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| Abstract |

PURPOSE: This study aimed to identify differences in the
thickness of the transverse abdominis (TrA) and pelvic floor
muscles (PFM) between those with (LBP) and without low
back pain (non-LBP). The standardized methods of
contraction for the TrA and PFM were used to perform the
abdominal draw-in maneuver (ADIM) and pelvic floor
muscle contraction (PFC), respectively.

METHODS: This study included 27 young men and
women, who were verbally instructed regarding the
maneuvers (LBP, n=14; non-LBP, n=13). For all subjects,
TrA and PFM thickness were evaluated by ultrasonography
during ADIM and PFC.

RESULTS: The results of this study showed that TrA
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thickness increased during ADIM and PFC to a greater degree
in the non-LBP group than in the LBP group (p <0.01). PFM
thickness increased more during PFC in the non-LBP group
than in the LBP group (p <0.05). Both groups showed greater
increases in TrA thickness during ADIM than during PFC (p
<0.01), and greater increases in PFM thickness during PFC
than during ADIM (p < 0.05).

CONCLUSION: These results suggest that receiving
verbal instructions on how to use each muscle for a specific
maneuver was more beneficial than other verbal instruction.
Further studies are needed determine how our results may be

applied beneficially in research on this topic.

Key Words: Abdominal drawing-in maneuver, Low back
pain, Pelvic floor muscle, Transverse abdominis,
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Table 1. Characteristics of subjects

(N=27)
Variables ~ Without LBP(n=13)  With LBP(n=14)
Age(yr) 27.4642.82" 29.5042.74
Height(cm) 165.9247.52 169.29+6.56
Weight(ke) 59.31£10.43 64.29+10.91
*M+SD

LBP : Low back pain
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Figure 1. Position of transducer
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Table 2. Comparison of difference ratio between each
contraction method in both groups

Muscle L}\;Igi‘;g) With LBP(n=14) ¢
TrA

PFC 1.43+0.19 1.12+0.14 4862
ADIM 1.60+0.28 1.36+0.28 -2.244"
t 4734 417"

PF

PFC 0.96+0.39 0.55+0.59 2.086"
ADIM 0.57+0.55 0.19+0.55 -1.784
t 2.700° 2,604

Values are mean+SD, *p<0.05, " p<0.01

TrA : Transverse abdominal muscle. PF : Pelvic floor.
PFC : Pelvic floor conteraction. ADIM : Abdominal
draw-in maneuver. LBP : Low back pain

Figure 2. Ultrasonography images of bladder base (A) resting position (B) pelvic floor muscle contraction
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