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1-n of pslvic tWr murck (PM) a d i  specif~dly eliminating abdominal muscle m, is i inmrpod 
m many g u k l d h ~  for PFM muscle activity is regarded as undesirable because it may 
m s e  -inal pm-j a z a  va~sr;l~vi, W-. 

zT h 
LETTERS) 

I \bcbdd mu* activity during PFM exercise tms been deieckd via pafptbn of the abdaminal watt, surtaae 
EMG recording techniques and monitoring of IAP. PFM cantraction has been measured vagimlly with surface 
E M G t c d # l i q u a s P n d ~ r e ~ v i a a ~ ~ .  

-m 
EMG EVIDENCE OF ABDOMINAL MUSCLE A C T M N  DURING 
PELVIC FLOOR MUSCLE CONTRACTION 

O n l y o n e ~ s h r d y h a s i  m ekQicd evidence of concomitPnt activity in the abdominal aM 
p&& km musde gmups, U= EMG -g, an n a a .  in lows Redus Abdomh& (W) a ~ W y /  
m conoidered to bs umwidabk in efficient PFM training (1). However, the aWomirnal wail is camprised of 
muscle layers with d-m#mt e. Three d its four murdes can be wakrcltcd using surf- EMG (SEMG) 
recording techniques. Due to its deep podion, Transversus AWominis (TA) must be investigated using 
umemusarlarneanedectrodcs. 

sdvice to dhimk awominai mwde actnrity during PFM ex%rdse. t h m  are no 
nvlbsdigations of the wlting PFM oontraction. I 
-off-& 
kveloptnent of a method to MmWy ectivity In abdodmat musdes and PFM during. 
I. marimmWM- 

PFM conhadon with specifk inhibitian 05 abdominal muscle activfty. 
whod 

. -- I 
14. Intramuscular EMG (IEMG) b~ranavems ~bdominis (TA)). 
5. Surface EMG ofPFM 1 
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Test retest reliability was investigated using Pearson's Correlation Co-Mdent rand t tests. 

Results 
Abdominal musde activity was identiii with aH PFM contractions in lying and standing positions. Greatest 
EMG activity occurred in the deepest muscles of the abmmkel W1 (TA and IOA), *iUI mbimd raruhant d 
supsmcisl muscles (RA and EOA). IAP remained below 22 cm during PFM cantractions. 
Attempts to inhibit abdominal muscle ectivity were largely unsuccessful. 

Test-retest reliibili waa higher for surface than intramusurfar EMG recording, but satisfadory (results will be 
tabled). 

Condusbn 
Strong PFM contractions simultaneously activated the deep muscles of the abdominal wall F A  and IOA). 
Minimal activity was shown in the superfi i l  musdes (EOA and RA) of all four traiRed subjects. 
It was Wbk to reduce, but not eiiminete, abdminsd rnusde adivity when contracting the PFM. However, 
minimising abdominal musde activity resuRed in PFM contractions $0 tow in intensity that no principles of 
strength training would be sa3isfred. 
Tha resuns of this smdl study challenge instructions, which wxmmed rdaxing the abdominal wall during 
PFM exerdae. 
Further investigation of apparent synergistic interadin of the deep abdominal muscles with PFM contraction is 
Htamnted. 

References 
l. Be et al (1940): Pghric fbor rnusde exercise for the trealment of female stFess urinary incontinence: 11. 

Validity of vaginal pressure measurements of pdvic floor musde strength and the nacessiQ of 
supplementary me#ods far cantrol af CO& contraction. Neumurdogy 8 Urodynamics 9:479-487. 

. -. . 
-7 r - .... U--- -- 'l 




