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Introduction
The proximal interphalangeal (PIP) joint bends when the 

hammertoe is bent, and the MTP joint and DIP joint hyperextend in 
response (dorsiflexion). Toe deformities can initially be completely 
corrected; nonetheless, as the condition deteriorates, contracture of 
the periarticular designs might happen, bringing about unbending, 
unfixable disfigurements [1].

The study looked at 2662 adult Turks and found that 8.9% of 
them had smaller toe deformations. Adults in the United States have 
hammertoe and claw toe at rates of 18% and 2%, respectively, according 
to 2445 studies. Deformities are five times more common in women 
than in men, and they become more common as people get older (up 
to 50% in elderly patients). A family history of hallux valgus, joint 
inflammation in the MTP joint, rheumatoid joint inflammation, 
removal of the hallux, and neurological conditions that cause spasticity 
in the toes are additional risk factors. Unlucky footwear (shoes that 
are excessively short, free, or high-behaved) However, the majority of 
authors concur that the issue is multifactorial [2,3].

Pain, typically in the vicinity of the MTP joints, skin lesions like 
corns and nail problems, difficulty locating appropriate footwear, and 
an unsightly foot appearance that makes people feel embarrassed 
whenever their feet are exposed are the most common symptoms of 
deformities in the smaller toes. One of the additional symptoms is 
plantar plate injury, which is caused by peri articular tissue overloading. 
According to López-López's research, the condition of the foot, 
including hammer toe deformation, has an impact on quality of life. His 
research also demonstrates that, regardless of gender, older adults with 
fewer toe deformities have lower quality of life scores related to foot 
health. As a result, proper foot health management and care may be 
necessary to prevent lower toe deformity from appearing or developing. 
PIP Joint Arthoplasty, Arthrodesis of the Proximal Interphalangeal 
Joint, Flexor to Extensor Tendon Transfer, and Metatarsal Shortening 
(Weil) Osteotomy are among the numerous surgical options [4,5].

The Kinesiology Taping (KT) technique is a method for treating 
torment, further develop dissemination, and change the place of 
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different body parts by applying adaptable tapes to explicit region of 
the body. The fact that the tape works continuously throughout the day 
and adheres to the skin for several days is a benefit. The patient and the 
musculoskeletal system should be examined before any tape is applied. 
Hip, knee, foot, and HV deformity-related pain syndromes may benefit 
from the KT method. KT can be used as part of a treatment plan or as 
a stand-alone strategy [6].

In hammer toe deformation, KT shortens the stretched joint 
capsule and supports the weak flexor digitorum brevis muscle. The 
application moves the toe mechanically into the right position when 
standing, walking, or taking a break.

The contextual investigation's objective was to evaluate and 
investigate the impact of the Kinesiology Taping application on the 
likelihood of moderate treatment to correct hammer toe deformation. 
Even though this is only demonstrated in one instance, foot professionals 
like physical therapists and orthopedic surgeons may find it particularly 
significant. This objective is one component of the search for efficient 
conservative treatment options that can assist individuals who are 
unable to undergo surgery for various reasons [7-10].

There hasn't been any research done on how kinesiology tape affects 
hammer toe deformation. Using a 3D scanner, the purpose of this study 
is to document the impact of patch application on the position of the 
flexed toe and the way the individual parts of the feet are loaded while 
standing and walking.
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