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| Abstract |

PURPOSE: The purpose of this study was to investigate
the effect of pelvic floor muscle contraction with image
feedback on Abdominal muscle thickness.

METHODS: Twenty three adults participated in this
study. Abdominal muscle thickness was measured by ultrasound
in three condition(rest, pelvic floor muscle contraction, pelvic
floor muscle contraction with image feedback). Subjects was
contraction pelvic floor muscle by general method. And
ultrasound(convex probe, 3.5MHz) was used to image
feedback for selective pelvic floor muscle contraction.
One-way ANOVA was used to compare abdominal muscle
thickness in three condition.

RESULTS: There was no significant difference in external
oblique(p=.514) and internal oblique muscle(p=.250) thickness
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by three condition. There was significant difference in
transverse abdominis thickness by three condition
(Transverse abdominis thickness was highest while Pelvic
floor muscle contraction than pelvic floor muscle contraction
with image feedback and rest.)(p=.000).

CONCLUSION: This study shows that pelvic floor
muscle contraction with image feedback increase the
thickness of transverse abdominis lesser than general pelvic

floor muscle contraction.
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Table 1. Comparison of abdominal muscle thickness for different actions

(n=23)
Rest PFM contraction Feedback PFM contraction F p
External Oblique .67+.18 .64+.18 .61+.14 672 S14
Internal Oblique 57+.15 .65+.19 59+.15 1.415 250
Transverse Abdominis .32+.09, 50+.15, A43+.12, 12.881 .000

PFM : Pelvic floor muscle

a : Rest vs PFM contraction

b : PFM contraction vs Feedback PFM contraction
¢ : Feedback PFM contraction vs Rest
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