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Kinesio Taping and Stabilization Exercise in Patients with

Sacroiliac Joint Dysfunction Who Wore High-heeled Shoes
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Women chose to wear high-heeled shoes were cause
of an increase in the lumbar lordosis and anterior pelvic
tilt that can affect sacroiliac joint pain associated with
dysfunction. Kinesiology tape and stabilization exercise
have been used to decrease pain, anterior pelvic tilt,
lumbar hyperlordosis to improve quality of life.
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