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Table 1 Thickness of muscle layer in the

human abdominal muscles (mm) = l i I
- - T Obliquus
Sex No. Age (" “//...,b.._’g abdominis E L/ %
. Thoracolumbar % 4, Tg ! Am:nor
1. 46 5.3 3.1 1.6 e - £
2. 50 3.0 3.5 1.9 - ‘L 4 Zm m
3 55 3.8 5 : 3.2 ( (N *
M o . . y 7
4. 60 2.3 3.6 1.6 ¢
M 5. 60 5.7 7.1 2.2 e
6. 73 2.8 3.1 3.5 e
7. 73 1.7 4.9 2.3 S | 91“ 7
8. 74 2.0 3.8 3.2 °“_-~w\$ .
m 3.3 4.3 2.4 : % e
| 2 ~ Y 3.0mm
9. 46 2.2 2.4 1.5 (AN
10. 56 6.6 9.3 2.5 . ‘
11. 78 2.2 3.2 2.1
I 12. 79 1.6 2.9 1.6
13. 8 0.8 2.6 1.8 >
14‘ gﬂ ] "ﬁ 3‘? ]' - 9 ":é;‘ Transversus
~ ] B Thlz:;xgg'/ : ‘ = abdominis
m 2.5 4.0 1.9 fascia | e 2 me
: [ ]
Hean 3.0 4.2 2.2 & ngual
M.OEA : M. obliquus externus abdominis " Ny X%tﬂzyﬂ

M.OIA : M. obliquus internus abdominis
M.TA : M, transversus abdominis
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Average distance reached (mm)

AGE

Arch Phys Med Rehabil. 2001 Dec;82(12):1655-60. doi: 10.1053/apmr.2001.26818.Head and pelvic movements during a dynamic reaching task in sitting: implications for physical therapists F M Campbell
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Waongenngarm P et al.: Internal Oblique and Transversus Abdominis Muscle Fatigue Induced by Slumped Sitting Posture after 1 Hour of Sitting in Office Workers. Saf Health Work. 2016 Mar;7(1):49-54
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