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abdominal cavity, pelvic floor muscles are more

In  support internal organs in

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

been driven
of

regulation for the pelvic floor muscle.

to physiological
strengthening and force

A second generation of multi-functional
device for PFM assessment was developed,
equipped concurrently with EMG and position
sensors. With the surface electromyography and
3D accelerometer sensing technology, we
developed a novel wireless data acquisition
system with convenience and portability to
record the spatial movements of the vagina in
relation to pubic bone and concurrent activities
of the bilateral PFM.

Our festinating designs included novel

Bluetooth-based  wireless data  acquisition
system, can simultaneously record bilateral
electromyography  activity  during PFM

contraction. Recording the changes of the
position of vagina related to pubic bone through
the inertial sensor (accelerometer) gave us extra
information about the role of PFM contraction
in control of pelvic floor and relative organs and
the continence mechanism.

With this novel measurement device and
techniques should broaden our understanding of
how the PFM work specially in dynamic

controlled conditions and the treatment effect.

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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