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Effect of abdominal drawing in maneuver with pelvic floor exercise
on abdominal muscle thickness measured by ultrasonography
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Abstract The purpose of this study is to measure abdominal muscle thickness when Pelvic Floor
contraction (PFC) and Abdominal Drawing—In Maneuver (ADIM) were separately applied and combined
exercise was applied and to compare the effects of the exercise. After the pre—investigation, the
subjects were given a explanation of the purpose and the method of the research and then an
experiment was conducted targeting a total of 30 subjects, who voluntarily agreed with this.
Thicknesses of internal oblique (IO), transverse abdominis (TrA) and external oblique (EO) were
measured during a break and then three types of exercise. All the measured values of the experiment
were processed using Repeated measure ANOVA, and Bonferroni method was applied. As a result, the
three types of exercise showed significant differences in thicknesses of 10, TrA and EO. In conclusion,
the subjects had the thickest muscles and muscular activity increased during PFC+ADIM, compared to

PFC and ADIM.
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Table 1. Subject characteristic
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Fig. 2. Measurement site
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A Resting, PFC exercise position

B : ADIM, ADIM+PFC exercise postition

Fig. 3. Experiment method
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Table 2. Difference of abdominal muscle thickness according to each exercise.

abdominal muscle thickness

exercise

10 EO TrA F P

Resting 7.1+1.36a 5.06%1.0 4.06£0.97 58.05% .00
PFC 8.07+1.57 5.42+1.12 5.3%0.82 6.22 .00
ADIM 9.73+£2.15 5.84+£1.11 6.37£1.05 62.57 .00
PFC + ADIM 11.32+2.7 6.49+1.31 7.17£1.16 59.12 .00

“mean(mm) £ standard deviation, "p<.05
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Fig. 4. A: Resting, 10 muscle, B: Resting, EO muscle, C : Resting, TrA muslce
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