Portable urodynamics monitoring system based on ubiquitous technology
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Abstract - We developed a portable urodynamics monitoring system using personal digital assistance (PDA) and
proposed a new method for measuring the abdominal pressure in non invasive mode using surface EMG signals. This
system is consisted of a signal conditioning and control module and could measure the vesical, abdominal and detrusor
pressure. The result showed a high correlation coefficient between the practical abdominal pressure, using a conventional
rectal catheter and the estimated values, by our proposed algorithm (r=0.81). This system should prove a useful tool in
the future evaluations of ambulatory urodynamics monitoring study.
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