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Effect of Bridge Exercise on the Thickness of Abdominal Muscle
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Abstract

Background: The purpose of this study was to find out how changes in knee angles in stable and unstable
support surfaces affect the muscle thickness of core muscles.

Methods: The subjects of this study were 25 male adult. Each knee angle of 120, 90 and 60 degrees, they
were performed bridge exercise on the stabilized surface and on the unstable support surface using TOGU,
and measured the muscle thickness of the external and internal oblique muscle and the abdominal muscles
through ultrasound images.

Results: There was no significant difference between the thickness of the rectus abdominis and the internal
oblique muscle depending on the support surface and the knee joint bending angles. However, there was a
significant difference between the external oblique muscle and the transverse abdominis muscle by knee joint
flexion angle.

Conclusion: While the muscle thickness of the core muscle was not significantly affected by each support
surface during the bridge exercise, there were significant changes in the core muscle as a result of changes
in knee angle.
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