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{Abstract)

Effect of Hip Position on Vastus Medialis Activity during Isometric Knee Extension

Makoto NEJISHIMA, RPT, Shohei OHGI, RPT
Department of Rehabilitation, Nagasaki University Hospital

Shigeki YOKOYAMA, RPT
Nagasaki University School of Health Sciences

This study analyzed the relationship between vastus medialis (VM) activity and hip position in
knee extension isometric exercise. Study subjects were 11 healthy adult male volunteers. Surface
electromyography was recorded during the contraction of VM., vastus lateralis (VL) and rectus
femoris. The subjects performed the maximal isometric knee extension in a sitting position on a
bed. Electromyographic activity of these muscles were compared in six hip positions: neutral, external
and internal rotation with 0 and 20 degree abduction. respectively. The VM/VL ratio of the external
rotation with 20 degree abduction was significantly greater than that in the neutral position with
0 degree abduction. This finding suggests that VM may be selectively strengthened by performing

external hip rotation with abduction during isometric contraction exercise with knee extension.
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