema tegumentar em recém-nascidos prematuros (RNPT), associado a neces-
sidade de suporte ventilatdrio contribuem para uma maior ocorréncia de traumas nasais. Objetivo: Este arti-
go relata o caso de um recém-nascido submetido ao Kinesio® Taping, como terapia profildtica inovadora para
trauma nasal. Método: Relatamos o uso do Kinesio® Taping, material frequentemente usado para tratamento
de dor em atletas, como uma ferramenta de inovagdo terapéutica para prevengdo de lesées do septo nasal em
um RNPT em ventilagdo mecdnica ndo invasiva (VMNI) que apds 13 dias em VMNI apresentou lesdo nasal e
septal. Resultados: O Kinesio® Taping, foi posicionado de forma a proteger a columela e o septo nasal do atrito
provocado pelo contato direto da pronga nasal, manteve a pressdo da VMNI, boa adaptagdo ao formato do na-
riz e melhorou o trauma nasal apés 3 dias de uso. Conclusdo: Considerando que a respiragdo nesse periodo da
vida acontece predominantemente pelo nariz, manter a integridade dessa mucosa reduz ndo sé o desconforto
respiratorio, mas também as deformidades e o riscos de infecgées. O presente estudo apresenta o KT como uma
ferramenta inovadora de protegcdo contra lesdes nasais em recém-nascidos prematuros submetidos a venti-
lagdo com pressdo positiva com ponta nasal. Apesar de descrever um tinico caso, os resultados obtidos foram
promissores. No entanto, sdo necessdrios estudos com uma amostra maior e grupos diferentes, principalmente

para comparar com os métodos existentes.

Palavras-chave: Recém-Nascido Prematuro. Unidades de Cuidados Intensivos Neonatais. Ventilagdo Ndo

Invasiva. Bandagens. Septo Nasal.

Introduction

The use of noninvasive mechanical ventilation
with continuous positive airway pressure (CPAP)
in premature newborns has been established as one
of the main means of ventilatory support in neona-
tal intensive care units (NICUs) in recent decades
[1,2]. However, the pressure exerted on the nostrils
compromises mucosal integrity, resulting in nasal
trauma [3-5].

The worldwide prevalence of nasal trauma in this
population is 42.5% and between 85 and 100% in
Brazil [6,7]. However, breathing in this period of life
occurs predominantly through the nose and main-
taining mucosal integrity reduces not only respira-
tory discomfort, but also deformities and risk of
infections [8-10].

Among the preventive measures for septal or nos-
tril trauma, the use of protective devices, such as the
NeoSeal, stands out for significantly reducing lesions
[11-13]. On the other hand, applying a hydrocolloid

dressing to the nose and lips, compared to the upper
lip alone, even with the use of Velcro, has shown no
significant difference in preventing injuries [14,15].

A treatment alternative to prevent nasal septal
lesions is Kinesio® Taping (KT), since other devices
more easily injure the nasal septum [14,15]. [t is a
malleable material, with a thin cotton surface and
a latex-free elastic adhesive. The mechanism of ac-
tion increases local metabolic activity, stimulating
collagen and proteoglycan synthesis, which favors
skin healing [16], that is, it contains agents capable
of tissue repair, thereby avoiding lesions.

Studies have concentrated their results on treat-
ing pain and flexibility in adults and athletes [16-18],
making the method innovative in the prophylactic
treatment of nasal and septal injuries in NICUs. This
article reports on the case of a newborn submit-
ted to KT as an innovative prophylactic therapy for
nasal trauma.

Page 02 of 05

Fisioter Mov. 2020;33:e003340



Kinesio® Taping® as an innovative therapeutic tool to prevent nasal septal lesions in newborns

Method

Female preterm newborn (PTNB), born on January 2,
2018, with gestational age of 26 weeks and Cesarean de-
livery. The mother presented with severe preeclampsia
and was taking hydralazine, nifedipine and magnesium
sulphate. Birthweight was 830 grams, Apgar 8/9.

The newborn was admitted to the NICU after delivery,
remaining until April 16, 2018 (81 days). Oxygen was
used for 77 days, 23 via mechanical ventilation with an
orotracheal cannula, 29 CPAP with a nasal prong, 6 an
oxygen hood and 19 incubator air circulation.

During hospitalization in the NICU, prophylactic
fluconazole was administered until February 22, 2018,
oxacillin + amikacin for 1 day and gentamycin for 5 days.
The NB exhibited positive hemoculture for oxacillin-re-
sistant Staphylococcus epidermidis and was treated with
meropenem for 7 days and penicillin for 10 days. Other
prematurity-related complications were resolved during
hospitalization, such as hypothermia, jaundice, persistent
pulmonary hemorrhage, apnea, metabolic bone disease
of prematurity and bronchopulmonary dysplasia.

Results

After 13 days on noninvasive ventilation, the newborn
exhibited nasal septal lesions. KT was used as an alterna-
tive to hydrocolloid plates. The tape was applied similarly
to hydrocolloid. It was attached in such a way as to pro-
tect the columella and the nasal septum from the friction
caused by the direct contact of the nasal prong (Figure
1). Nasal septum integrity was assessed routinely by in-
spection, ensuring control for subsequent comparisons.

-

Figure 1 - Aplicacdo do KT para a protecdo nasal.

The better adherence and malleability of KT com-
pared to hydrocolloid, the material typically used in
the neonatal setting, meant it maintained the pressure
needed to guarantee ventilatory support, good adapta-
tion to the shape of the nose and improve nasal trauma
after three days of use.

The material was cut to cover the nasal wings and
the entire columella. During the application period,
there was no need to change the material due to dirt
or loss of adherence. The lesion was inspected daily
during physical therapy to determine whether the ma-
terial caused any discomfort to the newborn, and none
was detected. The application period was satisfactory
in favoring the lesion repair process.

Discussion

Given that preterm newborns are quite susceptible
to cutaneous lesions, such as erosions or blisters in re-
sponse to minimum trauma as a function of the notable
immaturity of the integumentary system, and that KT
has been shown to increase blood circulation, lower
pain levels and improve proprioception [17-20], we
present KT as a potential alternative to hydrocolloid
in newborns.

The adhesive can be used comfortably for 3 to 4 con-
secutive days without changing it for bathing, thereby
allowing the passage of air and moisture through the
tissue pores and limiting skin irritation [18].

Several mechanisms contribute to the appearance
of lesions [21,15]. The pressure exerted on the nostrils
leads to local ischemia, which could evolve to tissue
necrosis [19,22-24]. Another important point is inad-
equate prong size, which increases air leakage when
too small, thereby requiring greater pressure to achieve
efficient ventilatory support. On the other hand, larger
prongs may compress tissue, leading to mucosal, septal
and columellar lesions [15,25-27]. The small number of
professionals at the units may also have a direct impact
on the care provided. In a study conducted in another
Brazilian NICU, there was a predominance of neonatal
lesions at night, when there were fewer staff, primarily
nurses and physiotherapists [28].

Added to the mechanisms that contribute to lesions
in newborns submitted to positive pressure ventilation
using nasal prongs is the frequent use of antimicrobials
[21,29].
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Despite not being documented in the literature as a
risk factor for developing nasal trauma, the side effects
of some antimicrobials include skin integrity [30].

Fluconazole, used as a prophylactic treatment for
fungal infections in the case presented, causes skin rash
in up to 10% of patients that use the drug, and a lower
incidence of pruritus (itchy skin), hives and exanthem
(eruptive rash) [30].

Based on the side effects of the skin lesions caused
by antimicrobials and the large number of lesions re-
sulting from prolonged use of nasal prongs, even when
protected by hydrocolloid plates, this case report shows
the innovative use of KT. It is little used in the ICU, but
provides good protection due to the hypoallergenic ma-
terial, infrequent need to change the tape, small contact
surface with the skin and low interference in support
pressure provided to the patient via the nasal prong.

The use of KT was described in only one other
Brazilian study of newborns using noninvasive me-
chanical ventilation [28]. However, in the daily routine
of this service, an elastic bandage was used to attach a
layer of colloid material between the bandage and the
columella and nasal wing regions of the patient, in or-
der to limit inadvertent prong movement. The average
time of nasal prong use in the aforementioned study
was seven days [28].

In the present case, KT made it possible to use a
nasal prong for more than 16 days, with regeneration
of the previously injured tissue after only 3 days. One
hypothesis to explain this rapid evolution is related to
the characteristics of KT. As a thin elastic material, it
allows more effective attachment and better adaptation
to the shape of the patient’s nose, which reduces the
likelihood of skin lesions caused by the tape moving
or becoming detached [16,28]. In addition, it activates
the local metabolism and produces agents that favor
tissue repair.

Conclusion

The present study presents KT as an innovative pro-
tective tool against nasal injury in premature newborns
submitted to positive pressure ventilation using nasal
prongs. Despite describing a single case, the results ob-
tained were promising. However, studies with a larger
sample and different groups are needed, primarily to
compare with existing methods.
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