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Abstract: The electrical impedance myography method is widely used in solving bionic control
problems and consists of assessing the change in the electrical impedance magnitude during muscle
contraction in real time. However, the choice of electrode systems sizes is not always properly
considered when using the electrical impedance myography method in the existing approaches,
which is important in terms of electrical impedance signal expressiveness and reproducibility. The
article is devoted to the determination of acceptable sizes for the electrode systems for electrical
impedance myography using the Pareto optimality assessment method and the electrical impedance
signals formation model of the forearm area, taking into account the change in the electrophysical
and geometric parameters of the skin and fat layer and muscle groups when performing actions with
a hand. Numerical finite element simulation using anthropometric models of the forearm obtained
by volunteers” MRI 3D reconstructions was performed to determine a sufficient degree of the forearm
anatomical features detailing in terms of the measured electrical impedance. For the mathematical
description of electrical impedance relationships, a forearm two-layer model, represented by the skin-
fat layer and muscles, was reasonably chosen, which adequately describes the change in electrical
impedance when performing hand actions. Using this model, for the first time, an approach that
can be used to determine the acceptable sizes of electrode systems for different parts of the body
individually was proposed.

Keywords: electrical impedance; electrode system; Pareto optimality; physical modeling; mathemati-
cal model; MRI reconstruction; neuromuscular interface; bionic control; prosthesis; orthoses

1. Introduction

Determining the type and parameters of the performed action is a device control
systems key issue, which is based on bionic control. Such devices can be both medical
devices (bioelectric prostheses, orthoses, exoskeletons, rehabilitation, surgical devices) and
special-purpose devices.

The problems of developing an anthropomorphic [1] neuromuscular interface have
been considered in many studies [2-4]. The key point in the neuromuscular interfaces’
development is the definition of methods and biophysical principles for obtaining infor-
mation about the performed movement, which should allow the determination of not
only its type but also to carry out a numerical assessment of the movement force-torque
characteristics [1,5].

Management based on surface electromyography is considered a classic. The method
allows the non-invasive recording of the skin’s potential arising from muscle excitation.
Analysis of a signal’s amplitude-frequency characteristics allows realizing discrete [6],
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proportional [6], and pattern recognition-based control [7]. Alternative approaches are
proposed to expand the functionality and overcome the typical limitations of this method [7].
One of the methods is based on the electrical impedance (EI) analysis [8-10].

El studies are based on the passing a high-frequency probing current principle (with a
frequency of 50-100 kHz and an amplitude of 1-10 mA) between current electrodes (CE)
of the electrode system (ES) and recording the arising potential difference at the potential
electrodes (PE) when they are located under the tetrapolar lead system [10-12] (CE at the
edges, PE in the middle) in the projection of the range of interest [1]. The measured EI values
carry information about the electrical biological tissues’ properties at the probing depths. EI
studies are used in the application for predicting or detecting (diagnosing) several diseases
of the neuromuscular apparatus [13,14], assessing the blood supply to organs, for detecting
peripheral veins [15] and venepuncture [16], for evaluating and adjusting treatment [17] or
rehabilitation process [9].

In this work, EI myography, which can be used to solve bionic control problems, which
consists in assessing the change in the EI value during muscle contraction in real-time is
considered [1]. It is one of the earliest El research [18,19] applications that has not lost its
relevance today [1,10]. Despite the existing contradictory results obtained during attempts
“ex vivo” [18,19] and “in vivo” [8,20], EI changes during isometric contractions and tetanic
stimulation assessments, the concept of using EI for bionic control is attractive since it can
provide new knowledge about biophysical processes occurring in muscle and surrounding
tissues associated with the EI myography signals parameters formation.

The location of the ES in the EI of myography is important from the amplitude char-
acteristics of the signal and reproducibility point of view when conducting experimental
studies. So, in existing studies, as a rule, ES are used with electrodes located along the
axis of the studied muscle groups [21]. The performed literature review shows that the
existing approaches do not always take into account the need to select an acceptable ES size
(distance between electrodes) in EI myography, which is important in terms of the EI signal
expressiveness and reproducibility [8-10,13]. Figure 1 shows that the individual mecha-
nisms contribution for the EI signal conditioning described above may differ depending
on the ES sizes, which sometimes leads to obtaining different results of EI studies. So, for
example, at large interelectrode distances, the EI signal conditioning is mainly associated
with the muscle’s resistance change and blood filling, and with an ES size comparable to
the limb characteristic dimensions, with a change in the skin-fat layer thickness [22].
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Figure 1. An example of the ES size and location for upper limb EI myography.

In this work, we consider two main contributions that affect EI signal conditioning
when the small size ES (Figure 1, left) is located in the muscle projection area or forearm
muscle group, which are active during the motion: a change in the skin-fat layer thickness
and muscle resistivity. None of these signal conditioning mechanisms can be achieved
separately, which is difficult in terms of evaluating the above contributions in practice [20],
as a result, in the present work, attempts to use simulation were made.

In the contractions process, the muscle body thickens, the skin-fat layer becomes thin-
ner due to deformation from the pressed ES (Figure 2a), and the muscle mutual position
and the epicutaneous ES is changed [20,23]. Considering the muscles electrical proper-
ties [10,24-26] and their change during contraction (Figure 2b) [18,19], including spatial
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dependence [27,28], during the action, a current density redistribution in the measurement
area occurs [23]. Everything noted is more related to superficial muscles; however, in the
case of deep muscles consideration, which are covered by superficial ones on the fore-
arm, then during their contraction, passive deformation of the latter occurs, which also
affects the amplitude parameters of the EI measured and can lead to the interpretation of
measurement results for superficial and deep muscles being different.
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Figure 2. El myography conditioning mechanisms: (a) change in muscle resistivity; (b) changes in

skin-fat layer thickness (h; is the skin-fat layer thickness; h; is the muscle tissues thickness; p; is the
skin-fat layer electrical resistivity, p, is the muscle tissues electrical resistivity).

Thus, this work is devoted to determining the acceptable ES size for EI myography us-
ing the Pareto-optimality assessment method and the model for the EI signals conditioning
in the forearm area, taking into account the change in the skin-fat layer and muscle groups
electrophysical and geometric parameters when the brush acting. This study consists of
two parts, including a preparatory part and a main part. In a preparatory part, using
finite element modeling, an acceptable detailing of the investigated area of the forearm real
geometric model was substantiated in terms of the absolute values of electrical impedance
for different sizes of electrode systems. The results obtained made it possible to reasonably
use the mathematical model when assessing the geometric dimensions of electrode systems
for electrical impedance myography; this methodology is described in the main part.

2. An Acceptable Model of Electrical Impedance Myography Based on Numerical
Simulation Determination

To achieve theoretical EI studies when changing the skin-fat layer and muscle groups’
electrophysical and geometric parameters, it is necessary to establish a model that allows
establishing the electric field intensity in the range of interest. Numerical simulation was
performed to determine a sufficient degree of forearm anatomical features detailing in
terms of the EI measured and to substantiate the possibility of using forearm analytical EI
models during muscle contraction. The imported forearm models were forearm anatomical
models with different simplification levels.

2.1. Software

The calculations were performed using the COMSOL Multiphysics 5.4 software pack-
age. The package interfaces use the finite element method to solve the components of partial
differential equations [29]. Figure 3 shows that the main advantage of this method is its
adaptability to complex geometry and, including for the imported forearm model [10,30,31],
the ability to calculate the current density and equipotential surfaces at any point in
the model.
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Figure 3. Potential distribution in the forearm anatomical model simulation by the finite element
method: (a) geometric representation of the model; (b) discretization of the model into geometric
primitives; (c) potential distribution.

To calculate the electric field distribution, current, and potential in a conductive
medium of three-dimensional space, the physical interface “Electric currents” AC/DC was
used, which implements the solution of the Maxwell system of equations when dividing
into finite elements: a grid that is a mosaic of tetrahedrons. Figure 4 shows the research
algorithm diagram for performing in the program.
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Figure 4. Research algorithm in COMSOL Multiphysics 5.4.

2.2. Volunteer MRI Forearm Anatomical Models

A 3D reconstruction of seven volunteers’ forearms MRI images was performed to
obtain forearm anthropometric models. The seven volunteers included four men and three
women aged 18-35 years, with a girth in the upper third of the forearm from 0.2 to 0.35 m,
without diagnosed pathologies of the upper limbs.

Figure 5a shows that the reconstruction was carried out as follows: the obtained series
of MRI images were loaded into the 3D design system Autodesk Inventor. Figure 5b shows
MRI processing by manual contouring using the “Spline” function allowed to conditionally
represent a model of probing environment as multilayer, consisting of a skin-fat layer,
muscle tissue, and bone tissue. Figure 5c shows that the result of this procedure is a series
of contoured equidistant sections obtained by the MRI study parameters. Figure 5d shows
using the built-in “Loft” function that forearms anatomical 3D models were built based on
the series of contours.
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Figure 5. Volunteers’ forearms MRI images reconstruction: (a) MRI slice; (b) contouring of the slice;
(c) contoured slices series; (d) forearm 3D reconstruction.

2.3. Forearm Models Simplification

Figure 6a shows that the anatomical models’ simplification was performed manually to
single-cut (Figure 6b), ellipsoidal (Figure 6¢), one-dimensional (Figure 6d), and cylindrical
models (Figure 6e). A single-cut model was obtained as a result of the operation “extrusion”
of an MRI slice of the forearm in the upper third; an ellipsoidal model was based on the
approximation of the media contours by the least-squares method to ellipses. Figure 6f
shows that the cylindrical and planar models’ thicknesses media were calculated relative
to one-dimensional sections of the MRI slice for 16 positions of the ES.

ut

>
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Figure 6. Model simplification error investigation: (a) anatomical; (b) single cut; (c) ellipsoidal;
(d) one-dimensional forearm MRI sections; (e) cylindrical (for 16 slices); (f) planar.

2.4. Model Parameters and Assumptions

All models were presented as an isotropic multilayer with resistivity close to the
skin-fat layer resistance, muscle tissue, and bone tissue at a frequency of 100 kHz [32-34]:
10 Ohm-'m, 2.8 Ohm-m, and 100 Ohm-m, respectively. Since the calculation was carried
out at the same frequency with the known parameters of the mean for it, in COMSOL
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Multiphysics, a stationary investigation in which electromagnetic fields do not change over
time was used. Thus, since the EI values were simulated at one frequency, at which the effect
of the capacitive component is an order of magnitude less than the active component of the
impedance, and the electrical parameters of the media corresponded to it, the dependence
of the capacitive component of the medium on frequency was not considered [35]. That
is, the EI results were presented as for impedance without separation into active and
responsive components. If necessary, this assumption can be adapted considering the
frequency parameter and, thus, it is possible to consider ideal and anomalous capacitive
effects, which were estimated using classical EI measurements [36,37].

A 1 mA current was supplied through the CE (to A with a positive sign, to B with
a negative sign), and the potential difference across the PE was calculated (M and N,
respectively). The EI value was calculated by dividing the calculated potential difference
by the current value.

In the case of the anatomical model, the ES was located in the upper third of the
forearm in a typical installation site for existing bioelectric devices. The ES was located in
the middle for the simplified models due to their symmetry relative to the longitudinal axis,
and the models’ size was chosen to be eight times larger than the interelectrode distance by
Appendix A. For the model discretization into geometric primitives, a mesh with an evenly
increasing division with the parameters presented in Table A1 Appendix B was used.

The electrodes were assumed to be point-like, and, as a consequence, factors such
as the electrode shape, the “electrode-skin” contact area, and edge effects were not taken
into account [12]. From the electric impedance value point of view, the possibility of using
this approach was investigated and substantiated in a previous paper [38]. In order to
unify the design and reduce the number of ES-specified geometric parameters, the distance
between the electrodes is taken to be equidistant from each other at a distance a, which is
in accordance with the Wenner tetrapolar system (1) [39].

AM=MN=NB=a )

2.5. Finite Element Simulation Results

Using the models obtained by finite element simulation, the EI values for different
sizes point ES were found, and the models’ simplification error was estimated. Data
processing and analysis were carried out using the MATLAB R2020b programming and
numeric computing platform. Figure 7 shows the polar diagram, which is an example
of the EI values simulated for one of the volunteers’ forearm models considered (with a
forearm girth of 0.35 m; 16 slices) at ES different positions.

90
125 675

1575 225

180 Anatomic model

~—————— Single-shear model
Ellipsoid model
Cylindrical model
3375 ————— Planar model (3 layers)
Planar model (2 layers)

2025

2475 2025
270 Abduction angle [°]

Figure 7. EI simulation results for anatomical and simplified models (Z is an absolute EI value).
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Table 1 shows the absolute S values and simplified models relative S/Z RMS EI
obtained by simulation relative to the anatomical (2) for the presented volunteer (Figure 7),
which was calculated for ES different locations.

g _\/Zi\lsllices (Zi - Zanat)2

Nslices

@

Table 1. The error in simplifying the EI models in comparison with the anatomical.

Single Cut Ellipsoidal Cylindrical Planar 3 Layers Planar 2 Layers

(min) (Olslm) S/Z S (Ohm) S/Zz S (Ohm) S/Z S (Ohm) S/Z S (Ohm) S/Zz
5 4.93 0.02 7.59 0.02 8.16 0.03 6.28 0.02 6.07 0.02
10 14.97 0.14 9.60 0.07 9.34 0.07 6.99 0.05 6.17 0.04
15 9.56 0.16 8.45 0.10 10.43 0.14 7.19 0.09 5.69 0.07
20 5.72 0.14 6.32 0.12 11.93 0.21 8.24 0.16 5.01 0.10

According to the analysis, the two-layer model gives good results when using small
size ES in comparison with the limb characteristic radius. However, when approximating
the forearm study area with a planar model, it is necessary to take into account that with
an increase in the interelectrode distance, the effective probing depth increases. Since the
forearm geometry is more similar to a cylinder, the error in the approach of using a planar
model will increase with the ES size increase. Appendix C shows the results of numerical
simulation for determining the ES range for which the representation of the forearm studied
area can be simplified as a planar model.

Thus, the simulation results substantiate the use of a two-layer model, which is
represented by the skin-fat layer and muscles. This model allows to adequately calculate
the EI values provided that the ES size does not exceed the limb characteristic dimensions
(the limb characteristic radius does not exceed the interelectrode distance by three times).
In addition, this model allows doing the analytical calculations with a minimum number
of specified geometric parameters. The advantage of using analytical approaches is the
possibility to obtain a mathematical expression for the relationship between the measured
EI and all geometric and electrical parameters of the media that characterize this model.
This approach is used in further research.

3. Methodology for Selecting ES Geometric Dimensions for EI Myography

An important task in the control systems for technical devices based on EI design is
to determine the ES geometric parameters. This ES provides the necessary measured EI
signals sensitivity to determine the type of action performed [10]. Figure 8 shows that on
the forearm surface, a two-layer model justified above with the first layer thickness was
used to solve this problem and calculate the EI (corresponding to the operator skin-fat
layer), which can be determined individually based on the longitudinal forearm ultrasound
investigation.
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Figure 8. (a) Longitudinal forearm ultrasound investigation; (b) a homogeneous half-space two-layer
model, represented by the skin-fat layer and muscle tissues, A and B—CE, M and N—PE; p; is
the skin-fat layer electrical resistance, p; is the muscle tissues electrical resistivity, h1 is the skin-fat
layer thickness.

Papers [12,39] show an analytical expression that was obtained for the relationship
between the EI for point electrodes (3) and model parameters such as the interelectrode
distance a; AB, the distance between the current electrodes (3a for the considered ES);
MN, the distance between the potential electrodes (a for the considered ES); the skin-fat
layer p; and muscle tissues p; electrical resistances; and the skin-fat layer thickness h; for
this model. Verification of the possibility of using an analytical relationship of electrical
impedance for a two-layer model was performed using finite element modeling similar to
Appendix A.

1

z ﬂ(ABMN_AB+MN+

Sv (2" 1 _ ! 3)
r;(pfrpl) \/(AB—MN)2+(4nh1)2 \/(AB+MN)2+(4nh1)2

The skin-fat layer thickness effect on the EI value can be demonstrated based on the
apparent resistance (AR) calculation (4).

pa= 2maZ (4)

The effective ES probing depth ceases to capture the muscle tissue layer, and the AR
increases as the ratio of the interelectrode distance to the skin-fat layer thickness a/h;
decreases. This means that the contribution to the change in the EI signal associated with
the change in the muscle resistivity during contraction becomes smaller.

5Pa<”>:pl_p”<}z> (5)

E 01 — P2

Figure 9 shows the AR relative change graph projection using the volunteer MRI
section example with a forearm girth of 0.35 m and a skin-fat layer thickness of 0.01 m.
In the case of using ES with an interelectrode distance of 0.01 m, the change in muscle
resistivity during contraction will make a relative change in EI of no more than 25%.
To increase this value, it is necessary to increase the interelectrode distance, which is
limited by the requirements for the ES design and the measurement method. Taking these
factors into account, it is necessary to use an individually-oriented approach to determine
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an acceptable interelectrode distance, which makes it possible to measure the muscle
contraction parameters with higher sensitivity.

E)Qa‘ apparent resistance—0Q»
Ry 0 e S S S S

| °/n
r():5 1 l-.."n 2 25 3 35 4 45 5 1

74
. h1=10 mm
apparent resistance—Q1

Figure 9. Relationship between the AR relative change and the ratio of the first layer thickness to the
interelectrode distance (left) and its projection on the volunteer’s forearm MRI (girth 0.35 m) for ES
with an interelectrode distance 0.01 m (right).

3.1. Acceptable ES Sizes Criteria

Solving the problem of determining the acceptable ES size for EI myography based
on the papers [12,40] analysis and literature review [18,19,41,42], it is known that during
contraction, the muscle electrical resistivity changes. It is possible to estimate the skin-fat
layer thickness and its change in the process action using dynamic ultrasound and MRI
investigation. Based on the studies carried out related to the assessment of morphological
changes in the forearm, it was found that the thickness of the skin-fat layer becomes thinner
in the process of performing the action. Considering that the electrical conductivity of
muscles is several times higher than that of the skin-fat layer, it is expected that the apparent
resistance will decrease with its thinning, and, accordingly, the EI will decrease, too.

Thus, four optimality criteria for choosing the ES size depending on the skin-fat
layer thickness and electrical resistance were determined. So, for EI myography from the
subsequent interpretation of signals point of view, it is important to determine the absolute
and relative changes in signals as a result of muscle activity. In case of an analytical
expression of El, these changes can be represented as the values of the EI derivative
for the studied parameter for the thickness of the skin-fat layer and the conductivity of
muscle tissue, respectively. That is why the criteria were absolute (dZgp,, dZ4,,) and
relative (dZqy, /Z, dZq,, / Z) relationships between the partial derivatives of a two-layer
model EI expressed by the skin-fat layer thickness (6) and the muscle tissues resistivity,
respectively (7).

4p1 2 (pa— o1\ 16n%h 16n’h
dZgn, = 7+ L ( o L - ! (6)
1T Pt ((AB+MN)?+16n?h,2) " ((AB— MN)2+16n%hy2)”"

e 1 _ 1 1 e (e )"}
Z1n<\/(AB — MN)?+(4nh;)? \/(AB+MN)2+(4nh1)2) <91+F’2 (pl+pz)2> ( P1tP2 ) @

Figure 10 shows the EI change sensitivity depending on the thickness and skin-fat
layer resistivity using analytical expressions for the optimality criteria and the MATLAB
R2020b according to the assessment done. The relationsips were constructed for the range of
thicknesses of the skin-fat layer from 2 to 10 mm and different specific electrical resistances
of the skin-fat layer from 10 to 60 Ohm-m, which are considered acceptable for a frequency
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of 100 kHz [32-34]. The range of values for the thickness of the skin-fat layer was selected
based on the individual characteristic sizes of volunteers MRI and previous studies [43].
If the ES size is small, the effective probing depth covers only the skin-fat layer, and if
it is large enough, the probing depth corresponds to the muscle layer. The curves peaks
correspond to the acceptable ES size, at which the ES is sensitive to changes in the medium
parameters and the maximum change in the signal is observed for each presented criterion.
The 70% threshold of the maximum value was chosen as the optimum for the relative
change in the muscle tissues electrical resistivity criterion due to the ES design limitations.

a [mm]

h; =2 mm h; =2 mm h; =5 mm h; =5mm h; =10 mm h; =10 mm
0; =10 Ohm'm g, =60 Ohm'm @, = 10 Ohm'm @, =60 Ohm'm g, =10 Ohm'm @, = 60 Ohm'm

Figure 10. Relationship between the two-layer model EI expression partial derivatives and the
interelectrode distance.

Figure 11 shows the diagrams for selecting the sizes of the ES depending on the
thickness and conductivity of the skin-fat layer, which were obtained for acceptable sizes.
According to these relationships, it can be seen that the size of the ES weakly depends on
the resistivity of the skin-fat layer, and it much more strongly depends on its thickness.

20 P T

a (mm) a (mm) o
51 Criterion 1 e
dz, -7 iteri
ol dhl - 10 i Criterion
- - dZdhl/
5 5 - = Z
0 _hy(mm) 0 # hy (mm)
0 2 4 6 8 10 0 2 4 6 8 10
20, (mm) % a (mm) .7 gy
15" Criterion et 1 .’
dz -~ .~ Criterion
10 dey = 10 % dz
5 " a 5 - 7" At the threshold requirement z
. hy(mm) o 2 . 92/2:0.7 of max . hy(mm)
0 2 4 6 8 10 0 2 4 6 8 10
0; =10 Ohm'm 0, =60 Ohm'm

Figure 11. Relationship between the interelectrode distance values and the skin-fat layer thickness.
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3.2. ES Size Selection by Pareto Optimality

To formalize the optimality problem, objective functions depending on variables with
unknown values, which were varied in the optimization process to obtain an optimal
solution, are used. When one optimality criterion is considered, the search usually boils
down to obtaining the largest, as in the present case, or the smallest value of this criterion,
that is, to solve the problems of maximization or minimization.

Since the EI change during muscle contraction is determined both by a change in the
skin-fat layer thickness and by a change in the muscle tissue conductivity, the ES optimal
sizes for these two processes are different. In the case when not one but several optimality
criteria are set at once, it is possible to use an approach based on the Pareto principle.

The Pareto optimal solution’s main idea is such a feasible solution that cannot be im-
proved by any of the available criteria without worsening by some other. The solution to the
multiobjective optimization problem is the Pareto set of all Pareto-optimal feasible points.
Figure 12 shows the Pareto set corresponds to the Pareto frontier. In the Pareto set, points
are not comparable with each other; i.e., all solutions to the problem are equivalent [44].

dZgn, /z dZgn, /
z

-':-""'-r.__ The many of

Pareto /fronﬂer I/ ‘.-.;'\ optimal resolution
oy
Y
S
»®

R

p.l
'

Objective function
space

i, e

(a) (b)
Figure 12. (a) Pareto frontier; (b) global multiobjective problem statement.
In these studies, when constructing Pareto sets, the interelectrode distance a, which is

varied in the range from 0 to 0.03 m, was used as a variable, and the EI sensitivity criteria
were used as parametric functions. Figure 13 shows the results.
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h; =2 mm h; =2 mm h; =5 mm h; =5 mm h; =10 mm h; =10 mm

0;=100hm'm ;=60 Ohm'm @, =10 Ohm'm @, =60 Ohm'm g; =10 Ohm'm @, = 60 Ohm-m

Figure 13. Pareto sets for EI sensitivity criteria.
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Figure 14 shows the results of determination of the ES size based on the Pareto frontier
representation set by dimensionless Pareto optimal solutions according to the criteria
dZgn, /Z and dZg,,, / Z, since these criteria to a greater extent reflect the specifics, in fact,
EIl measurements.

h1=10 mm, 91=60 Ohm-m,
a€[20.0;30] mm

h¢=10 mm, 91=10 Ohm-m,
a€[20.0;30] mm

hy=5mm, 01=60 Ohm-m,
a€(13.4;30] mm

0.4 r ] h{=5mm, 91=10 Ohm-m,
= Increase ——— a€[10.2;30] mm
a
FN;: 0.2 F h{=2 mm, 91=60 Ohm-m,
a€[5.4;30] mm
0 1 1 1 I 1 1 ' h] =2 mim, Q] =10 Ohm-m
0.3 0.4 0.5 0.6 0.7 0.8 0.9 1 = a€[4.1;30] mm

d
ZdQZ/ 7 [normal]

Figure 14. The Pareto optimal solutions are set for the interelectrode distance choice.

4. Results and Discussion

In order to quantify the absolute changes in electrical impedance when performing
an action, it is necessary to add to the calculations changes in the thickness of the skin-fat
layer and the resistivity of muscle tissue, corresponding to real values. At the same time,
we assume that there is no change in the resistivity of the skin-fat layer.

The change in the thickness of the skin-fat layer was assessed based on the analysis
of the features of the morphological changes in the forearm during the performance of
actions carried out in the framework of the authors’ previous studies using ultrasound [45]
and MRI [43]. Figure 15 shows that using the means for graphic assessment of physio-
logical parameters according to the images obtained, the thinning of the skin-fat layer
was determined upon exposure, on average, by 0.5 mm for different volunteers without
pressing.

Skin-fat
layer

Skin-fat
layer

Skin-fat
layer

I ~7.6mm

I~8.1mm

4 cm

A~0.5mm A~21mm

Finger
extensor Short radial
extensor of
the wrist

Rest Extension Pressing

(@) (b) (©)

Figure 15. Example of transverse ultrasound images of internal structures of the forearm: (a) at rest;
(b) when performing a wrist extension; (¢) with an increase in the pressing force of the ultrasonic
sensor to the skin surface.
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In the framework of previous studies by the authors of [45], the measured in vivo
longitudinal electrical resistance of muscle tissue was comparable to the literature data
obtained on the isolated tissues [8,18-20,34]. Measurements in the projection of the center
of the muscle body show that the resistivity of the muscle in the longitudinal direction
increases by an amount of the order of 5%, which is associated with muscle contraction.

Thus, using the analytical solution for the two-layer model (3) and the presented
changes in the thickness of the skin-fat layer and the resistivity of the muscle tissue, the
absolute values of the electrical impedance were calculated. These data are presented in
Table 2 for electrode system sizes estimated using the Pareto optimality method described
in the previous section. It is possible to trace how to change the contributions to the EI
change for the two processes presented at ES different sizes. The table also shows the ratios
AZn, / DZpp, as El changes due to these processes.

Table 2. Interelectrode distance selection at Apy = 5%, Ah; = 0.5 mm.

Parameters Criterion dZgy,, /Z Criterion dZg,,/Z (for Threshold 0.7)
[Ohm*m] [ii‘r{] [ammi;} [Oim] fozﬁ;h [Agﬁﬁf BZun, I6Zap, (o) [Oim] [A(fﬁ:}l] [Agﬁgf AZan IAZny,
10 2 4.0 203.7 41.2 5.0 8.3 53 123.2 20.0 43 47
10 5 10.1 80.0 6.5 2.0 3.3 13.3 49.0 34 17 2.0
10 10 20.0 40.7 1.7 1.0 1.7 20.0 40.7 1.7 1.0 1.7
60 2 5.3 277.3 126.9 5.0 25.4 7.3 103.0 30.4 3.5 8.6
60 5 134 106.9 225 2.0 114 18.4 40.3 6.0 14 42
60 10 20.0 134.4 13.1 1.2 10.7 20.0 1344 13.1 1.2 10.7

It is noted that it is necessary to use a larger ES to meet the criterion dZy,,/Z. The
amin value corresponds to the selected acceptable interelectrode distance based on the
dZgn, /Z criterion, while the amax value is based on the dZy,, /Z criterion. In this case, the
acceptable size selection is made based on the range of values from api, to amax. When
choosing the interelectrode distance, closer to amin, the ES will be more sensitive to changes
in the skin-fat layer thickness; when closer to amay, it will be more sensitive to changes in
muscle resistivity.

The approach analysis also shows that if the skin-fat layer conductivity is known and
determined, for example, using the ES small size, its thickness and its change through
ultrasound investigation, then the magnitude and change in the contracting muscle conduc-
tivity can be found as a result of the optimization procedure (8). The research development
allows a more systematic approach to obtaining knowledge and data on the various muscle
tissues during their contraction conductivity.

Apy= £ (a,hy, p1, AZpp,) (8)

Pareto optimal solutions generally contain an infinite number of points. The optimiza-
tion is carried out using optimization algorithms, as a result, the problem of multiobjective
optimization is reformulated so that it can be solved. For this reason, Figure 16 shows that
the search for an acceptable ES size is limited to the case when the problem of maximizing
the result of mathematical operations on objective functions—for example, sum, the sum of
squares product—is considered.
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Figure 16. Multiobjective optimization problem solving for dZgy,, /Z udZq, ) /7.

The circles highlight the optimal solutions based on the objective functions” sums
corresponding to their maximum values. Table 3 shows the acceptable ES sizes for the cases
considered. Furthermore, this approach can be used to determine the acceptable ES size for
different parts of the body individually.

Table 3. Acceptable ES sizes for multiobjective optimization.

Parameters agpt [mm]
p1 [Ohm-m] hy [mm] f1+ 1, f1-fr 12+ £,2
10 2 52 5.5 4.8
10 5 13.0 13.6 12.0
10 10 27.7 27.3 29.9
60 2 6.7 7.1 59
60 5 16.8 17.7 14.9
60 10 30.0 30.0 30.0

5. Conclusions

In this paper, a method for determining the acceptable ES size for forearm muscle
activity EI measurements using the method for assessing Pareto optimality according
to criteria considering the skin-fat layer individual parameters is proposed for the first
time. The sensitivity criteria were the EI absolute and relative changes in the skin-fat layer
thickness and the muscle tissues resistivity. These mechanisms are the basis for the EI
myography signals conditioning. In this case, the skin-fat layer thickness and its change



Sensors 2022, 22,97

15 of 20

can be determined, for example, using ultrasound investigation, and the skin-fat layer
conductivity using small ES sizes.

To achieve the study results, based on the ultrasound investigation, MRI, and data
on the tissues’ electrophysical properties, analytical and EI signal conditioning numerical
models during muscle contraction were built. For the EI mathematical description rela-
tionships, a forearm two-layer model was reasonably chosen, which was represented by
the skin-fat layer and muscles, which adequately describes the change in EI when hand
actioning, provided that the ES size does not exceed the characteristic dimensions of the
limb. At the same time, to simplify the mathematical model, the electrodes themselves were
represented by points, which is acceptable when analyzing electrical impedance changes,
considering the previous studies of the authors [38].

Thus, the proposed mathematical model makes it possible to perform the calcula-
tions necessary to select the Pareto optimal sizes of the ES from the sensitivity of the EI
measurements of muscle activity point of view, which were expressed by a change in the
conductivity of muscle tissue and a change in the thickness of the skin-fat layer, considering
individual parameters. These results can be used to develop systems for bionic control of
the forearm based on EI. The study results allow considering the issues of solving inverse
problems of limbs muscular activity electrical impedance probing in order to obtain new
knowledge related to the muscle contraction biomechanical and morphological features
and the EI myography signals conditioning mechanisms.
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Appendix A. EI Model Acceptable Size Determination

There is a known method for finding the homogeneous infinite medium resistivity
based on a mathematical model in which CE (A, B) and PE (M, N) are assumed to be point-
like. With this problem statement, the medium resistivity p is calculated by (A1), where K is
the coefficient that determines the installation geometric parameters (the distance between
the electrodes), AU is the potential difference across the PE, and I is the current flowing

through the CE.
o=k (A1)
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Then, the analytical solution for finding the value of EI Z can be written as (A2).

P
Z= K (A2)
The EI analytical value in the case of the location of the electrodes by the Wenner

tetrapolar system (with an equidistant distance between the electrodes) has the form (A3).
Z=— (A3)

The simulation based on the EI calculation and its subsequent comparison with the
analytical value was carried out to determine the model size, which makes it possible not to
take into account the effects of the finite size and to consider it conditionally semi-infinite.
Figure A1l shows the model was represented as a semi-infinite homogeneous medium with
a specific electrical resistance p = 10 Ohm-m, which was close to the skin-fat layer resistance
at a frequency of 100 kHz. All model geometrical dimensions are specified concerning the
interelectrode distance a value, taken equal to 0.01 m, to move away from the absolute

dimensions.
a=10 mm L=n-a
3 — L ‘L S
L
i [
= A M N B
e
£ p;=10 Ohm-m R ,,
< >( (L\)/' 2
ST T
\\ />‘/ IO 1 2 3 1 5 6 7 8 9 10
o [ - — 6
(@) (b)

Figure Al. EI model (a) and the results of comparison EI simulated with the analytical one (b) to
determine the geometric dimensions.

Based on the finite element simulation results, the EI simulated values deviation that
was obtained with the global mesh partitioning “Extremely Fine” standard parameters, with
the model parameters’ length and width L > 8a, depth H > 8a from the analytical solution
(A3) is no more than 1% (relative error 6 < 0.01). This error confirms the reliability of the
obtained simulation results, and the corresponding dimensions in the study calculations
were used.

Appendix B. Computational Model Grid Type Dividing Substantiation

One of the steps in building a computational model in COMSOL Multiphysics is
choosing a mesh for the model, on which the numerical computation accuracy depends.
Figure A2 shows three types of dividing were considered: global division, local refinement,
and uniformly increasing division to unify the dividing principle to be able to compare the
results of calculating the EI different models.
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Figure A2. Various dividing models for the computational grid: (a) solid model; (b) global division;
(c) local refinement; (d) uniformly increasing division.

Based on the finite element simulation results using a method similar to that presented
in Appendix A, it has been determined that the last case of mesh division- uniformly
increasing division is the most efficient one. This division with the parameters presented in
Table Al allows obtaining the EI simulation results with a minimum deviation from the
analytical value as well as increasing the performance of the calculation due to the smaller
number of model elements. These parameters were used in the study calculations.

Table Al. Mesh building options when dividing models.

Elements’ Parameters

Elements Distribution

Maximum size 10 mm Quantity 10
Minimum size 0.01 mm Ratio 10
Rate of increase 14 Ascending formula Arithmetic
Curve factor 04 Symmetric distribution Yes
Narrow regions resolution 0.7
Element type Tetrahedron

Appendix C. Computational Model Type of Grid Division Substantiation

Figure A3 shows the part of the cylindrical model simplification to a planar one; finite
element simulation was performed using a cylinder model. The radius increased while
maintaining the interelectrode distance. With an increase in the ratio of the interelectrode
distance to the cylinder radius, the EI value decreases, which at large values will converge
with the analytical expression results (Figure A3). Thus, the EI planar models error in the
case of using a small ES is minimal.



Sensors 2022, 22,97 18 of 20

(a) (b) (c)

Figure A3. Cylindrical models with different ratios of radius to interelectrode distance: (a) R/a =1,
(b)R/a=3,(c)R/a=10.

The use of models for which the limb characteristic radius is three times greater than
the interelectrode distance makes it possible to approximate a cylindrical model with a
single-layer planar model with an error in the EI value of no more than 15%. This is also
taking into account the results simplifying models, which justifies the planar two-layer
model choice to determine the skin thickness effect and the specific muscles resistance, as
well as their chances in the action process, by the measured impedance value. Figure A4
shows the investigation results.

oS S S
) o m m
335 ﬁ‘_"l i Q
315 2 ] o
E 205 e
S sl ®
Q, 955
= 235
- - For planar model
B ~ 0=10 Ohm-m
195+
175
165
+ + »

b + + + 4 t
0 1 2 3 4 5 6 7 8 9 10 R
/ a

Figure A4. Simplification of the homogeneous cylindrical model to a planar one (R is the cylindrical
model radius; a is the interelectrode distance).

References

1. Kobelev, A.V.,; Shchukin, S.I. Anthropomorphic prosthesis control based on the electrical impedance signals analysis. In 2018 Ural
Symposium on Biomedical Engineering, Radioelectronics and Information Technology (USBEREIT); IEEE: New York, NY, USA, 2018;
pp. 33-36. [CrossRef]

2. Lo, HS;; Xie, S.Q. Exoskeleton robots for upper-limb rehabilitation: State of the art and future prospects. Med. Eng. Phys. 2012, 34,
261-268. [CrossRef] [PubMed]

3.  Cordella, F; Ciancio, A.L.; Sacchetti, R.; Davalli, A.; Cutti, A.G.; Guglielmelli, E.; Zollo, L. Literature review on needs of upper
limb prosthesis users. Front. Neurosci. 2016, 10, 209. [CrossRef] [PubMed]

4. Osborn, L.E,; Iskarous, M.M.; Thakor, N.V. Sensing and control for prosthetic hands in clinical and research applications. In
Wearable Robotics; Elsevier: Amsterdam, The Netherlands, 2020; pp. 445—468. [CrossRef]

5. Mooney, L.M.; Rouse, E.J.; Herr, HM. Autonomous exoskeleton reduces metabolic cost of human walking during load carriage. J.
Neuroeng. Rehabil. 2014, 11, 80. [CrossRef]

6.  Scott, R.N.; Parker, P.A. Myoelectric prostheses: State of the art. . Med Eng. Technol. 1988, 12, 143-151. [CrossRef]

7. Micera, S.; Carpaneto, J.; Raspopovic, S. Control of hand prostheses using peripheral information. IEEE Rev. Biomed. Eng. 2010, 3,
48-68. [CrossRef]


http://doi.org/10.1109/USBEREIT.2018.8384543
http://doi.org/10.1016/j.medengphy.2011.10.004
http://www.ncbi.nlm.nih.gov/pubmed/22051085
http://doi.org/10.3389/fnins.2016.00209
http://www.ncbi.nlm.nih.gov/pubmed/27242413
http://doi.org/10.1016/B978-0-12-814659-0.00022-9
http://doi.org/10.1186/1743-0003-11-80
http://doi.org/10.3109/03091908809030173
http://doi.org/10.1109/RBME.2010.2085429

Sensors 2022, 22,97 19 of 20

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.
27.

28.
29.
30.

31.
32.

33.
34.

35.

36.

37.

Zagar, T.; Krizaj, D. Electrical impedance of relaxed and contracted skeletal muscle. In Proceedings of the 13th International
Conference on Electrical Bioimpedance and the 8th Conference on Electrical Impedance Tomography, Graz, Austria, 29 August-2
September 2007; pp. 711-714. [CrossRef]

Rutkove, S.B. Electrical impedance myography: Background, current state, and future directions. Muscle Nerve Off. ]. Am. Assoc.
Electrodiagn. Med. 2009, 40, 936-946. [CrossRef] [PubMed]

Sanchez, B.; Rutkove, S.B. Electrical impedance myography and its applications in neuromuscular disorders. Neurotherapeutics
2016, 14, 107-118. [CrossRef] [PubMed]

Schwan, H.P. Electrode polarization impedance and measurements in biological materials. Ann. N. Y. Acad. Sci. 1968, 148,
191-209. [CrossRef] [PubMed]

Kobelev, A.; Shchukin, S.I.; Leonhardt, S. Application of tetrapolar electrode systems in electrical impedance measurements.
Biomed. Eng. 2019, 52, 383-386. [CrossRef]

Sanchez, B.; Li, J.; Geisbush, T.; Bardia, R.B.; Rutkove, S. Impedance alterations in healthy and diseased mice during electrically
induced muscle contraction. IEEE Trans. Biomed. Eng. 2014, 63, 1602-1612. [CrossRef] [PubMed]

Tarulli, A.W.; Duggal, N.; Esper, G.J.; Garmirian, L.P; Fogerson, PM.; Lin, C.H.; Rutkove, S.B. Electrical impedance myography in
the assessment of disuse atrophy. Arch. Phys. Med. Rehabil. 2009, 90, 1806-1810. [CrossRef] [PubMed]

Al-Harosh, M.B.; Shchukin, S. Peripheral vein detection using electrical impedance method. J. Electr. Bioimpedance 2017, 8, 79-83.
[CrossRef]

Kudashov, I.A.; Shchukin, S.; Al-Harosh, M.B. The study of needle electrode characteristics for venipuncture electrical impedance
controlling system. In EMBEC & NBC 2017; Springer: Singapore, 2017; pp. 350-353. [CrossRef]

Malakhov, A.; Tikhomirov, A.; Shchookin, S.I.; Kaplunova, V.Y. The precordial electrical impedance methods possibilities in the
evaluation of local heart chambers contractility. In EMBEC & NBC 2017; Springer: Singapore, 2017; pp. 759-762. [CrossRef]
McClendon, J.E. The increased permeability of striated muscle to ions during contraction. Am. J. Physiol. Content 1912, 29, 302-305.
[CrossRef]

Dubuisson, M. Recherches sur les modifications qui survien-nent dans la conductibilité électrique du muscle au cours de la
contraction. Arch. Int. Physiol. 1933, 37, 35-57. [CrossRef]

Shiffman, C.A.; Aaron, R.; Rutkove, S.B. Electrical impedance of muscle during isometric contraction. Physiol. Meas. 2003, 24,
213-234. [CrossRef]

Sanchez, B.; Pacheck, A.; Rutkove, S. Guidelines to electrode positioning for human and animal electrical impedance myography
research. Sci. Rep. 2016, 6, 32615. [CrossRef]

Anand, G.; Yu, Y,; Lowe, A.; Kalra, A. Bioimpedance analysis as a tool for hemodynamic monitoring: Overview, methods and
challenges. Physiol. Meas. 2021, 42, 03TRO1. [CrossRef]

Barnes, R.; Pliquett, U.; Barthel, A. Simultaneous measurement of action potentials and bioimpedance during muscle movement.
In Proceedings of the 15th International Conference on Electrical Bio-Impedance, Heilbad Heiligenstadt, Germany, 22-25
April 2013. [CrossRef]

Fatt, P. An analysis of the transverse electrical impedance of striated muscle. Proc. R. Soc. Lond. Ser. B Biol. Sci. 1964, 159, 606-651.
[CrossRef]

Epstein, B.R.; Foster, K.R. Anisotropy in the dielectric properties of skeletal muscle. Med. Biol. Eng. Comput. 1983, 21, 51-55.
[CrossRef] [PubMed]

Wang, J.; Tang, L.; Bronlund, J.E. Surface EMG signal amplification and filtering. Int. ]. Comput. Appl. 2013, 82, 15-22. [CrossRef]
Mobley, B.A.; Leung, J.; Eisenberg, R.S. Longitudinal impedance of single frog muscle fibers. J. Gen. Physiol. 1975, 65, 97-113.
[CrossRef]

Mobley, B.A.; Eidt, G. Transverse impedance of single frog skeletal muscle fibers. Biophys. ]. 1982, 40, 51-59. [CrossRef]

Pryor, RW. Multiphysics Modeling Using COMSOL®: A First-Principles Approach; Jones & Bartlett Learning: Burlington, MA, USA, 2009.
Pettersen, E.-J.; Hogetveit, ].O. From 3D tissue data to impedance using Simpleware ScanFE+ IP and COMSOL Multiphysics—A
tutorial. J. Electr. Bioimpedance 2011, 2, 13-32. [CrossRef]

“COMSOL Multiphysics 5.4 Introduction”. 2018. Available online: www.comsol.ru (accessed on 10 December 2021).
Malmivuo, J.; Plonsey, R. Bioelectromagnetism: Principles and Applications of Bioelectric and Biomagnetic Fields; Oxford University
Press: Oxford, UK, 1995. [CrossRef]

Grimnes, S.; Martinsen, O.G. Bioimpedance and Bioelectricity Basics; Academic Press: Cambridge, MA, USA, 2011.

Faes, T.].C.; Van Der Meij, H.A.; De Munck, J.C.; Heethaar, R.M. The electric resistivity of human tissues (100 Hz-10 MHz): A
meta-analysis of review studies. Physiol. Meas. 1999, 20, R1-R10. [CrossRef]

Schooling, C.N.; Healey, T.J.; McDonough, H.E.; French, S.J.; McDermott, C.J.; Shaw, PJ.; Kadirkamanathan, V.; Alix, J.J.P.
Modelling and analysis of electrical impedance myography of the lateral tongue. Physiol. Meas. 2020, 41, 125008. [CrossRef]
[PubMed]

Hernandez-Balaguera, E.; Lépez-Dolado, E.; Polo, J.L. Obtaining electrical equivalent circuits of biological tissues using the
current interruption method, circuit theory and fractional calculus. RSC Adv. 2016, 6, 22312-22319. [CrossRef]
Herndndez-Balaguera, E.; Lépez-Dolado, E.; Polo, ].L. In vivo rat spinal cord and striated muscle monitoring using the current
interruption method and bioimpedance measurements. J. Electrochem. Soc. 2018, 165, G3099-G3103. [CrossRef]


http://doi.org/10.1007/978-3-540-73841-1_183
http://doi.org/10.1002/mus.21362
http://www.ncbi.nlm.nih.gov/pubmed/19768754
http://doi.org/10.1007/s13311-016-0491-x
http://www.ncbi.nlm.nih.gov/pubmed/27812921
http://doi.org/10.1111/j.1749-6632.1968.tb20349.x
http://www.ncbi.nlm.nih.gov/pubmed/5237641
http://doi.org/10.1007/s10527-019-09852-w
http://doi.org/10.1109/TBME.2014.2320132
http://www.ncbi.nlm.nih.gov/pubmed/24800834
http://doi.org/10.1016/j.apmr.2009.04.007
http://www.ncbi.nlm.nih.gov/pubmed/19801075
http://doi.org/10.5617/jeb.4560
http://doi.org/10.1007/978-981-10-5122-7_88
http://doi.org/10.1007/978-981-10-5122-7_190
http://doi.org/10.1152/ajplegacy.1912.29.3.302
http://doi.org/10.3109/13813453309145185
http://doi.org/10.1088/0967-3334/24/1/316
http://doi.org/10.1038/srep32615
http://doi.org/10.1088/1361-6579/abe80e
http://doi.org/10.1088/1742-6596/434/1/011001
http://doi.org/10.1098/rspb.1964.0023
http://doi.org/10.1007/BF02446406
http://www.ncbi.nlm.nih.gov/pubmed/6865513
http://doi.org/10.5120/14079-2073
http://doi.org/10.1085/jgp.65.1.97
http://doi.org/10.1016/S0006-3495(82)84457-3
http://doi.org/10.5617/jeb.173
www.comsol.ru
http://doi.org/10.1093/acprof:oso/9780195058239.001.0001
http://doi.org/10.1088/0967-3334/20/4/201
http://doi.org/10.1088/1361-6579/abcb9b
http://www.ncbi.nlm.nih.gov/pubmed/33207324
http://doi.org/10.1039/C5RA24535D
http://doi.org/10.1149/2.0181812jes

Sensors 2022, 22,97 20 of 20

38.

39.

40.

41.
42.

43.

44.
45.

Briko, A.; Parnovskaya, A.; Larionova, M.; Dyachencova, S.; Gulyaev, Y. Influence of Electrodes Shape on Electrical Impedance
Registration in Solving Bionic Control Problems. In 2020 Ural Symposium on Biomedical Engineering, Radioelectronics and Information
Technology (USBEREIT); IEEE: New York, NY, USA, 2020; pp. 73-76. [CrossRef]

Zaborovsky, A.L Electrical Prospecting; Gostoptekhizdat: Moscow, Russia, 1963; p. 423.

Seleznev, N.V.; Briko, A.N.; Deshin, I.A.; Tikhomirov, A. Electrode system sensitivity evaluation at longitudinal-transverse
precardiac impedance heart mapping. AIP Conf. Proc. 2019, 2140, 020065. [CrossRef]

Bozler, E.; Cole, K.S. Electric impedance and phase angle of muscle in rigor. J. Cell. Comp. Physiol. 1935, 6, 229-241. [CrossRef]
Bozler, E. The change of alternating current impedance of muscle produced by contraction. J. Cell. Comp. Physiol. 1935, 6, 217-228.
[CrossRef]

Briko, A.N.; Parnovskaya, A.D.; Kapravchuk, V.V.; Dyachenkova, S.I.; Shchukin, S.I.; Kobelev, A.V.; Vasiliev, Y.A.; Petryaikin, A.V.
Parametric assessment of morphological changes in forearm tissues when performing basic actions with a hand based on MRI:
Methodological aspects. Biomed. Radioelekronika Biomed. Radioeng. 2021, 24, 6-16. [CrossRef]

Podinovskiy, V.V.; Nogin, V.D. Pareto-Optimal Solutions of Multicriteria Problems; Fizmatlit: Moscow, Russia, 2007.

Shchukin, S.I.; Kobelev, A.V,; Lipich, Y.N.; Ngo, C.; Gulyaev, Y.V.; Briko, A.N.; Hiilkenberg, A.; Leonhardt, S. Fusion of
Electromyogram and Bioimpedance (Electrical Impedance Myography) for Force-Moment Control in Medical Assisted Devices.
Russ. Found. Basic Res. |. 2021, 112-125. [CrossRef]


http://doi.org/10.1109/usbereit48449.2020.9117618
http://doi.org/10.1063/1.5121990
http://doi.org/10.1002/jcp.1030060205
http://doi.org/10.1002/jcp.1030060204
http://doi.org/10.18127/j15604136-202105-02
http://doi.org/10.22204/2410-4639-2021-109-110-01-02-112-125

	Introduction 
	An Acceptable Model of Electrical Impedance Myography Based on Numerical Simulation Determination 
	Software 
	Volunteer MRI Forearm Anatomical Models 
	Forearm Models Simplification 
	Model Parameters and Assumptions 
	Finite Element Simulation Results 

	Methodology for Selecting ES Geometric Dimensions for EI Myography 
	Acceptable ES Sizes Criteria 
	ES Size Selection by Pareto Optimality 

	Results and Discussion 
	Conclusions 
	Appendix A
	Appendix B
	Appendix C
	References

