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There is an ongoing discussion regarding abdominal muscle (AbM) and pelvic floor muscle (PFM) synergism.
Therefore, this study aimed to investigate the cocontraction between AbMs and PFMs in women with or
without pelvic floor dysfunction (PFD). The following databases were searched up to December 21,
2018: MEDLINE, EMBASE, LILACS, PEDro and CENTRAL. We included any study that assessed the cocontraction
between PFMs and AbMs in women with and without PFD. Two reviewers independently screened eligible
articles and extracted data. The outcomes were extracted and analyzed as continuous variables with random
effect models. Twenty studies were included. A meta-analysis did not show differences in women with and
without PFD. However, a sensitivity analysis suggested cocontraction of the transversus abdominis (TrA) during
PFM contraction in healthy women (standardized mean difference (SMD) — 1.02 [95% confidence interval (Cl)
—1.90 to —0.14], P=0.02; I°= not applicable; very low quality of evidence). Women with PFD during contraction
of PFMs showed cocontraction of the obliquus internus (OI) (SMD 1.10 [95% CI 0.27 to 1.94], P=0.01; I’>= not
applicable; very low quality of evidence), and obliquus externus (OE) (SMD 2.08 [95% Cl 1.10 to 3.06], P<0.0001;
I = not applicable; very low quality of evidence). Increased cocontraction of the TrA may be associated with
maximal contraction of PFMs in women without PFD. On the other hand, there is likely an increased
cocontraction with the Ol and OE in women with PFD.

KEYWORDS: Pelvic Floor Disorders; Abdominopelvic Muscles; Pelvic Floor Function; Synergism.

B INTRODUCTION prevalence is reported to be 25% to 46% in high-income (4),

low-income and middle-income countries (5). PFD is a
common disease that affects women at all ages, exerting a
severe impact on their lives and consuming considerable

Pelvic floor dysfunction (PFD) refers to a group of dis-
turbances in the pelvic floor muscles (PFM) or connective

tissues usually associated with pelvic organ prolapse, urinary
and/or anal incontinence, sexual dysfunction, and pelvic pain
(1). Treatment-related costs are estimated to correspond to an
annual expenditure of 12 billion dollars and are projected to
increase every year (2), with a considerable prevalence accor-
ding to the population and definition used (3). The estimated
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healthcare resources (4).

Researchers have reported strategies, such as the use of a
model of abdominal muscle (AbM) training to stimulate
tonic PFM activity (6). This scientific evidence is based on the
idea of synergistic cocontraction of the PFMs and AbMs,
which occurs during normal activities (7,8). Although there is
an established literature highlighting that PFM and AbM
interaction is usually present in asymptomatic women (9),
clinical practice guidelines for conservative management
of PFD (10,11) have demonstrated that the AbMs remain a
neglected aspect of care. The addition of AbM training might
improve clinical outcomes for patients with PFD (12) and
restore normal PFM function. The lack of establishment of
coactivation between PFMs and AbMs in women with PFD
might reflect the lack of robust evidence that exercise regi-
mens other than PFM training would potentially add benefits
to conservative management of PFD (13).
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The understanding of cocontraction among AbMs and
PFMs could be valuable for alternative strategies of PEM exer-
cises to promote continence. In this systematic review, we
investigate the coactivity of AbMs — transversus abdominis
(TrA), rectus abdominis (RA), obliquus internus (OI), and
obliquus externus (OE) — and PFMs in women with or with-
out PFD. We hypothesized that women with PFD would
show decreased coactivity of the AbMs or PEMs during maxi-
mal voluntary contraction (MVC) of the PFMs or AbMs,
respectively, compared to women with no history of PFD.

B MATERIALS AND METHODS

This review adhered to the Preferred Reporting Items for
Systematic Reviews and Meta-analyses - PRISMA (14) and
Meta-analysis of Observational Studies in Epidemiology -
MOOSE (15) guidelines and was registered on PROSPERO
(CRD42017055462).

Eligibility criteria

e Study design: any observational study (cohort, cross-
sectional, comparative cross-sectional) or any baseline
subset of data provided by randomized controlled trials,
to avoid interaction effects due to any applied interven-
tions. Studies that aimed to assess the reliability of scoring
systems for the investigation of cocontraction of the mus-
cles under investigation in this review, as well as studies
that provided information on our predefined outcomes,
were also included;

o Participants: women with or without PFD, with urinary
incontinence (UI), pelvic organ prolapse (POP), and pelvic
pain;

o Interventions: any voluntary contraction of PFMs that
recorded the cocontraction of AbMs (TrA, RA, OI, and OE)
and vice versa;

o Outcomes:

o The cocontraction of AbMs (TrA, RA, O, and OE) and
PFMs was measured by surface electromyography
(EMQG), ultrasonography (US), a digital palpation scale,
or a perineometer;

We also considered any indirect assessment of the muscle
contraction.

We excluded full-text peer-review studies that evaluated
AbMs and PFMs in resting activity.

Data source and searches

Using the Medical Subject Headings (MeSH), based on
the combination of terms “female urinary incontinence,”
“continent,” “pelvic floor,” “abdominopelvic musculature,”
and “abdominal muscle,” we ran the search strategy in
MEDLINE (1980 to December 21, 2018), EMBASE (1980 to
December 21, 2018), PEDro (1999 to December 21, 2018),
LILACS (1982 to December 21, 2018), and CENTRAL (1999
to December 21, 2018). No language restriction was applied.
This strategy was similar for the other databases and was
executed until December 21, 2018 (Appendix).

Selection of studies

Two reviewers (GV and LARR) independently screened
all titles and abstracts identified by the literature search,
obtained full-text articles of all potentially relevant records,
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and evaluated them. Disagreements were resolved through
discussion or by consulting a third person (RED).

Data extraction

Data from included studies were summarized in a
standardized data extraction with participant demographics,
inclusion and exclusion criteria, cocontraction measurement
methods, muscles studied and outcomes. Two reviewers (GV
and LARR) extracted the sample size, means and stan-
dard deviations (SD). When SD data were unavailable, we
estimated the SD using the standard error according to the
recommendations of the Cochrane Handbook (16).

If data regarding methods or results were incomplete, we
attempted to contact the authors for further information.
Moreover, when we found figures without data, we used the
WebPlotDigitizer™ (v. 3.8) for Windows to extract an
estimation of the data from the figures.

Risk of bias assessment

The risk of bias with a modified version of the Ottawa-
Newcastle instrument was independently assessed by the
reviewers (17). This tool includes confidence in the assess-
ment of exposure and outcome and an adjusted analysis for
differences between groups in prognostic characteristics
and missing data (17). When information regarding risk of
bias or other aspects of methods or results was unavailable,
we attempted to contact the study authors for additional
information.

Certainty of evidence

The Grading of Recommendations Assessment, Develop-
ment and Evaluation (GRADE) system was used to rate the
certainty of the evidence for each outcome measure as high,
moderate, low, or very low (18). Detailed GRADE guidance
was performed according to the following criteria: impreci-
sion (19), inconsistency (20), and indirectness (21). The results
are summarized in a table of evidence profile.

Data synthesis and statistical analysis

We analyzed the outcomes as continuous variables with
random effect models on the results from the muscles investi-
gated (TrA, RA, OI, and OE). Since the assessment of cocon-
traction in the included studies was measured in different
ways (e.g., US and EMG), the individual scales were aligned
to point in the same direction, and we calculated the
standardized mean difference (SMD) along with the respec-
tive confidence interval (CI) of 95%, using the extracted
means and SDs (16). Positive SMD values indicated higher
cocontraction of the evaluated muscle in the PFD group
compared to the asymptomatic group, and a negative SMD
indicated higher cocontraction of the evaluated muscle in the
asymptomatic group compared to the PFD group.

We also conducted sensitivity analyses to test the robust-
ness of these results. When data were obtained from RCTs
and the results were provided separately by intervention and
control groups, we calculated the baseline mean and SD
based on the mean and SD from the studies. Furthermore,
when studies provided both the left and right sides of the
AbMs, we also calculated the mean and SD based on the
mean and SD provided for both sides.

We calculated the heterogeneity across studies using the I*
statistic and the p-value for the Chi-square test using Review
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Figure 1 - Flowchart of the studies included in this review.

Manager software (RevMan version 5.3; Nordic Cochrane
Center, Cochrane).

B RESULTS

Search results

Figure 1 presents the PRISMA flow diagram for identify-
ing eligible studies based on title and abstract screening.
After the assessment of 93 full texts, we included 20 studies
included in the systematic review with a subset of data
provided by one RCT (22), one prospective (23) and 18 cross-
sectional studies (8,9,24-39) with a total of 468 participants.
The interobserver agreement for screening was substantial
(kappa 0.82).

Study characteristics

The sample size of the studies ranged from three (26) to 44
(31) participants. Typical participants were aged from 19 (25)
to 66 (34) years old (Table 1). From a total of 20 included
studies, four (8,9,32,39) recorded the activity of all AbMs
(TrA, RA, OI, and OE) during PFM contraction, and 19 studies
provided instructions to contract the PFMs and recorded the
ADM coactivity (8,9,22-35,37-39). Fifteen studies (8,9,22-24,26,
28,31-37,39) reported the MVC of the PFMs. Three studies
(23,27,34) considered the standing position for the assessment
of the coactivity, and another eleven studies considered the

supine position (8,9,22,25,29-31,35-38). Four studies (28,32,-
33,39) considered different positions — standing, sitting and
supine, and one did not report the position for the assess-
ment of coactivity (26). Fifteen studies (8,9,23,25,26,28,30-35,
37-39) measured the contraction by EMG, four studies (22,24,
27,36) measured the contraction by US, and one study (29)
measured the contraction by visual inspection and digital
palpation scale (Table 2).

Risk of bias assessment

Figure 2 describes the risk of bias summary of the studies
that compared two groups. Six observational studies com-
pared women with and without PFD. The main problems
with the studies were follow-up (24,29,31,34,36,38), informa-
tion regarding cointerventions (24,29,31,34,36,38), assess-
ment of outcome (24,29,34,36,38) and exposure (31,36,38).
Table 3 details the description for each study.

Outcomes

Meta-analysis of TrA muscle cocontraction when the
PFMs contract. The results from two studies (24,36) with a
total of 52 participants assessing cocontraction by US failed to
show a difference in the cocontraction of the TrA in women
with and without PFD (SMD —0.61 [95% CI —1.41 to 0.20],



CLINICS 2019;74:e1319

wv
Q£
v
wv
=)
£
©
£
£
o
o
a
©
]
c
(]
v
=
T8
o
)
<
=
G
o
c
.2
g=
v
©
—
5
=
o
1%
o
v}

©
=
o
(V)
c
=}
c
@
wv
o
>

Ay1saqo ‘uied |eulds ‘Jiods |euoissajoid
e bupipeid ‘aunjesadwsa) paleAs|s ‘uoldaul eI
Aseunn !sanyjewsouqe |ed16ojoinau {uoisuspadAy

ING ‘A19buns diajad {(s)yuigpiyd Aoueubaud NS A 8z-61 pabe uswom jusauiuod 9'€T 6l adoung |BUOI3D35-5504D) (82) '[e 12 eYSMdPIWYD
add A|393140> 1 HY 9y} waopad
1O J3pIOosIp |D dunwwione ‘aseasip |es1bojoinau pue |\4d 3y} pesiuod o} Aljige pue edJawWy Yynos
‘foueubaid !A]3094100 |\ 4d PUE NGV }PBJIUOD 03 d|geun Apnis ay3y ul a1edidiyied o1 ssaubul|Ipn 1'82 1723 pue |esjuad |BeUOI3D35-5504D) (s€) ‘e 1@ ddnns
63 z£-LS 30 1ybram
Awojosede| jo pue add  pue wd y/L-£S1 $0 WBIBY yum A 65-z€
40 A1oisiy 4o Aisbuns [eujwopge Jo diy ‘dg7 jo A1oisiH  pabe !si19pJosip |N4d INOYLM S1933UN|OA 44 6 uN |BUOI}295-5501D) (0€) '|e 3@ 49bulbunr
yiesy
INS Jo Aioisiy ‘|n S1equadexs o} |esauab poob uj pue w z| snoiraid ayy
UMOUY| 1O 1B34) O} SuolledIpaw Aue pasn !siapJosip 1) ul yuig uanlb jou pey Jo eubaud jou
aunwwioine !suollpuod |esibojoinau ‘NG J0 A10ISIH - {INS 40 A1o3siy ou A 09-Lz pabe uawopn €9¢ Sl epeue) |BUOI}D35-5501) (z€) "1e 1@ |1Ipe N
ysi|bu3z pueisiapun
03 A}1|1qeul s19pJosip |ed160[0INaU saI13IAIYE Bulliods
10 491 40 Aio3siy ‘A}saqo ‘||lem |eujwopde ay} anbiuyday
J0 uoispul buiajoaur A1abuns Aoueubaid pardadsns 951249Xd |\l4d }UDISISUOD pue JYH Uo Jo
1O UMOUY| ‘uolad4ul [eulben Jo ey Aleunn jo AioisiH  |esnedouswsald pue A gG—0z pabe uswopn L€ €l eljesysny |BUOI}295-5501D) o(L€) "1 19 uosdwoy
NS yiesy
40 10311y snoinaud !|n 91eqiadEXd 01 UMOUY| IO jedi} |eaauab poob uj ‘syruow g| snoinaid
0} suolnedIpaw Aue pasn !sI9pJosip | sunwwioine 9y} Ul yuiq uaalb jou pey sueubaid
10 ‘suolypuod |ed16ojoinau ‘NQ 40 AIoisIH J0U ‘A 09 -1Z pabe usawom uauuo) €9¢ Sl epeue) |BUOI}D95-550D) (6) | 19 [|IPeIN
||lem |eujwopqe
Y| 9Y3 Jo uoispul buiajoaul A1abuns ‘uondajul pede
Jeuiben Jo ey Aeuun !|n Aoueubaud pardadsns 399M | SUOISEDI0 OM} UO P31Sd} 9J9M
10 UMoU| ‘dg J0 AI01SIY ‘WD G'Z < JO SSBUIYL POJUINS oym ‘A zi-Gz pabe uswom snosedijnN e v eljesisny |BUOI}235-5501D) (€€) ‘e 1@ uuewnaN
Buiuiesy NQy Jo sdn-us Bulwiogad
AlJe|nBaJ ‘uonipuod Aiolelidsal Jo [ed160j0inau ICTIEVVIETY)
!f136uns d1aj2d 1o |eulwopde ‘dg7 10 d4d 40 AI0ISIH  |eulben o A10lsIY B YHM USWOM snoded €6t A eljesisny |BUOI}295-5501D) (9) "|e 19 pJoysdeg
}9aMm/ X € ueyy atow Ajenbai
6 J9Xd {Uo11d9)ul eI} Aleuln
Jo ‘aseasip [ed160joinau ‘In 40 Aioisiy
UN ou ‘snoJedi|nu ‘A | z-61 pabe uawopn 56l 9 adoung |BUOI1I5-5504D) (S2) "|e 1° o9
SUOI}deIIUOD
N4d 334105 U] 9dudIadXd DAISUIIXD
yN ‘A €g-0¢ pabe !sysidesayy |edisAyd 9'LE € adoung |BUOI3D3S-5504D) (92) "|e 1° o9
uondunysAQ 100]4 dIA[ed INOYIUAN
W | 3Se| Y3} Ul SIUSAS |NS dJow |1} josuod
UN JO U0 padudlIadxa pey oym USWOAN 4] Sl elsy paziwopuey (z2) "1e ¥ uilel
paljizuenb dod @yl Aq painseaw 4Od ¥ pue o abeis dOd @>npau
Jo ‘aseasip bun| suoayd !Aisbuns diajad snoinaid 0} 1|\l4dd UO |el3 [ed1ul]d paziwopuel
‘dd w z| ueys ss9| 4o snosedij|nu s|\4d Y3} 30BIIUOD Bujobuo ue uj uoieyNSUOd
pue abenbue| ueibamioN 3y} pueisiapun o1 Aljiqeu] 15414 11943 1B ‘UBWIOM DAIINIBSUOD (X172 €l adoung |BUOI}295-5501D) (L2) "|e ¥° o9
uondunysAg 10014 dIA[Rd YHM
eLIa1d uoisnpxy euad uoisnpu)  abe uespy syuedpied ‘oN uonedoq ubisep Apnis Joyiny

"BIJA}LID UOISN|DXd pue uoisn|dul pue ‘abe ueaw ‘syuedipiped Jo Jaquinu ‘uoi3edo|

‘ubissp Apnis ayy 01 parejal sdnsRIdRIRYD APNIS - | dqeL



wv
Q£
v
wv
>
S
©
£
£
o
°
Qo
©
o°
c
©
vy
=
[
o
@
<
=
vl
o
c
2
=
v
©
o
=
c
o
v
o
v}

CLINICS 2019;74:€1319

Vesentini G et al.

Aieunn ssans NS ‘wnyedisod :dd !syjuow :w sieak :A ‘anssiy aAndsuu0d (1) esdejoid uebio dinjRd :dOd ‘@dusuiuodul Aieuun :n sni

S1919WILUDD (WD xapul ssew Apoq :|IANg @nbiuydel aaissaidodAy euiwopage I HY sweibojiy 163 !$1919WiIuad wd Ddusuiuodul

aw sa1aqelq NG ‘Adesayy Juswade|das suowuoy :jyH ‘uted

3deq MO| dg7 DPPsNw |euiwopge :AQY ‘Bulules) aasnw J0ojy dIAjad | AN4d ‘uoiduNnysAp 100j) dIAjd :Qdd B[asnw Jooj4 dIAJRd A4 daquINU "ON ‘JUBUIIUODUI | JUBUIIUOD 1) ‘patiodal J0ou (YN SUOlIeIARIqgY

*(8€) Apnis “|e 32 uosdwioyl,
*(L€) Apnas "|e 18 uosdwoyl,

ddd jo
swoydwiAs Jay3o ‘[9d1u 03 ABIs||e pue ‘uolieniisuaw
‘UOI1294Ul SB YdNS SIUSWSINSEIW 0] SUOIIBIIPUIRIIUOD

‘uolipuod d16ojoinau A19bins jeuiwopge pue ‘INS 40 Asoisiy :dnoub 6°€9 :| 9l I
1e3160]023UAB snoinaid sp\4d Sy} 1esuod 0} Aljigeu) IN ‘INS J0 A1o3siy ou :dnoub joJuo) 1'99 D vl D adoing |BUOI}D35-5501D) (F€) "Ie 12 Dismodjzseld
1705 ‘I
pajiodal JoN usawom snosediwlid 8'Sy D £:1S2 D elsy |BUOI}295-5501D) (9¢) 1lel
‘IN Jo swoldwAs
suoibaus dinjad OU YM pue xapul ssew Apoq pue
Jo |eulwopqe 3y jo A1abuns ‘gz abeis ueyy Jayealb abe ul paydirew ‘sajewsy diewoldwAsy
dOd ‘dg1 249185 ‘siapJosip Aiorelidsal 1o [edi6ojoinau "LYH uo aiam Jo ‘jesnedouswsaid [7°8€ | oLl
‘w g1 snoiaaid sy} ul uojyunyed pue Aueubaid 2J9M ‘|N PeY OYM USWOAN 99°LY D oL D elsy |BeUOI13D35-5504D) (#2) '|e 1° qeay
IN 91eqJa2eXd 0} UMOUY
1O }eaJ} 0} suolied|paw Aue Jo asn !siapJosip 1D
aunwwiolne suoiipuod |ed1bojoinau !NQ 40 Aloisiy ‘yi|eay |esauab poob ul ‘w |
‘fouapiyap J491dulyds disulinul ‘g abels ueyy ualealb 1se| ay3 ul yuiq uanlb Jou pue yueubaid S9'6Y ‘| vyl
dOd ‘Miabuns 9dusunuod Jo |es160j039uhb snoinsid 10U A 09-1Z pabe uswom |ns pue D 89y D 87 D epeue) |BUOI}295-5504D) (1€) '|le 1@
ysi|buz pueisiapun
o1 Aujiqeu ‘siapJiosip |ed1bojoinau ‘sanniAnde buipods anbiuyday aspiaxs
10 dg1 4o Aioisiy ‘Alsaqo ‘||lem |euiwopdge syl INdd 1u1sisuod e Buisn pue ‘| YH uo Jo
J0 uolspul bulajoaur A1abuns Aoueubaid paradsns jesnedouawsauid ‘A g5-0z pabe uswom g€ €1l
1O UMOUY| ‘uola4ul [eulbea 1o ey Aleunn o AioisiH a19m sdnoib Yyioq 404 BB UOISN|dU| LED €L D eljessny |BUOI}D35-5501) 4(8€) "|e 32 uosdwioyy
weuboud
foueubaud 1o dg7 ‘siapJosip |ed1bojoinau 9s1219xa 100]} dIAj2d |enplAlpul ue 8yl ov il
‘uoldUl JIappe|q Jo ‘[edyiain ‘jeuiben e yiim spalgnsg 1oy |erdsoy ayy Aq pallasal 219m sjudlied 6°0S D or D adoing |BUOI}D3S-5501) (62) '|e 1@ 3saainaQ
yiog
Aynioe |edisAyd
SUOIIUNYSAP |ENJISUBW JO (4d ‘9seasip delpied aAIpe AjJeINBalll 10 SAIDE YUM ‘WD £
Jo Aiojeuidsau ‘|esibojoinau Buows ‘siapiosip plojunis [euiwopqe !,w/BY 66'7C 31wy Yinos
dljoqelaw ‘Aoueubaid A1sbins diajad Jo [eulwopqy  -05°8L Udamiaq |INg ‘A Ge-8L pabe uswom 11°ST o€ pue |esua) |BUOI}235-5501D) (6€) 'Ie 12 Jeweyy
N4d 3eJiuod o3 Ajjigeul ‘Bujuresy
N4d snoiaaud ‘suoneyiwi| |edisAyd pue acuequnisip
9A11UBO) ‘siapJosip |ed160joinau ‘saseasip
uabe||od pue saiyredoAw jo adusasaid siaplosip e>1BWY Yinos
Jljoqelaw !saliabins diajad-jeuiwopde ‘uswom ulbiip In Jo Aioaisiy ou ‘A ge-g| pabe uswopp 9/ve sz pue |eJjua) aAI3dadsold (€2) ‘e 12 eajis
eLIg}D uoisnpx3 eLa1d uoisnpu)  abe uespy sjuedpiued "oN uonesoq ubisep Apnis Joyiny

"panupuo)d - | a|qeL



CLINICS 2019;74:e1319

wv
Q£
v
wv
=)
£
©
£
£
o
o
a
©
]
c
(]
v
=
T8
o
)
<
=
G
o
c
.2
g=
v
©
—
5
=
o
1%
o
v}

©
=
o
(V)
c
=}
c
@
wv
o
>

‘DINT
SINQY pazijewJou-yaAIN ‘uolIdeIIUod
pue ‘wdnoin ebooueneyd IN4d pue |HY pawuoyiad s1alqns syl
SIN4d aqoud |euibenesyu] YE| auidng ‘uoniedjed |euiben pue uoiadsu| SOA ‘PapI0IaI SBM |Ndd PUB I 3y} JO AUAIDY (s€) “1e 1@ ddnag
‘sapnyjdwe
SNV DIN3 pazijewsou
pue DAN% " Wiojliad *UOI1DBIIUOD \dd pue |eulwopdge Buunp
SINd aqoud |euibenesyu| YE] auldng ‘DINT Aq pawipuod OoN papiodal sem \4d pue Vil 9y} 40 ALAIDY (0€) 'Ie 3@ 42buibunr
‘sapny|dwe
DA pazijewsou buipueis
DA% "3qoid HNg pue ‘Buiis ‘wnaupad ay3 o *UOIBIIUOD \4d Bulinp papiodal
SINQY W UBISIWSH PalJIpoN DIVE ‘auidng uol1eAIDSqO pue ainssaid pue DA SOA sem 3O pue ‘|0 ‘VY ‘ViL 3y} Jo AAndy (zg) '1e 1
‘sopnydwe DN3
pazijewIou-DAIN %
SINOY ‘aledyljesaH ‘BAjES|BA
pue N33N buisn pue uoldeIu0d |A4d Bulnp papiodal
SINAd 2qoud [euibeneuu| DINI auidng ‘uonjedjed |euibep SOA Sem |Aldd PUe ‘3O ‘IO ‘WY 3Y1 Jo AuAndy o(LE) "|e 1@ uosdwoy
‘sopnydwe ‘Buipjoy
DINT pazijewiou yieaiq noyum ‘wnauniad
-DAN% "@qoud D3 9Y3 4O JuswaAow pejeydad 3|qISIA 'uoldeIIUod Ndd Bulinp papiodal
SNQV w UBISIWDH PIlJIPOIN PINE| auidns pue euiBbea ayy punode buizaanbg SOA Sem N4d Pue 30 ‘lO V¥ ‘ViL 9Y3 J0 AuAdyY (6) "1e 1 [lipeIN
SINQY ‘sopnijdwe HN3 ‘syuawaJinseaw ainssaid |euiben "UOIIDBIIUOD |BUIWOpPCE pue
pue pazi|ewWIoU-DAIN Y% buipuels puUE JUSWSAOW JO UOIIRAIDSCO Ndd pawuoyiad spalgns syl ‘papiodal
SINAd "'DINT ddepns [euibep DINT pue auidng ‘uoned|ed |euibena pue |eauLdd SOA sem |N4d Pue ‘|0 ‘ViL 3y} jo ALAIDY (€€) "|e 1@ uewnaN
'sapnyjdwe SN
pPazi|ewIou-dAIN % ‘suolyisod auids Jequin| uaJa4ip
‘aJedyyeaH N3IAN 93U} Ul UOIEIIUOD |\ 4d Bulinp papiodai
SINQY Buisn aqoud [euibeneuyu] YE auldng ‘uonedjed jeuibep SOA sem |Nl4d Pue 30 ‘10 ‘VY ‘ViL 3y} Jo AuAdy (9) |e 13 pJoysdes
paqusap
j0U suoledyads ‘syuawaJinseaw aunssaid |euiben 'uoldeIIUod
SINAd 1Nsay ‘DINT d|paeN BYE! auldng pue uoneasssqo ‘uonedjed |euibep UN Jeutwopge buunp siA4d Jo ALADY (52) ‘e ¥ o9
‘paqLIIsap ‘syuawaJnseaw aunssaid |euibea
j0U suolediyads puUE JUSWSAOW JO UOI}BAIDSCO
SINQY  1|NS9Y 'S4919Y3ed uoojjeg DINI ¥N ‘uoned|ed |euiben pue |eauliad SOA "UoI1deIIUOD Ndd Bulnp vy ay1 4o AlADY (92) ‘e 1° o9
uondunysAQ 100]4 dIA[ed INOYIAN
SINOY 9|gedjdde joN sn auidng UOI1BIUBLIO |BQIDA SOA 'UOIPERIIUOD N4d Bulinp il papJoday (22) "1e 3 uilep
",WD Se painseauw ealy ‘uoljed|ed
‘suoisuswip |elely |euiben pue sbuiuado diajad
SINd Jewiuiw jo aueld |eIxy sn buipueis 9y} o Buizasnbs pue Buiyl| piemu) UN *UOIBIIUOD Wi Bulnp SA4d J0 AHAIDY (£2) "|e 3 o9
uonounysAq 10oj4 dInjBd YHAN
(IN4d)
uoideuod
paisa) passasse a|gelleA  UOI}IesIUod JO paisay uoideuod Kieyunjon
S9PSNIAl  pue JusW=aINSEdA DINAd  Iuswainsea|y uonisod Nl4d 323140) JO JusWaINSea lewixe f1Aanoe-0d jJo uondnAsul Joyiny

"SOWI0JINO0 passasse pue ‘AlANde-0d ‘uoieindod o) palejas sansuadeIRYD APNIS - 7 d|qeL



")
v
[*]
\
=}
1S
‘©
£
1S
[¢]
e
Q
©
el
c
©
vy
=
w
o
(]
<
+
Y=
[e]
c
o
=
9]
©
-
=]
c
[e]
V]
o
)

CLINICS 2019;74:€1319

Vesentini G et al.

‘aJenbs ueaw

1001 SN ‘ANAIDE [@D111D3]9 AJBIUN|OA [eWIXEW IYIAA ‘UOIIDEBIIUOD 3DUBIDJDI [BWIXBW YA (UOIDRIIUOD AIBIUN|OA [ewixew DA 2inssaid jeuiwopge-eiiul :dy| ‘Aydeibouosesyn :sn ‘AydeisboAwoirdald

‘DINT ‘slulwopge snuIa)xa snNbi|qo :30 ‘siulwopge snuJdlul sNNbi|qo | 'SIUIOPQE N3 1Y SIUILIOPJER SNSISASURY WAL 925N J0O[4 JIA[Rd :IN4d BPSNW [eulwiopge (NQY ‘Paliodal 10U YN suoilelAIqqy
“(8€) Apns ‘|e 3@ uosdwoy]
*(L€) Apnas e 19 uosdwoy],

SNV ‘sapnyijdwe
pue DINT DAIN-SINY "Z0-Yd
SIN4d aqo.d |euibep aiex-a417 YNE] Buipuels sidessyyoisAyd ayy Aq pawuijuod SOA 'UOI32eIIUO0D |N4d Bulnp vy (7€) "1e 12 psmodjzserd
SINQY 9|qedijdde 10N SN auidng uN SOA *UoIRIIUOD N4d Bulnp viL (9€) "|e 3@ uilel
payodal ‘SN |eulwopqgesuely 'uoIPeIIUOD N4d Bulinp
SINQY ‘a|qedijdde jJoN sn 10N uo aseq Jappe|q ay3 40 Buiy SOA papJodaJ sem |Q pue Vil 9y} 40 AlAIDY (#2) '|e 1° qeay
‘sopnydwe DN
JAW-SINY ‘2qoid Hing ‘wnaupad *uolPeIUod N4d Bulnp
SINQV w UBISIWSH PILIPOA BINE] auidng 9y} 40 JudWANOW pe|eydad d|qISIA SOA papi0d31 sem 30 pue ‘|0 V¥ Y3 J0 AuAdy (L€) "le 3 ||lpeIN
‘sopnydwe DN
pazijewIou-D4IN%
SINOY ‘aJedyyjeaH “JaANdUBW eAjes|ep
pue N33N buisn 9y} pue uol1des3uod |\4d Bulinp papiodal
SINAd 9qoud [euibeneuiu| DINI auidng ‘uonedjed |euibep UN Sem |Aldd PUe ‘3O ‘IO ‘WY 3yl Jo AuAndy q(8€) 12 18 uosdwoy |
wa)sAs buliods uonedjed |euiben pue
SIN4d ‘uoniedjed |eubiq Y0 auidng wnaulad 8y} JO UOIIBAISSCO pJemul] UN "uolldeIIUOd |eujwopge Bulnp siA4d (62) '|e 1@ 3saaineQ
yrog
|epadnipenb
'sapniijduwe SN pue
pPazi|ewlIou-dAIN % Buipuels SINAd 941 10eIUO0D AJDAIDBYD 1HV Buunp
SINAd ‘aqoud |euibenesiu| DIAT ‘auldng 01 MOY UO UOI}B1USLIO [BeqJaA SOA N4d pue 30 VY ‘|0/ViL @Y} 40 AlAIDY (6€) ‘|e 18 Jeweyy
‘sopny|dwe DN
SNV pazijewIou-DAIN "% SIN4d "uoldeIIUOD |O/VIL
pue wS92INIBS pajNoIsAyd 93 10eJU0d A|9AI3D9440 01 Moy Bulnp |AI4d @Y1 40 ALAIDY "uoldeIIU0D
SIN4d Josuas |euibeaopuy YNE] buipueis uo uoiejualio ‘uonedjed |euibep SOA N4d Bulnp |0/viL 3y} 0 ANADY (€2) ‘e 13 eAjis
‘sopny|dwe DA
pazi|ewWIoU-DAIN % buipuels
'aqoud |eujbeaesiul pue ‘Buinis 'UOoIP.IIUOD \4d
SNQV J312Wwelp |lews PILE| ‘auidng "DINT Aq pawuiyuod SOA Buunp vy pue viL 3y} 4O JUSWINSEIN (82) "I 32 eYysmajeIwyd
(IN4d)
uonoesuod
paisal passasse a|geleA  UOIIIesIuod JO paisay uoideuod Kiejunjon
S9PSNIAl  pue JusWAINSEdA DINAd  IusSwaInseay uonisod Ni4d 323140) JO JusBWdINSea |ewixe A31A1dE-0D JO uondNASU| Joyiny

"panupuo) - Z a|qeL



e1319

<

~

[e))

o

N *(8€) Apnis ‘|e 19 uosdwioyl,
(%]

M sk ybiy Ajgeqold s yby Ajpuuaq sk ybiy Ajgeqoud sk moy Ajariuyaa st moy Ajgeqoud sl moj Ageqoud st moj Ajgeqoud JIst mo| Ajpuuyag (7€) "|e 13 Pismodjzseld

= st ybiy Ajgeqoud sl ybiy Ajpuuyaq st ybiy Ajgeqoud dsid moj Ajpnuyaq s ybiy Algeqoud st moj Ajgeqoud s ybiy Alqeqoud st ybiy Ajgeqoud (9€) "|e 32 fey

v st ybiy Ajgeqoud sl ybiy Ajpuuyaq st ybiy Ajgeqoud st moj Ajgqeqoid st moj Ajgqeqold Jsid moj Ajqeqoud sl mo| Alqeqoud Jsid mo| Ajgeqoud (2) "|e 12 qeay

sk ybiy Ajgeqoud
JIs1 yb1y Ajgeqoud
st ybiy Ajgeqoud

A1 ybiy Ajeuuyag
dysu ybiy Auuag
st ybiy Ajpuuieq

3su mo| Ajpuulyeqg
Jys1 yb1y Ajqeqoud
st ybiy Ajgeqoud

st mo Ajshuiyeq

s mo| Alqeqoud
ys1 mo| Ajqeqoud
st ybiy Algeqoud

s mo| Ajgeqoid
sl mo| Ajlgeqoud
sl mo| Ajgeqoid

st ybiy Ajgeqoud
Jysu ybiy Ajgeqoud
51 mo| Ajgqeqoud

s mo| Alqeqoud
351 Y61y Ajgeqoud
s mo| Ajpuulea

(1€) "2 32 |IipeiN

4(8€) "I 32 uosdwoyy

(62) "[e 12 9saa1n9(Q

isdnoib £9WOdIN0 9Juasqe 10 dudsaid 1O }S2I}UI JO SWIOINO BY} YUM  JO Mels ayj je Juasaid ¢ainsodxa awies 3y} woly umesp
ulaMIaq Je[IWIS i9yenbape 9y} JO JUDWSSISSe 3y} JO JUDWSSISSE pajeosse aJe Jey) sa|qeLeA J0U SeM }saiaul JO JUBWISSISSE SH0Yod pasodxauou
suonuanIaul s}0yod Jo 3y} ul Juapluod 3y} ul JuUapluod || 10} ainsodxauou pue 10 awodINo ayy Jeyy 3y} ul JuUapyuod pue pasodxa

ésiopey
ansouboud jo

is9|qeuien cnsouboid asay) Joy
1snlpe sisAjeue [ensnels ays pip

éApms ayy

iuonejndod

-03 319 dn-moj|o} ay) sepy aq am ued aq am ued aunsodxa yoew Apnms ay1 pia 1USpPIUOd 3G aM ueD aq am ued 10 UOND3IS BY) SeAn Joyny

"S9IPNIS PIPN[IUI BY1 JO JUSWISSISSE Selq JO dsiY - € d|qel

;,8dnoifl uaamaq Je|l

IS SUONUBAIBIUI-02 BIaAA

¢alenhape spoyoa Jo dn mo||0) 3Y} SEAL

)
Q0
]
wv
>
1S
‘©
£
IS
[e]
e
Ne]
©
e
=
©
[%)
=
[T
o
(]
<
+
Y=
o
c
.0
-
O
©
—
fres)
(=
[e]
V]
(o]
o

Getal

ini

Vesent

¢ s8|qeuea asoubold asay) 104 1Snipe SISAIRUE [BINSIEIS BU) PIP 10 }S2IAJUI JO BLIOIN0 BY) YIM PBJRII0SSE BIE Jey} S3|0BLIEA [|€ 10} pas0odxaun pue pasodxa yajew Apnis au) pig

81028} ps0ufiold Jo 8oUaSqE J0 89Uasald BU} JO JUBLISSBSSE BU) Ul JUBPLUOI B0 8M UBD

SAPNIS JO MEJS J8 JUaSald JOU SEM JSaIaJUI JO BLI0IIN0 BU) JeY) JUBPYUOD B0 M UBD

suoneindod awes ay) WoJ uMelp SHoYod pasodxa-uou pue pasodxa JO UoNI8|as SEAA

¢,8UI0JIN0 JO JUBLISSASSE ay) ul Juapyuod aq am ued

£8INS00X3 JO JUBWISSASSE BU) Ul JUBPLUOI B0 8M UED

aan201 | DD OO O OO O
Devreese 2004 [ @ | | O (O © O O O

madii 2008 ([ @ | @O | (O | O O O
Ptaszkowski2015 (@ | | O ([ © | © O (O | ©

14201 | @ | @ | D | OO OO | ®
Thompson 20060 (@ | @ | ® | | ® | © | © | ©

Figure 2 - Risk of bias assessment. We considered “probably high

risk of bias” as “definitely high risk of bias” (red color) and

“probably low risk of bias” as “definitely low risk of bias” (green

color).
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Transversus abdominis co-activity

Women with PFD Women without PFD

SD _Total Mean SO Total Weight

Cocontraction of the PFMs and abdominal muscles
Vesentini G et al.

Std. Mean Difference Std. Mean Difference

Study or Subgroup  Mean

Arab 2011 o 02 10 025 018 10
Tajiri 2011 21 03 7 25 04 25
Total (95% CI) 17 35 100.0%

Heterogeneity. Tau*= 014, Ch*=169,df=1 (P=0.19),F=41%
Test for overall effect Z=1.48 (P=0.14)

Rectus abdominis co-activity
Women with PFD
Study or Subgroup  Mean

Women without PFD

50.0%
50.0%

SD _Total Mean SD _ Total Weight

v, , 95% CI v, 95% CI

-0.20(-1.08, 0.68)
-10 5 0 5 10

-1.021.90,-0.14)
-0.61[-1.42,0.20)
Favours without PFD  Favours with PFD

Std. Mean Difference
IV, Random, 95% CI

Std. Mean Difference
IV, Random, 95% CI

Madill 2009 8 1.7 44 2 14 28 328%
Ptaszkowski 2015 6.2 1 16 51 04 14 336%
Thompson 2006b 8 5 13 6 4 13 336%
Total (95% CI) 73 55 100.0%

Heterogeneity. Tau®= 15.29, Chi*= 132.27, df= 2 (P < 0.00001), P= 98%
Test for overall effect Z=0.90 (P = 0.37)

Obliquus internus abdominis co-activity

Women with PFD Women without PFD

Std. Mean Difference

-8.08 [9.52,-6.64) ——
1.370.56,218) -
04310.35,1.21) d-
2.05(651,2.42) e
-10 E 10

S 5
Favours without PFD  Favours with PFD

Std. Mean Difference

Study or Subgroup  Mean SD Total Mean SD _ Total Weight IV, 95% CI IV, Random, 95% CI

Arab 2011 027 022 10 037 023 10 328% -0.4311.31,0.46) —ar-

Madill 2009 18 2 4 23 3 28 342%  -203[262,-1.45) -

Thompson 20060 57 34 13 26 18 13 331% 1.10(0.27,1.94) -

Total (95% CI) 67 51 100.0% 047 [-2.38, 1.44) ?

Heterogeneity: Tau” = 2.68; Chi*= 37.62, df = 2 (P < 0.00001); "= 95% T t 5 3 o

Test for overall effect Z= 0.48 (P = 0.63)

Obliquus externus abdominis co-activity

Favours without PFD  Favours with PFD

Women with PFD Women without PFD S$td. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD _ Total Weight IV, , 95% CI v, 95% Cl
Madill 2009 bl 4 4 30 5 28 505% -2021260,-1.44) : 2
Thompson 2006b 37 18 13 9 4 13 495% 208(1.10,3.06) -
Total (95% CI) 57 41 100.0% 0.01[-4.00,4.03)

Heterogeneity. Tau?= 8.22; Chi*= 49.34, df= 1 (P < 0.00001), = 98%
Test for overall effect Z=0.01 (P = 1.00)

-10 -5 5
Favours without PFD  Favours with PFD

Figure 3 - Forest plot showing the co-activity of the transversus abdominis, rectus abdominis, obliquus internus and obliquus externus
muscles during maximal pelvic floor muscle contraction. CI = Confidence interval; PFD = Pelvic floor dysfunction.

p=0.14; I>= 41%) (Figure 3). However, a plausible sensitivity
analysis, excluding the study of Arab et al. (24), yielded results
that were inconsistent with the primary analysis, showing
higher coactivity of the TrA during MVC of the PFMs in
women without PFD (SMD —1.02 [95% CI —1.90 to —0.14],
p=0.02; I’= not applicable) (Figure 4).

Certainty evidence was rated down to low because of
serious limitations on the high risk of bias, indirectness
due to the evaluation of only one PFD (UI) (Figure 3) and
different ages, as well as imprecision (Table 4).

Meta-analysis of RA muscle cocontraction when the
PFMs contract. The results from three studies (31,34,38)
with a total of 128 participants were unable to demonstrate a
difference in the cocontraction of the RA between women
with a normal pelvic floor and women with PFD (UI) (SMD
—2.05[95% CI —6.51 to 2.42], P=0.37; I’= 98%) (Figure 3).
Furthermore, the sensitivity analysis, excluding the Madill
et al. study (31), showed results that were inconsistent with
the primary analysis, with higher cocontraction of the RA
during MVC of the PFMs in women with PFD, however,
with no statistical significance (SMD 0.89 [95% CI -0.03 to
1.82], P=0.06; I>= 63%) (Figure 4).

Certainty of evidence was rated down to very low because
of serious limitations on the high risk of bias, inconsistency
due to high heterogeneity (Figure 3), indirectness due to
evaluation of only one PFD (UI), different assessments of Ul
and different ages, and imprecision (Table 4).

Meta-analysis of Ol abdominis muscle cocontraction
when the PFMs contract. The results from three studies
(24,31,38) with a total of 118 participants showed no
difference between women with a normal pelvic floor and
women with PFD (UI) (SMD — 0.47 [95% CI —2.38 to 1.44],
I°= 95%; P=0.63) (Figure 3). However, a plausible sensitivity
analysis, excluding the studies of Madill et al. (31) and Arab
et al. (24), presented results that were inconsistent with the
primary analysis, showing a higher mean of cocontraction in
women with PFD (UI) than in women with a normal pelvic
floor (SMD 1.10 [95% CI 0.27 to 1.94], P=0.01; = not appli-
cable) (Figure 4).

Certainty of evidence was rated down to very low because
of serious limitations on inconsistency due to high risk of bias,
high heterogeneity (Figure 3), indirectness due to the evalua-
tion of only one PFD (UI), different assessments of Ul and
different ages, and imprecision (Table 4).

Meta-analysis of OE abdominis muscle cocontraction
when the PFMs contract. The results from two studies
(31,38) with a total of 98 participants failed to show a
difference between women with a normal pelvic floor and
women with PFD (SMD 0.01 [95% CI —4.00 to 4.03], P=1.00;
= 98%) (Figure 3). However, a plausible sensitivity analysis,
excluding the study of Madill et al. (31), demonstrated
results that were inconsistent with the primary analysis,
showing a higher mean of cocontraction in women with PFD
(UI) than in women with a normal pelvic floor (SMD 2.08



Cocontraction of the PFMs and abdominal muscles
Vesentini G et al.

Transversus abdominis co-activity
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Women with PFD Women without PFD Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD  Total Weight IV,R: 95%Cl IV,R 95% Cl
Arab 2011 021 02 10 025 019 10 00% -0.20 [-1.08, 0.68)
Tajiri 2011 21 03 7 25 04 25 1000%  -1.02}1.90,-0.14) '
Total (95% CI) 7 25 1000%  -1.02[-1.90,-0.14) £
Heterogeneity. Not applicable .1}0 -5 é ‘}0
Testfor overall effect Z=2.27 (P = 0.02) Favours wihout PFD  Favours with PFD
Rectus abdominis co-activity
Women with PFD Women without PFD Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD _ Total Weight IV, Random, 95% CI IV, Random, 95% CI
Madill 2009 8 17 4 2 14 28 00% -8.08[952,-664)
Ptaszkowski 2015 6.2 1 16 51 04 14 493% 1.37(0.56, 2.18) -
Thompson 2006b 8 5 13 6 4 13 50.7% 043[035,1.21)
Total (95% CI) 29 27 100.0% 0.89[-0.03,1.82)
Heterogeneity. Tau?= 0.28, Chi*= 2.71,df=1 (P=0.10), "= 63% -1:0 3 5 140

Testfor overall effect Z=1.89 (P = 0.06)

Obliquus internus abdominis co-activity

Women with PFD Women without PFD

Std. Mean Difference

-5
Favours without PFD  Favours with PFD

Std. Mean Difference

Study or Subgroup  Mean SD Total Mean SD  Total Weight IV, 95% CI \'A 95% CI

Arab 2011 027 022 10 037 023 10 00% -0.431.31,046)

Madill 2009 18 2 a4 23 3 28 0.0% -2031262,-1.45)

Thompson 2006b 57 34 13 26 18 13 1000% 1.10[0.27,1.94) .

Total (95% C1) 13 13 100.0% 1.10[0.27, 1.94) <>

Heterogeneity. Not applicable _140 ‘40

Test for overall effect Z= 259 (P=0.010)

Obliquus externus abdominis co-activity

Women with PFD Women without PFD

Std. Mean Difference

-5 5
Favours without PFD  Favours with PFD

Std. Mean Difference

Study or Subgroup  Mean SD Total Mean SD __ Total Weight IV, Random, 95% CI v, 95% C1

Madill 2009 2 « u 30 5 28 00%  -202(260,-1.44)

Thompson 2006b 7 18 13 9 4 13 1000% 2.08(1.10,3.06) .

Total (95% CI) 13 13 100.0% 2.08[1.10, 3.06) R

Heterogeneity. Not applicable "‘0 + 140

Test for overall effect Z=4.14 (P < 0.0001)

-5 5
Favours without PFD  Favours with PFD

Figure 4 - Sensitivity analysis of co-activity of transversus abdominis (without the Arab et al. 2011 study), rectus abdominis (without the
Madill et al. (31)), obliquus internus (without the Madill et al. (31)) and obliquus externus (without the Madill et al. (31)) muscles when
the pelvic floor muscles contract. Cl = Confidence interval; PFD = Pelvic floor dysfunction.

[95% CI 1.10 to 3.06], P<0.0001; I’=
(Figure 4).

Certainty of evidence was rated down to very low
because of serious limitations on inconsistency due to high
heterogeneity (Figure 3), indirectness due to high risk of bias,
evaluation of only one PFD (UI), different assessments of Ul
and different ages, and imprecision (Table 4).

not applicable)

B DISCUSSION
Main findings

This systematic review that investigated the cocontraction
of AbMs and PFMs in women with or without PFD
identified 20 studies. Therefore, it might provide evidence
of synergism between PFMs and the TrA, RA, OI and OE,
i.e., the cocontraction of PFMs and AbMs occurs during both
voluntary contraction of the pelvic floor and abdominal
muscle contractions. The studies showed a cocontraction of
AbMs during the contraction of PFMs in women with no
history of symptoms of PFD, with PFD, or both. Meta-
analysis of data from five cross-sectional studies assessed the
synergism of the TrA, RA, OI, and OE during MVC of PFMs.
As the primary meta-analysis failed to show any difference
between women with and without PFD, we performed a
sensitivity analysis to minimize the heterogeneity of data.
Our sensitivity analysis showed a different cocontraction
pattern according to the four AbMs considered. The cocon-
traction between the TrA and PFMs in asymptomatic women
showed a higher activation than that in symptomatic women.

10

However, compared to women without PFD, women with
PFD, such as Ul, demonstrated an increased cocontraction of
AbMs (RA, O], and OE), suggesting an altered mechanism.

One study (24) was excluded for a sensitivity analysis on
the cocontraction of the TrA and OI because it did not report
the position of women during the measurement. Addition-
ally, as prior to the testing, the participants were trained until
the correct performance of PFM contraction, we believe that
such training before the measurement may have affected
the data provided. Furthermore, another study (31) was
not included in a sensitivity analysis of RA, OI, and OE.
Although this study had the highest sample size, women
with PFD were classified as having mild or severe UI,
according to the severity of urine leakage. Moreover, the
EMG data provided were smoothed by computing the root
mean square. In this sensitivity analysis of RA, the I* value,
previously at 100%, was reduced to 0% when this study (31)
was removed. Moreover, the results from the sensitivity
analysis in Ol and OE reached statistical significance
favoring the PFD group.

Strengths and limitations

The strengths of our study include our unique analysis of
the influence of each of the four muscles from the abdominal
wall during maximal and submaximal contraction of PFMs.
Additionally, we have provided evidence of a different
synergism between AbMs and PFMs in women with and
without PFD.
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increase in intra-abdominal pressure that, added to the
insufficient PFM contraction, would increase the PFD.

Pereira et al. (45) proposed a theory explaining the
synergism between the TrA and PFM. The abdominopelvic
cavity has a static function of containment of the viscera
and interacts with the PFMs. The fibers from the TrA are
prolonged by the transverse perineal muscle because these
muscles belong to the same muscle chain. This is an impor-
tant conclusion for rehabilitation therapy, since numerous
studies focus only on TrA strengthening to induce greater
contractile strength of PFMs (22,27,35,36). Knowledge of
the synergism among PFMs and AbMs may be useful for
assessing PFMs and teaching women how to perform PFM
exercises.

Our results show a synergism between AbMs and PFMs in
women with and without PFD in different positions of
evaluation. However, the studies included in this review had
no standardized methods for selecting the participants,
sample size, EMG, and US measurement, which limits the
reliability of the findings. Very low-quality evidence suggests
an association between the cocontraction of the AbMs when
PFMs contract either in women with a normal pelvic floor or
in women with PFD and should be interpreted with caution.
Further research is needed to provide a better understanding
of the cocontraction between the PFMs and AbMs.
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B APPENDIX

Search strategy.

(Women OR woman OR female OR Women'’s Groups OR Women’s Group OR Women Groups OR Women Group OR healthy women
OR healthy woman OR incontinent OR incontinent women OR incontinent woman OR urinary incontinence in women OR Female
Urinary Incontinence OR continent OR continent women OR continent woman OR urgency urinary incontinence OR Urinary Stress
Incontinence OR stress urinary incontinence OR stress urinary OR UUI OR SUI OR MUI OR Urinary Urge Incontinence OR Urinary Reflex
Incontinence OR Urge Incontinence OR mixed urinary incontinence OR Urinary Bladder Disease OR Urinary Bladder Diseases OR
Urinary Reflex Incontinence) AND ((Pelvic Floor OR Pelvic Diaphragm OR Pelvic Diaphragms OR Pelvic Floor Disorders OR Pelvic Floor
Disorder OR Pelvic Floor Disease OR Pelvic Floor Diseases OR pelvic floor dysfunction OR pelvic floor dysfunctions OR Pelvic Floor
muscle OR Pelvic Floor muscles OR Urinary Incontinence OR abdomino-pelvic musculature OR perineal musculature OR Perineum OR
perineums OR perineal function OR pelvic floor contraction OR pelvic floor muscle contractions OR co-contraction OR muscle
synergism OR muscle co-contraction OR co-activity OR co-activity muscle) AND (Abdominal Muscles OR Abdominal Muscle OR
Abdomen OR Abdomens OR abdomino-pelvic musculature OR transversus abdominis OR Rectus Abdominis OR Rectus Muscle of
Abdomen OR Abdomen Rectus Muscle OR Abdomen Rectus Muscles OR external obliques OR external oblique OR internal obliques
OR internal oblique OR abdominal muscle contractions OR synergistic co-contraction of abdominal muscles OR synergism co-
contraction of abdominal muscles OR co-contraction OR muscle synergism OR muscle co-contraction OR co-activity OR co-activity
muscle))
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