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Table 1. Total number of published papers.

% n
Pelvic _ Not related to the theme 70,80% 126
Floor Abdominal Urinary Only PEM contraction 2470% 44
Muscles Muscles Continence |
Co-contraction of PFM and AB 4,50% 38
Total 100% 178
Grafico 1.Ratio of the themes.
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Table 2. Year of publication.

contraction associated with contraction of the abdominal y i
0

muscles. After 2009 37,50% 3

_ STUDYDESIGN  [Eisss o

The co-contraction of the abdominal muscles

Literature review for the last years of articles was made contribute to generate power for the contraction of

entirely in the database of the National Center for the PFM. They’re activated during abdominal muscle
Biotechnology Information (NCBI - PubMed) and contractions and the reverse Is also true, the
SCIELO site. The following terms were used: abdominal muscles are activated during contractions

“Continence” PFM. Some researchers report that for women

continents, can't fully contract the PFM without

-“Abdominal Muscles” | |
contracting the abdominal muscles. In general, the

-"Pelvic Floor Muscles studies found show that there is co-contraction of the

“Woman” abdominal muscles and the PFM.

CONCLUDING MESSAGE

Studies on the assoclated contraction of the abdominal muscles and the muscles of the PFM are scarce.

However, it might be proven their participation for the maintenance of urinary continence and offers important tool
for the treatment of women with Ul. And consistent with current strategies for the treatment of Ul it Is Important to

note that there Is a possibility to create alternative solutions of great value for clinical practice.
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