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Integration of EMG - Pressure Based System forNeuromuscular

Control of Pelvic Floor Muscles

FEE e BUATE o FEAVE
3 %l NSC95—2221—E —040—003—
HEPHF: 95&F 8% 1p 19« 107 31F

%L% #:*& : Fﬁfr&*
£ A FRGE ~ PRE

- B
FEREEAR G ML SRR

S EFLFARSF P UFERTHL) w2

AN EIRL F T REI 2 xﬁfi :
DALRE S LAY FAR A -
oAl * FEd F - A g Ry /Tgﬂ;%— o>
R REE e R TR 2 ;?7\—»\24\0’7 2 — >
Déawl‘xfpm&gﬂ}p 4 2, >

2 S 3 “/féggﬁﬁjf?% CRAAFHRNE A AR T
R P £
.H’-i EqaH e rEMAE o- - £

?Lg % T 31] 35

-

fEEE: O LFFAR FERE
R R L e
PLFFLE FH

4 =R #] 97 =& 1 3 30

ek

ORI
FaR A



NP EY R

g ARVCR FHF R F T - B A
Mol s v L AR PIMEIEFENC P
M- BERDBE o FF 2 Rvp #it B
FREBERF 2RACHRES LD v % F
Feaered il 4] @ R
ERMCN T O . B 7oy B L L
Flea B 4] Z s 24 i L s o
P A AR E - i
FhE2AARRERE %im“&ﬁ iz
ed Il o AP R - EAR AR
- AR R R TR AR S e
T2 RIp el o BEREA T =
RIFEARS TR A Bl edrz + F 2 RICR
FUEL o LA ST R R I £ 6
E@7§14§:f§%1mﬁz'ﬂi?% w KB (T 2o bk
A AT

By AT Y o AT R SR AR
Bl iedz Bp R RE AT RIS TR
F&*Siﬁﬁﬁ%“#ﬁmmw@%%;
FHEE RFESRRI S RET 2 A
#iﬁﬁﬁiJﬁﬂiﬂm%ﬁﬁmwﬁo
o g R BT LT R i Hs R
FooHH 2 A 2t Rl AR 2 Y
F5 B RTAIE SIE R E K 3R Bt F
2RIV enip B AT Y 2
B EVRR T fE

E LR ERFY Al R o u
WA IR BT T E R B LT
BEEHARAREREN - i EF 2R
FRBERE TR ST 2RISR

A A

— fﬂ; ‘J,— k

R E A g

EALY @ ¢ﬁ¢ﬁw%iﬁfﬁﬂﬁ * 4
¥ 1 La~ﬁz>+&z Fesed A3 (2 £ %
gt s B35 & 213 S )R &

RS- ﬁo

M 2 A 0B F 2RI ZR

AR PR RITER BT AR

In support of internal organs in
abdominal cavity, pelvic floor muscles are more
than important to serve as a door of urination,
defecation and reproduction. Many of serious
problems can be caused by dysfunction of
pelvic floor muscles. Up to the present, little
effort has

mechanisms  of

been driven to physiological

strengthening and force
regulation for the pelvic floor muscle, though
they have much been clarified in the skeletal
muscles.

To gain a better insight into function of
the pelvic floor muscles must rely on a new
instrument to characterize sophisticatedly
contraction dynamics of the muscles in a
multi-facet dimensionality. In the first year of
the current study, we developed a novel
Bluetooth-based wireless data acquisition system,
can simultaneously record electromyography (EMG)
bilaterally. The EMG signals were recorded
simultaneously and transmitted wirelessly via
low-power Bluetooth module to avoid the
inconvenience of wire connection, especially
under dynamic movements.

Data were analyzed with respect to
maximal voluntary pelvic floor contraction of
three volunteer subjects. Our initial results show
that even though both sides of PFMs work as a
group but the contraction of the PFMs may be
asymmetry, especialy in patient with lower
urinary tract dysfunction. Our wireless sensing
device provides a novel tool to broaden our
understanding of the coordination of bilateral
PFMs of PFM contraction.

We will continue to develop a novel



Bluetooth-based wireless data acquisition system,

can simultaneously record electromyography
activity with the vagina position related to pubic
bone during PFM contraction in the following
study. Recording the position of vagina related to
pubic bone could give us extra information about
the role of PFM contraction in control of pelvic
floor and relative organs and the continence

mechanism.

Key words: pelvic floor dysfunction, pelvic
floor muscle, evaluation,
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Bl - Typical recording of bilateral EMG signals.
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K= Comparison of MDF between left and right sides of EMG for

normal (-0-), SUI (-+-), and IC (-x-) subjects.
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LA A novel Bluetooth-based wireless data acquisition system, can
simultaneously record electromyography (EMG) bilaterally was
developed. .The EMG signals were recorded using bilateral
electrodes of a custom modified Femiscan'™ probe. The EMG
signals were recorded simultaneously and transmitted wirelessly
via low-power Bluetooth module to avoid the inconvenience of
wire connection.
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