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Abstract

Objective: To investigate the reliability of rehabilitative ultrasound imaging for measuring the thickness of exter-
nal oblique, internal oblique and transversus abdominis muscles in healthy youth.

Method: Thirty healthy youth were recruited to measure the abdominal muscles thickness with rehabilitative ul-
trasound imaging by two therapists, one of the raters re-tested 3d later. The interclass correlation coefficient
(ICC) and minimum detectable change(MDC) were calculated.

Result: The intra- and inter-rater reliabilities of muscle thickness measurement were excellent (ICC >0.90); the
MDC ranged from 0.03cm to 0.09cm; different inter-rater reliabilities were well (0.75 <ICC < 0.90); There was
no significant difference between left and right sides for all abdominal muscles (P > 0.05).

Conclusion: Rehabilitation ultrasound technology can be used to measure external oblique, oblique and transver-
sus abdominis muscles thickness in healthy youth accurately and effectively, the abdominal muscles thicknesses
of both left and right sides of healthy youth are symmetrical.
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