FREFATAELR gL HF LV E S 54842

LT RS FE RRIERE 2 AN B
e (1)

=R XX 1 k)

i S~ L B b

* F % 5 ¢ NSC 97-2221-E-040-001-

ﬁi 7 & B o 97T# 087" 0l px98+&10°% 31p
H o7 HE = J,%%%?%%?%E;;:)%%‘fﬁs

ClE SENE SR LS
oA 4F A MURGE S REL
VESsEAR AR JEnm | X R

feo B3 N AP EHE BN AT EMAE 2 EET oF A

oo R R 99# 017 31



7 AR RS CRLEB R Y Sl |
FrREATSELR g PP E

e

R SRS FFRRGEREY 2 AN RERE AR(D

Integration of EMG-Pressure-Position Measurement for Dynamic
Neuromuscular Assessment and Treatment of Pelvic Floor Dysfunction (II)
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Many of serious problems can be caused
by dysfunction of pelvic floor muscles (PFM).
Unfortunately, most study was confined merely
fully

relationship between

to  force  measurement  before
understanding of the
muscle force of pelvic floor and continence
mechanism.

In this study, a previous developed
multi-functional device for PFM assessment,
equipped concurrently with EMG and position
sensors, was used to evaluate the function of
With  the
3D accelerometer
sensing technology, we developed a novel
data

convenience and portability to record the spatial

pelvic  floor muscle. surface

electromyography and

wireless acquisition  system  with

movements of the vagina in relation to pubic
bone and concurrent activities of the bilateral
PFM.

Our initial results show that even though
both sides of PFMs work as group but the
contraction of the PFMs may be asymmetry.
The trend of correct PFM contraction can be
observed from the detected probe movement,
such as inward lift, forward movement or

right-left shift.

Key words: pelvic floor dysfunction, pelvic
floor muscle, evaluation, surface EMG, position

evaluation, accelerometer, Bluetooth
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A novel Bluetooth-based wireless data acquisition system, can

simultaneously record electromyography (EMG) bilaterally and
related vaginal position was developed.
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