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Abstract.	  [Purpose] There are three mechanomyography terminologies that are commonly used: acoustic myog-
raphy, vibromyography, and phonomyography. There is no clear evidence concerning the sensors used among these 
terminologies. Thus the purpose of this review is to identify these three terminologies in terms of the implemented 
sensors, frequency ranges, and muscle assessment applications. [Methods] Thus, we first performed a systematic 
search of all the articles published up to April 15, 2012 in the IEEE, Elsevier, PubMed, SpringerLink, and Wiley 
Online Library databases using various combinations of the focused keywords. We then read the articles found in 
the search and selected papers related to these three technologies. After analysis, 32 articles were extracted to meet 
our objective. [Results] In turn, we determined that 100% and 54% of the studies of phonomyography and acoustic 
myography, respectively, utilized a microphone as the sensory device, whereas 91% of the articles on vibromyogra-
phy detected the signal through an accelerometer. The remaining 46% of the acoustic myography studies recorded 
the signal through different types of sensors. In addition, acoustic myography was mostly applied to the study of 
muscle fatigue and the control of externally powered prostheses. Similarly, vibromyography was implemented in 
the monitoring of muscle fatigue, balance, contraction force, and effort. Phonomyography, however, was generally 
performed to study neuromuscular blockade in a clinical environment. Furthermore, no specific and distinct fre-
quency ranges were found for the sensors associated with the terminologies. [Conclusion] Hence, the findings of this 
review may prove useful in the selection of suitable sensors for assessing different muscles.
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INTRODUCTION

AMG is the recording of the sounds produced during 
muscle contraction, which become louder as the contraction 
force increases15). Researchers have also found that the 
RMS value of the acoustic signal increases with increasing 
contraction force. In addition, the amplitude of the AMG 
signal decays with fatigue. Moreover, AMG signals have 
been used in a number of clinical applications, including 
the monitoring of paraspinal muscle function16) and muscle 
fatigue17, 18) and prosthesis control19).

PMG, which consists of recording of the low-frequency 
sounds created during muscle contraction, has been presented 
as a novel method to assess neuromuscular blockade (NMB) 
with high sensitivity and easy applicability. In addition, it can 
be used for the assessment of a number of different muscles, 
including the adductor laryngeal, adductor pollicis, and the 
corrugator supercilii20–23) muscles. Moreover, Hemmerling 
et al. (2004)24) reported that air-filled balloon mecha-
nomyography assisted pressure measurements were very 
sensitive to artifacts in the PMG signal from the corrugator 
supercilii muscles. In addition, Hemmerling et al. (2002)23) 
determined the acoustic signal characteristics and best 

recording site of PMG at the corrugator’ supercilii muscles 
and compared PMG with acceleromyography. They drew 
the conclusion23) that PMG intended to measure a longer 
onset with more pronounced maximum effect and shorter 
recovery at NMB. However, Guillaume et al. (2002)25) 
and Hemmerling et al. (2004)26) investigated two micro-
phones for external laryngeal monitoring and comparison 
of neuromuscular blockade at the adducting and abducting 
laryngeal muscles. They also suggested25) that times to reach 
a train-of-four ratio of 0.8 (recover time) were significantly 
longer at the external laryngeal monitoring site and abductor 
laryngeal muscle than at the adducting laryngeal muscles, 
without being different between the posterior and external 
monitoring sites.

VMG signals are the vibrations associated with muscle 
contraction and can be detected with a contact sensor or 
a microphone mounted on the skin surface over an active 
muscle27). Researchers that have studied the mechanical 
activity from the quadriceps muscle concluded that VMG 
can be used as an alternative to EMG (electromyography) in 
the assessment of muscle activities. In addition, Cole et al. 
(2006)28) investigated the capability of VMG in accurately 
representing the voluntary forearm muscle contractile force 
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during attempted isometric contraction of the brachiora-
dialis. These researchers also showed that VMG recordings 
are capable of providing a monotonic relationship between 
the VMG signal and the muscle force. Furthermore, 
Sonostics Inc. (2010 and 2011)29, 30) recently investigated 
knee balance and muscular fatigue using VMG and used it 
as a rehabilitation tool in the reconstruction of quadriceps-
hamstring activity following anterior cruciate ligament 
(ACL) injury. In addition, Kenneth et al. (2012) reported that 
VMG analysis may be capable of providing muscle balance 
in knee osteoarthritis31). Furthermore, Goddard et al. (2005) 
suggested use of VMG32) to study the skeletal muscle pump 
response to the progressive pooling of blood and interstitial 
fluid that occurs during upright stance.

We found two studies that commonly referred to these 
techniques as MMG15, 18). However, Matta et al. (2005)33) 
mentioned that VMG and acceleromyography are the same, 
another article by Petitjean et al. (1992)34) discussed the fact 
that AMG records signals as micro-vibrations in muscle 
contraction, and Zagar and Krizaj (2005)35) referred to 
micro-vibrations from muscle contractions as either VMG or 
acceleromyography. In addition, Bellemare et al. (2000)36) 
initially referred to PMG as AMG, and Hemmerling et al. 
(2004)20, 21) interchangeably use PMG and MMG.

To our knowledge, no study has discussed the sensor 
dependency of AMG, VMG, and PMG for muscle 
assessment. Therefore, the purpose of this review is to clearly 
classify the sensors associated with AMG, PMG, and VMG 
and identify their applications for muscle measurement. We 
hypothesized that there would be some differences in the 
frequency spectra and sensors among the three techniques.

SUBJECTS AND METHODS

We performed a comprehensive literature search of 
articles up to April 2012 in the Elsevier, PubMed, IEEE, 
SpringerLink, Google Scholar, and Wiley Online Library 
databases. Our search terms and strategies are detailed in 
Table 1. In addition, we studied the reference lists of all the 
important articles that were retrieved in the search.

The inclusion criterion was mainly limited to the terms 
AMG, PMG, and VMG, which are used for neuromuscular 
assessment and muscle characterization. We then examined 
the abstracts of all the articles identified; those that were 
clearly not relevant based on their key words and those that 
did not evaluate the terms of interest were excluded. We also 
eliminated two papers that were written in a language other 
than English. The remaining articles were divided into three 
groups by the neuromuscular application described and the 
sensor devices used: i) AMG, ii) VMG, and iii) PMG. To 
maintain the quality of the articles, we mostly confined our 
search to ISI listed journals and conferences although we did 
add some important clinical papers.

RESULTS

After application of the inclusion and exclusion criteria, 
we selected to study 57 papers to study that fulfilled the eligi-
bility criteria. Out of these papers, only 32 potential studies 

were analyzed for systematic evaluation. We only found 11, 
11, and 10 articles that clearly described and analyzed the 
sensors associated with AMG, VMG, and PMG, respec-
tively as shown in Table 2.

Table 2 shows the details of the sensor devices that are 
used according to terminology. As shown, AMG detects 
signals through different types of sensors; of these, the micro-
phone is used most often (54%). Conversely, PMG signals 
were only measured using a microphone (100%), whereas 
VMG measurements almost always (91%) employed an 
accelerometer as the sensor.

We hypothesized that there would be a clear differen-
tiation in the frequency spectrum used for each sensor used 
according to terminologies. However, there was no clear 
frequency range distinction that we could use to rigidly 
classify the sensors associated with AMG, PMG, and VMG. 
A number of articles used a frequency range of up to 100 Hz, 
and others used frequencies up to 1000 Hz for each of the 
three sensors. Therefore, there is significant overlap in the 
frequency ranges used by the three different sensors.

As shown in Table 3, we can claim that AMG, which 
utilizes a microphone, an accelerometer, or a piezoelectric 
contact sensor (PIZ), is used mostly for the monitoring 
of muscle fatigue or as an externally powered controlled 
prosthetic device. In addition, it can be used to study 
muscles in both the upper and lower limbs. Conversely, 
researchers mostly deploy PMG to monitor NMB in diverse 
muscles to assess the onset and recovery time in a clinical 
environment. All studies placed a microphone (MIC) as a 
sensory device for PMG measurement. We found strong 
evidence for the use of an accelerometer (ACC) sensor in 
case of VMG assessment in the measurement of motion, 
joint angle, balance, fiber structure, and contraction force 
of different muscles. Table 3 focuses mainly on the classifi-
cation among the three groups in terms of sensor, frequency 
range, and muscle types, although it also includes some 
additional features, including potential applications and 
some comments of the authors.

DISCUSSION

The current review analyzed the sensors used according to 
the different terminologies for MMG. The literature clearly 
demonstrates that AMG utilizes different sensors, such as an 
ACC, MIC, and PIZ, with different frequency ranges for the 
assessment of muscles, particularly to determine the level 
of fatigue and to externally power and control prosthetic 
devices. PMG, however, always uses a microphone as the 
sensory device and it is especially suitable for monitoring the 
onset and recovery time of NMB in a clinical environment. 
VMG utilizes an accelerometer with diverse frequency 
ranges to assess a variety of muscle activities, particularly 
balance, motion, knee joint, fiber composition, and force or 
effort. However, we could not classify the groups solely in 
terms of the frequency spectrum that the sensors use.

Based on the evidence that we found, we can claim that 
PMG only utilizes microphones as sensors because 100% of 
the PMG articles used a microphone in their measurements. 
However, AMG uses different types of sensors, including 
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MICs15, 37–42), ACCs17, 43), PIZs44, 45), hydrophones46), and 
strain sensors47); in essence, the evidence shows that a 
MIC was used in 54% of the articles on AMG to perform 
measurements and that the other 46% of the articles used an 
ACC (18%), PIZ (9%), hydrophone (9.5%), or strain sensor 
(9.5%). Moreover, almost 100% of the articles on VMG used 
ACCs, although one used a PIZ48). Oster and Jaffe (1980)49) 
mentioned that vibrations can be measured by either an 
ACC or a MIC. Furthermore, although Zhang et al. (1992)27) 
mentioned that a VMG signal can be recorded using either a 
piezoelectric contact or a microphone, we found no evidence 
of the use of a microphone in the recording of a VMG signal 
and thus concluded that an accelerometer records the VMG 
signal.

We found insufficient evidence to define a distinct 
frequency range for ACC, MIC, and PIZ sensors according to 
the terminology for muscle assessment. However, Oster and 
Jaffe (1980)49) mentioned that the typical frequency range 
is 5–100 Hz, although the bandwidth may vary from person 
to person. Moreover, Orizio (1993)50) reported that most 
of the power of the MMG signal falls within the 0–30 Hz 
bandwidth and that no significant frequency components 
beyond 100 Hz have been reported in the assessment of 
arm muscles. Furthermore, Hemmerling et al. (2004)20) was 
the only group to report that most of the PMG signal had a 
frequency of less than 20 Hz. However, we hypothesized that 
each of these techniques (AMG, PMG, and VMG) would 
operate at a clear frequency range. Because the acoustic 
signal frequency range is clearly defined as 20 Hz–20 KHz, 
the frequency range of the vibration signal is outside the 
range of the acoustic signal. However, we found 12, 6, 5, 
and 1 articles that used frequencies up to 100, 500, 1000, 
and 2000 Hz, respectively; the remaining 8 articles did not 
clearly state the frequency range used in their measurements. 
These widespread frequency ranges are also mentioned in 

different review articles that we analyzed. Consequently, it 
is clear that we cannot absolutely classify AMG, PMG, and 
VMG in terms of the frequency spectrum of their sensors.

As expected, there is a large amount of evidence 
concerning the three techniques of MMG. We found that 
AMG has mostly been used to study the fatigue of different 
muscles, although there is some evidence that AMG can 
be used to measure prosthesis control38), bite force in jaw 
muscles40, 42) and muscle tension46). Alternatively, VMG 
can be used for supervising muscle fatigue30), muscle 
balance51), joint angle29), functional motion52), and muscle 
force28, 53,  54). Furthermore, PMG is suitable for monitoring 
NMB in clinical environments, and some proof has been 
found that PMG and MMG have been used interchangeably 
in the evaluation of NMB20, 21). In addition, some evidence 
shows that PMG can be used to study muscle tension34), 
muscle force55), and diaphragm fatigue56, 57).

In summary, this review found that PMG and VMG 
signals are recorded through the use of a microphone and an 
accelerometer respectively, whereas the AMG signal may be 
recorded by a microphone, piezoelectric contact sensor, or 
accelerometer. In addition, AMG can be applied to the study 
of muscle fatigue and the control of an externally powered 
prosthesis. Similarly, VMG can be used in the monitoring of 
muscle fatigue, balance, contraction force, and effort. PMG, 
however, is mostly used in the assessment of neuromuscular 
blockade. Unfortunately, there is no significant evidence that 
can be used to identify distinct frequency ranges between 
the three sensors used according to the terminologies. This 
review might be useful in selection of appropriate sensors 
for different muscle types. Because we did not find any 
recent work on AMG in the databases, further study on 
AMG is recommended due to the advancement of sensory 
technology. In addition, to avoid technological conflicts, 
different frequency ranges should be clearly identified and 

Table 1.  Literature search: keywords and strategies

(Acousticmyography OR Vibromyography OR Phonomyography NOT Acceleromyography) AND Sensor AND Muscle  
assessment
Frequency spectrum AND (Acousticmyography OR Vibromyography OR Phonomyography NOT Acceleromyography)  
AND Sensor
(Accelerometer OR Microphone OR piezoelectric contact sensor ) AND (Acoustic myography OR Vibromyography OR  
Phonomyography NOT Acceleromyography) AND Muscle assessment AND Frequency spectrum
(Acoustic myography AND Vibromyography) OR (Phonomyography AND Acoustic myography) OR (Vibromyography  
AND Phonomyography)
Classify AND (Acoustic myography AND Vibromyography AND Phonomyography)

Table 2.  Details of sensors used according to each terminology

Terminologies
  

Sensors types Total
 Accelerometer Microphone Piezoelectric contact Others

AMG 2 6 1 2 11
VMG 10 0 1 0 11
PMG 0 10 0 0 10
Total 12 16 2 2 32
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used for each of the sensors.

REFERENCES

1)	 Orizio C, Liberati D, Locatelli C, et al.: Surface mechanomyogram reflects 
muscle fibres twitches summation. J Biomech, 1996, 29: 475–481. [Medline]  
[CrossRef]

2)	 Madeleine P, Tuker K, Arendt-Nielsen L, et al.: Heterogeneous mecha-
nomyographic absolute activation of paraspinal muscles assessed by 
a two-dimensional array during short and sustained contractions. J 
Biomech, 2007, 40: 2663–2671. [Medline]  [CrossRef]

3)	 McAndrew D, Gorelick M, Brown JM: Muscles within muscles: A 
mechanomyographic analysis of muscle segment contractile properties 
within human gluteus maximus. J Musculosketeletal Res, 2006, 10: 23–35.  
[CrossRef]

4)	 Cramer JT, Housh TJ, Weir JP, et al.: Gender, muscle, and velocity 
comparisons of mechanomyographic and electromyographic responses 
during isokinetic muscle actions. Scand J Med Sci Sports, 2004, 14: 
116–127. [Medline]  [CrossRef]

5)	 Akataki K, Mita K, Watakabe M, et al.: Mechanomyogram and force 
relationship during voluntary isometric ramp contractions of the biceps 
brachii muscle. Eur J Appl Physiol, 2001, 84: 19–25. [Medline]  [CrossRef]

6)	 Orizio C, Esposito F, Paganotti I, et al.: Electrically-elicited surface 
mechanomyogram in myotonic dystrophy. Ital J Neurol Sci, 1997, 18: 
185–190. [Medline]  [CrossRef]

7)	 Barry DT, Gordon KE, Hinton GG: Acoustic and surface EMG diagnosis 
of pediatric muscle disease. Muscle Nerve, 1990, 13: 286–290. [Medline]  
[CrossRef]

8)	 Rhatigan BA, Mylrea KC, Lonsdale E, et al.: Investigation of sounds 
produced by healthy and diseased human muscular contraction. IEEE 
Trans Biomed Eng, 1986, 33: 967–971. [Medline]  [CrossRef]

9)	 Kimura T, Fujibayashi M, Tanaka S, et al.: Mechanomyographic responses 
in quadriceps muscles during fatigue by continuous cycle exercise. Eur J 
Appl Physiol, 2008, 104: 651–656. [Medline]  [CrossRef]

10)	 Shinohara M, Søgaard K: Mechanomyography for studying force fluctua-
tions and muscle fatigue. Exerc Sport Sci Rev, 2006, 34: 59–64. [Medline]  
[CrossRef]

11)	 Itoh Y, Akataki K, Mita K, et al.: Time-frequency analysis of mechano-
myogram during sustained contractions with muscle fatigue. Syst Comput 
Jpn, 2004, 35: 26–36.  [CrossRef]

12)	 Alves N, Chau T: The design and testing of a novel mechanomyogram-
driven switch controlled by small eyebrow movements. J Neuroeng 
Rehabil, 2010, 7: 1–10.  [CrossRef]

13)	 Antonelli MG, Beomonte Zobel P, Giacomin J: Use of MMG signals 
for the control of powered orthotic devices: development of a rectus 
femoris measurement protocol. Assist Technol, 2009, 21: 1–12. [Medline]  
[CrossRef]

14)	 Silva J, Heim W, Chau T: A self-contained, mechanomyography-driven 
externally powered prosthesis. Arch Phys Med Rehabil, 2005, 86: 
2066–2070. [Medline]  [CrossRef]

15)	 Barry DT, Geiringer SR, Ball RD: Acoustic myography: a noninvasive 
monitor of motor unit fatigue. Muscle Nerve, 1985, 8: 189–194. [Medline]  
[CrossRef]

16)	 Lee DJ, Stokes M, Taylor R, et al.: Electro and acoustic myography for 
noninvasive assessment of lumbar paraspinal muscle function. Eur J Appl 
Physiol Occup Physiol, 1992, 64: 199–203. [Medline]  [CrossRef]

17)	 Mamaghani NK, Shimomura Y, Iwanaga K, et al.: Changes in surface 
EMG and acoustic myogram parameters during static fatiguing contrac-
tions until exhaustion: influence of elbow joint angles. J Physiol Anthropol 
Appl Human Sci, 2001, 20: 131–140. [Medline]  [CrossRef]

18)	 Stokes MJ, Dalton PA: Acoustic myography for investigating human 
skeletal muscle fatigue. J Appl Physiol, 1991, 71: 1422–1426. [Medline]

19)	 Barry DT, Leonard JA, Gitter AJ, et al.: Acoustic myography as a control 
signal for an externally powered prosthesis. Arch Phys Med Rehabil, 1986, 
67: 267–269. [Medline]

20)	 Hemmerling TM, Michaud G, Trager G, et al.: Phonomyography and 
mechanomyography can be used interchangeably to measure neuro-
muscular block at the adductor pollicis muscle. Anesth Analg, 2004, 98: 
377–381. [Medline]  [CrossRef]

21)	 Hemmerling TM, Michaud G, Trager G et al.: Phonomyographic measure-
ments of neuromuscular blockade are similar to mechanomyography for 
hand muscles. Can J Anesth, 2004, 51: 795–800. [Medline]  [CrossRef]

22)	 Hemmerling TM, Babin D, Donati F: Phonomyography as a novel method 
to determine neuromuscular blockade at the laryngeal adductor muscles: 
comparison with the cuff pressure method. Anesthesiology, 2003, 98: 

359–363. [Medline]  [CrossRef]
23)	 Hemmerling TM, Donati F, Beaulieu P, et al.: Phonomyography of the 

corrugator supercilii muscle: signal characteristics, best recording site and 
comparison with acceleromyography. Br J Anaesth, 2002, 88: 389–393. 
[Medline]  [CrossRef]

24)	 Hemmerling TM, Michaud G, Babin D et al.: Comparison of phonomyog-
raphy with balloon pressure mechanomyography to measure contractile 
force at the corrugator supercilii muscle. Can J Anesth, 2004, 51: 116–121. 
[Medline]  [CrossRef]

25)	 Guillaume PM, Guillaume T, Denis B et al.: Phonomyographic monitoring 
of CS or Larynx can be used to determine early time for intubation. Br J 
Anaesth, 2002 88: 389–393. [Medline]

26)	 Hemmerling TM, Guillaume M, Guillaume T, et al.: Simultaneous 
determination of neuromuscular blockade at the adducting and abducting 
laryngeal muscles using phonomyography. Anesth Analg, 2004, 98: 
1729–1733. [Medline]  [CrossRef]

27)	 Zhang YT, Frank CB, Rangayyan RM, et al.: A comparative study of 
simultaneous vibromyography and electromyography with active human 
quadriceps. IEEE Trans Biomed Eng, 1992, 39: 1045–1052. [Medline]  
[CrossRef]

28)	 Cole JP, Madhavan G, McLeod KJ: presented at the Engineering in Medi-
cine and Biology Society, 2006. EMBS ‘06. 28th Annual Int. Conf. of the 
IEEE, 2006 (unpublished).

29)	 Sonostics Inc., Vibromyography for the assessment of voluntary muscle 
effort, 2010.

30)	 Sonostics, application of VMG in sports medicine: assessing quadriceps-
hamstring activity following ACL reconstruction, 2011.

31)	 Kenneth M, Sara M, Andrew M: Vibromyographic analysis of knee muscle 
imbalances in knee osteoarthritis. J Biomed Sci Eng, 2012, 5: 194–201.

32)	 Goddard AA, Madhavan G, Cole JP, et al.: presented at the Engineering in 
Medicine and Biology Society, 2005. IEEE-EMBS 2005. IEEE Int. Con., 
2005 (unpublished).

33)	 Matta TTD, Perini TA, Oliveira GLD et al.: Interpretation of the mecha-
nisms related to the muscular strength gradation through accelerometry. 
Rev. Bras. Med. Esporte, 2005, 11: 306–310.

34)	 Petitjean M, Maton B, Cnockaert JC: Evaluation of human dynamic 
contraction by phonomyography. J Appl Physiol, 1992, 73: 2567–2573. 
[Medline]

35)	 Zagar T, Krizaj D: Validation of an accelerometer for determination of 
muscle belly radial displacement. Med Biol Eng Comput, 2005, 43: 78–84. 
[Medline]  [CrossRef]

36)	 Bellemare F, Couture J, Donati F, et al.: Temporal relation between 
acoustic and force responses at the adductor pollicis during nondepolar-
izing neuromuscular block. Anesthesiology, 2000, 93: 646–652. [Medline]  
[CrossRef]

37)	 Krzysztof K, Wojciech J, Wołczowski A: Acoustomyographic sensor real-
ization, Wroclaw University of Technology, N518004/31/0256, 2004.

38)	 Barry DT, Acoustic Myography (AMG): Live Demonstration by ®GRASS, 
2004.

39)	 Andrea R, Maria B, Jacques C, et al.: Evaluation of neuromuscular block 
of the diaphragm and upper airway muscles (genioglossus) by acoustic 
myography. Anesthesiology, 2001, 95: A990.

40)	 Tortopidis D, Lyons MF, Baxendale RH: Acoustic myography, electromy-
ography and bite force in the masseter muscle. J Oral Rehabil, 1998, 25: 
940–945. [Medline]  [CrossRef]

41)	 Dalton PA, Comerford MJ, Stokes MJ: Acoustic myography of the human 
quadriceps muscle during intermittent fatiguing activity. J Neurol Sci, 
1992, 109: 56–60. [Medline]  [CrossRef]

42)	 Stiles R, Pham D: presented at the Engineering in Medicine and Biology 
Society, 1991. Vol.13: 1991., Proceedings of the Annual International Con-
ference of the IEEE, 1991 (unpublished).

43)	 Barry DT, Cole NM: presented at the Engineering in Medicine and Biol-
ogy Society, 1991. Vol.13: 1991., Proceedings of the Annual International 
Conference of the IEEE, 1991 (unpublished).

44)	 Rodriguez AA, Agre JC, Franke TM, et al.: Acoustic myography during 
isometric fatigue in postpolio and control subjects. Muscle Nerve, 1996, 
19: 384–387. [Medline]  [CrossRef]

45)	 Smith TG, Stokes MJ: Technical aspects of acoustic myography (AMG) of 
human skeletal muscle: contact pressure and force/AMG relationships. J 
Neurosci Methods, 1993, 47: 85–92. [Medline]  [CrossRef]

46)	 Cole NM, Barry DT: presented at the Engineering in Medicine and Biol-
ogy Society, 1991. Vol.13: 1991., Proceedings of the Annual International 
Conference of the IEEE, 1991 (unpublished).

47)	 Ouamer M, Boiteux M, Petitjean M, et al.: Acoustic myography during 
voluntary isometric contraction reveals non-propagative lateral vibration. 
J Biomech, 1999, 32: 1279–1285. [Medline]  [CrossRef]

http://www.ncbi.nlm.nih.gov/pubmed/8964777?dopt=Abstract
http://dx.doi.org/10.1016/0021-9290(95)00063-1
http://www.ncbi.nlm.nih.gov/pubmed/17313952?dopt=Abstract
http://dx.doi.org/10.1016/j.jbiomech.2006.12.011
http://dx.doi.org/10.1142/S0218957706001704
http://www.ncbi.nlm.nih.gov/pubmed/15043634?dopt=Abstract
http://dx.doi.org/10.1111/j.1600-0838.2003.00317.x
http://www.ncbi.nlm.nih.gov/pubmed/11394249?dopt=Abstract
http://dx.doi.org/10.1007/s004210000321
http://www.ncbi.nlm.nih.gov/pubmed/9323511?dopt=Abstract
http://dx.doi.org/10.1007/BF02080462
http://www.ncbi.nlm.nih.gov/pubmed/2355941?dopt=Abstract
http://dx.doi.org/10.1002/mus.880130403
http://www.ncbi.nlm.nih.gov/pubmed/3770785?dopt=Abstract
http://dx.doi.org/10.1109/TBME.1986.325668
http://www.ncbi.nlm.nih.gov/pubmed/18618135?dopt=Abstract
http://dx.doi.org/10.1007/s00421-008-0816-5
http://www.ncbi.nlm.nih.gov/pubmed/16672802?dopt=Abstract
http://dx.doi.org/10.1249/00003677-200604000-00004
http://dx.doi.org/10.1002/scj.10528
http://dx.doi.org/10.1186/1743-0003-7-22
http://www.ncbi.nlm.nih.gov/pubmed/19719058?dopt=Abstract
http://dx.doi.org/10.1080/10400430902945678
http://www.ncbi.nlm.nih.gov/pubmed/16213256?dopt=Abstract
http://dx.doi.org/10.1016/j.apmr.2005.03.034
http://www.ncbi.nlm.nih.gov/pubmed/4058463?dopt=Abstract
http://dx.doi.org/10.1002/mus.880080303
http://www.ncbi.nlm.nih.gov/pubmed/1532936?dopt=Abstract
http://dx.doi.org/10.1007/BF00626281
http://www.ncbi.nlm.nih.gov/pubmed/11385936?dopt=Abstract
http://dx.doi.org/10.2114/jpa.20.131
http://www.ncbi.nlm.nih.gov/pubmed/1757365?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3964064?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14742373?dopt=Abstract
http://dx.doi.org/10.1213/01.ANE.0000096003.64059.97
http://www.ncbi.nlm.nih.gov/pubmed/15470167?dopt=Abstract
http://dx.doi.org/10.1007/BF03018451
http://www.ncbi.nlm.nih.gov/pubmed/12552194?dopt=Abstract
http://dx.doi.org/10.1097/00000542-200302000-00015
http://www.ncbi.nlm.nih.gov/pubmed/11990272?dopt=Abstract
http://dx.doi.org/10.1093/bja/88.3.389
http://www.ncbi.nlm.nih.gov/pubmed/14766685?dopt=Abstract
http://dx.doi.org/10.1007/BF03018768
http://www.ncbi.nlm.nih.gov/pubmed/11883377?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15155336?dopt=Abstract
http://dx.doi.org/10.1213/01.ANE.0000112305.87873.61
http://www.ncbi.nlm.nih.gov/pubmed/1452170?dopt=Abstract
http://dx.doi.org/10.1109/10.161336
http://www.ncbi.nlm.nih.gov/pubmed/1490970?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15742723?dopt=Abstract
http://dx.doi.org/10.1007/BF02345126
http://www.ncbi.nlm.nih.gov/pubmed/10969296?dopt=Abstract
http://dx.doi.org/10.1097/00000542-200009000-00012
http://www.ncbi.nlm.nih.gov/pubmed/9888229?dopt=Abstract
http://dx.doi.org/10.1046/j.1365-2842.1998.00338.x
http://www.ncbi.nlm.nih.gov/pubmed/1517765?dopt=Abstract
http://dx.doi.org/10.1016/0022-510X(92)90093-Z
http://www.ncbi.nlm.nih.gov/pubmed/8606708?dopt=Abstract
http://dx.doi.org/10.1002/(SICI)1097-4598(199603)19:3<384::AID-MUS19>3.0.CO;2-S
http://www.ncbi.nlm.nih.gov/pubmed/8321016?dopt=Abstract
http://dx.doi.org/10.1016/0165-0270(93)90024-L
http://www.ncbi.nlm.nih.gov/pubmed/10569706?dopt=Abstract
http://dx.doi.org/10.1016/S0021-9290(99)00132-3


1365

48)	 Mealing D, Long G, McCarthy PW: Vibromyographic recording from 
human muscles with known fibre composition differences. Br J Sports 
Med, 1996, 30: 27–31. [Medline]  [CrossRef]

49)	 Oster G, Jaffe JS: Low frequency sounds from sustained contraction 
of human skeletal muscle. Biophys J, 1980, 30: 119–127. [Medline]  
[CrossRef]

50)	 Orizio C: Muscle sound: Bases for the introduction of a mechanomyo-
graphic signal in muscle studies. Crit Rev Biomed Eng, 1993, 21: 201–243. 
[Medline]

51)	 Sonostics, Precision and accuracy of the TSD250 VMG transducer in the 
assessment of isometric absolute muscle effort, 2010.

52)	 Sonostics, Utilizing Vibromyography to assess muscle contributions to 
functional motion (elbow flexion), 2010.

53)	 Sarver JJ, Seliktar R: Study of the vibromyographic signal as a means for 

quantifying muscular effort. Hong Kong Physiother J, 2000, 18: 33–36.  
[CrossRef]

54)	 Matheson GO, Maffey-Ward L, Mooney M, et al.: Vibromyography as a 
quantitative measure of muscle force production. Scand J Rehabil Med, 
1997, 29: 29–35. [Medline]

55)	 Maton B, Petitjean M, Cnockaert J: Phonomyogram and electromyogram 
relationships with isometric force reinvestigated in man. Eur J Appl 
Physiol Occup Physiol, 1990, 60: 194–201. [Medline]  [CrossRef]

56)	 Petitjean M, Ripart J, Couture J, et al.: Diaphragmatic fatigue investigated 
by phonomyography. Am J Respir Crit Care Med, 1997, 155: 1162–1166. 
[Medline]

57)	 Petitjean M, Maton B: Phonomyogram from single motor units during 
voluntary isometric contraction. Eur J Appl Physiol Occup Physiol, 1995, 
71: 215–222. [Medline]  [CrossRef]

http://www.ncbi.nlm.nih.gov/pubmed/8665113?dopt=Abstract
http://dx.doi.org/10.1136/bjsm.30.1.27
http://www.ncbi.nlm.nih.gov/pubmed/7260260?dopt=Abstract
http://dx.doi.org/10.1016/S0006-3495(80)85080-6
http://www.ncbi.nlm.nih.gov/pubmed/8243092?dopt=Abstract
http://dx.doi.org/10.1016/S1013-7025(09)70015-6
http://www.ncbi.nlm.nih.gov/pubmed/9084103?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/2347322?dopt=Abstract
http://dx.doi.org/10.1007/BF00839159
http://www.ncbi.nlm.nih.gov/pubmed/9117004?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7588691?dopt=Abstract
http://dx.doi.org/10.1007/BF00854981

