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Abstract.	 [Purpose] The purpose of this research was to determine the effect of Flexi-Bar exercise with vibra-
tion on trunk muscle thickness and balance in university students in their twenties. [Subjects and Methods] This 
research evaluated 26 university students in their twenties, equally and randomly divided into two groups. Both the 
experimental and control groups used an ordinary pole for exercise. In addition, the experimental group exercised 
by using a Flexi-Bar. Ultrasonic imaging was used to measure the changes in trunk muscle thickness. A balance 
measuring equipment was used to measure balance ability. [Results] The thickness of the transversus abdominis 
and the multifidus muscles in the experimental group increased, and the experimental group showed increased 
thickness in the transversus abdominis muscle compared to the control group. After 6 months of exercise, there was 
an improvement in the blind Romberg test and center of pressure moving distance with one-leg standing. [Conclu-
sion] These results indicate that the Flexi-Bar exercise is effective in increasing trunk muscle thickness and improv-
ing balance.
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INTRODUCTION

Spine stabilization is demonstrated by the coordination of trunk muscle activities1). During spine stabilizing exercise, 
multiple muscles must be activated simultaneously2). Trunk muscles are classified as major or minor depending on their role. 
Major muscles, including the rectus abdominis, the external oblique, and the erector spine are superficially located, connect 
the trunk and pelvis, and provide control for the ability to bear weight applied to the trunk3). Minor muscles, including the 
multifidus, interspinales, intertransversarii, transversus abdominis, and internal oblique, are located in the deep plane, and 
ensure the dynamic stability of the spine. The minor muscles are particularly effective for controlling the stiffness of spinal 
segments and maintaining spinal posture4).

There are several trunk stabilizing exercise methods, such as the Swiss ball exercise on uneven ground, core exercises, 
curl-up exercises, and pilates5–8). Among equipment that accelerates trunk stabilization using vibration, recently, the Flexi-
Bar has been used in hospitals and fitness centers9). The Flexi-Bar is weighted and flexible and is designed for use at small 
amplitudes of 5 Hz, transmitting a vibration when held by the user while maintaining its physical shape9). The Flexi-Bar is 
safe as the vibratory stimulation is of small amplitude and can be used without special training10). The vibration speed and 
amplitude generated by the Flexi-Bar can be modulated by active vibration stimulation generated by the user and can be 
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performed in various positions safely and conveniently10, 11).
Trunk muscular strength is essential to maintain to facilitate changes in stance and to keep one’s balance12). The simplest 

way to evaluate muscular strength is through measurement13). The magnitude of strength can be measured directly through 
muscle contraction. By measuring cross-sectional area and muscular thickness via ultrasonography, we can determine in-
creases in muscular strength12, 13). A few studies have measured muscular thickness and trunk muscle strength after the 
Flexi-Bar exercise; however, the research on balance is lacking. The purpose of this study was to determine the effect of 
Flexi-Bar exercise with vibration on trunk muscle thickness and balance in university students in their twenties.

SUBJECTS AND METHODS

This study evaluated 26 university students in their twenties. After acknowledging, understanding, and agreeing to par-
ticipate, 13 subjects were randomly assigned to the control group, and 13 who performed Flexi-Bar exercises were assigned 
to the experimental group. Those with an orthopedic disease of the extremities, history of shoulder surgery or treatment, and 
who regularly exercised with weights were excluded. All participants provided informed consent before the experiment. The 
ethics committee of Nambu University approved this study. The general characteristics of the participants are presented in 
Table 1. The mean age, height, and weight were 20.4±1.1 y, 167.2±7.1 cm, and 63.7±14.9 kg in the experimental group, and 
20.8±1.1 y, 168.4±7.2 cm, and 69.0±14.9 kg in the control group, respectively.

The experimental and control groups used an ordinary pole for exercise. In addition, the experimental group exercised 
with a Flexi-Bar (Togu, Germany). The Flexi-Bar vibrates 270 times/min and can be used for shoulder joint and whole-body 
exercise. Voluntary transmission of vibration to the arm causes concurrent contraction of the shoulder and trunk muscles and 
improves muscular strength, stability, and proprioceptive sense around the shoulder. The Flexi-Bar is 153 cm long, weighs 
710 g, and is 9.5 mm thick. Exercise intensity can be modulated by changing the weight and thickness of the Flexi-Bar. The 
Flexi-Bar exercise comprises eight programs, including Butterfly Front, Butterfly Up, Butterfly Down, Right Left, Spine 
Alignment, Shoulder and Upper back, Abdominals, and Torso Musculature. The Flexi-Bar exercise was performed for 30 
minutes, thrice a week for 6 months.

Ultrasonic imaging (MySono U6, Samsung Medison, Korea) was used to measure the changes in thickness of the trunk 
muscles. The B-scan mode was used for imaging. The transversus abdominis, external oblique, internal oblique, and multifi-
dus muscles were measured with the subject horizontal. A balance measuring instruments (RM Ingénierie, Rodez, France) 
were used to measure balance ability. These comprised a platform that can sense the moving distance of the center of pressure 
(COP), a computer analysis program, and a monitor. The Romberg test was used to measure static balance. The COP moving 
distance was measured as follows: the subject stood on the platform with legs spread about 30° apart and with their eyes fixed 
ahead; they balanced for 1 min, and maintained minimal movement. The subject was required to keep their eyes open and 
fixed on a point on the monitor while maintaining a stance. The subject was then required to maintain the stance with their 
eyes closed. The gross area of stability limits was measured to determine dynamic balance. The subject was required to move 
from the stance in eight directions shown on the monitor: front, back, left, right, and diagonally, with a maximized COP.

The data were analyzed using SPSS 12.0 (SPSS, Chicago, IL, USA). Descriptive statistics were calculated using the 
general characteristics of the participants. The paired t-test was used to compare in-group data before and after the interven-
tion. The independent t-test was used to compare the results of changes in thickness of the trunk muscles, and balance before 
and after the intervention between the groups. The significance level was set at α=0.05.

RESULTS

Table 2 shows changes in trunk muscle thickness and balance. The transversus abdominis and multifidus muscles in the 
experimental group showed increased thickness over time (p<0.05). The experimental group showed a greater increase in 
thickness in the transversus abdominis compared to the control group (p<0.05) (Table 3). After 6 months of exercise, there 
was an improvement in the blind Romberg test and COP moving distance with one-leg standing.

Table 1.  General characteristics of the participants

 Experimental group 
(n=13)

 Control group (n=13)

Gender (male/female) 7/6 6/7
Age (years) 20.4±1.1 20.8±1.1
Weight (kg) 63.7±14.9 69.0±14.9
Height (cm) 167.2±7.1 168.4±7.2
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DISCUSSION

The purpose of this research was to determine the effect of the Flexi-Bar exercise with vibration on trunk muscle thickness 
and balance in university students in their twenties. After 6 months of exercise with the Flexi-Bar with vibration, the thick-
ness of the transversus abdominis clearly increased. Comparison of the values before and after 6 months of exercise showed 
a significant increase in muscular thickness relative to the control group. After 6 months of exercise, there was a greater in-
crease in the multifidus thickness compared to before the exercise. However, there were no differences in the internal oblique 
and external oblique muscles over time, and there were no differences between the experimental and control groups. Stevens 
et al.14) reported that the activity of the trunk muscles increased markedly as the external weight on the limbs increased. In 
their study, they examined 14 male subjects to determine pressure tolerance and spinal stability of the 4th and 5th lumbar 
vertebrae. Stevens et al.14) used a vibrating instrument, with a pressure tolerance of 1,670N of horizontal vibration measured 
at low amplitude and a tolerance of 4,328N of vertical vibration measured at high amplitude. Vibrations transferred by the 
Flexi-Bar pressed against the spine improved muscular thickness15). In contrast, Chung et al.16) reported different results for 
the effect of the Flexi-Bar exercise on the activation of trunk muscles. The Flexi-Bar exercise showed greater external weight 
effect compared to the use of a non-vibrating bar, with clear differences in the activation of the internal oblique and external 
oblique muscles. The oblique muscles affect trunk flexion, rotation, and lateral flexion. The one-hand use of the Flexi-Bar 
stimulated the oblique muscles, which was not observed in this study. It is possible that stimulation of the diagonally oriented 
oblique muscles could not be accomplished because the vibration was applied vertically and horizontally using both hands 
in all stances.

Balance ability was determined using the Romberg test with eyes opened and closed, COP moving distance with one-leg 
standing and gross area of the COP moving distance for stability limits. In the Romberg test, a clear decrease in COP moving 
distance was shown, and 6months of exercise resulted in greater improvement in one-leg standing compared to that observed 
before exercise. In comparing results before and after 6 months of exercise, no differences were shown between the experi-
mental and control groups. The results of the Romberg test differed for eyes open and closed as the proprioceptive sense with 
eyes closed is mobilized more than that with eyes open. Proprioceptive sense conveys information on a position, movement, 

Table 2. Comparison of the results of trunk muscle thickness and balance between the experimental and control groups

Group Pre Post D-Value
Transversus abdominis muscle Experimental group 3.9±1.1 6.3±2.0* 2.4±1.6#

(mm) Control group 4.0±1.7 4.9±1.3 0.9±1.6
Internal oblique muscle Experimental group 9.6±2.5 9.8±2.6 0.1±3.3
(mm) Control group 10.0±2.2 9.8±2.2 0.1±2.3
External oblique muscle Experimental group 5.9±2.1 6.7±1.9 0.8±2.8
(mm) Control group 7.2±2.4 7.7±2.1 0.4±3.3
Multifidus muscle Experimental group 7.8±1.5 8.6±1.9* 0.8±2.8
(mm) Control group 7.3±1.7 8.1±1.8* 0.4±3.3
*p<0.05: paired t-test
#p<0.05: independent t-test
D-value: Difference value

Table 3. Comparison of the results of balance between the experimental and control groups

Group Pre Post D-Value
COP moving distance change in Romberg test  
with eyes open (cm)

Experimental group 11.3±2.7 11.1±5.6 0.2±2.1
Control group 11.8±6.0 11.2±1.1 0.6±3.2

COP moving distance change in Romberg test  
with eyes closed (cm)

Experimental group 13.0±2.6 11.1±1.7* 1.7±1.6
Control group 13.7±7.8 12.2±6.8 1.4±3.9

COP moving distance change in one-leg standing  
(cm)

Experimental group 32.3±8.6 27.9±8.7* 4.4±7.4
Control group 29.0±12.9 27.9±10.9 1.1±4.9

Gross area change of stability limits (cm) Experimental group 57.5±22.6 69.3±26.7 11.8±29.1
Control group 48.7±23.2 53.8±22.0 5.1±9.7

*p<0.05: paired t-test
#p<0.05: independent t-test
D-value: Difference value



1301

and joint vibration to the central nervous system; therefore, vibration conveyed from the Flexi-Bar to the foot could have 
improved proprioceptive sense. Mileva et al.9) reported that Flexi-Bar exercise with 5-Hz vibration from the hand to the arm 
muscles that continued to the trunk and legs, and influenced the one-leg squatting position. Abercromby et al.17) reported 
that when vibration is transmitted from the trunk with the subject standing on a whole body vibration platform, continuous 
stimulation in a standing position depends on passive mechanisms that weaken the amplitude of the continuous vibration 
level and adversely affect energy storage in the body. This also adversely affects vestibular sense and sight without affecting 
balance, while vibration uses active mechanisms to assist in balance17, 18). Simultaneous contraction of lumbar muscles 
reportedly improved stance control in one-leg standing18). This research showed that increased thickness of the multifidus and 
transversus abdominis muscles improved one-leg standing. Stability of dynamic balance can be determined by calculating the 
area of the range of body movements in the directions shown by arrows on the monitor of the balance measuring instrument, 
but the change did not correspond to time and group. This may be because the subjects were university students in their 
twenties with no lower extremity musculoskeletal disorders, in whom it was difficult to measure dynamic balance. Moreover, 
because the subjects moved in the direction of arrows shown on the monitor, measurements depended on sight alone, rather 
than the combination of sight and vestibular and proprioceptive senses18, 19). The movement was not dependent on normal 
vision in this research; sight is too sensitive to be affected by other sensory systems, and measurements dependent on visual 
stimulation could not affect dynamic balance19). A limitation of this research is that the number of subjects was too small to 
normalize the results. In addition, the Flexi-Bar exercise uses actively induced vibration, but the point at which a change of 
amplitude could affect muscular thickness could not be determined since not all subjects could achieve the same changes 
in amplitude. Furthermore, the muscular thickness measured by ultrasonography was measured in the resting state, and not 
in the contracted state. Measurement of muscular thickness in the contracted state could have evaluated improvements in 
muscular strength with greater sensitivity. Clinical research is needed for patients with abdominal pain and trunk instability.

REFERENCES

1)	 Kavcic N, Grenier S, McGill SM: Determining the stabilizing role of individual torso muscles during rehabilitation 
exercises. Spine, 2004, 29: 1254–1265. [Medline]  [CrossRef]

2)	 McGill SM, Grenier S, Kavcic N, et al.: Coordination of muscle activity to assure stability of the lumbar spine. J Elec-
tromyogr Kinesiol, 2003, 13: 353–359. [Medline]  [CrossRef]

3)	 Moseley GL, Hodges PW, Gandevia SC: Deep and superficial fibers of the lumbar multifidus muscle are differentially 
active during voluntary arm movements. Spine, 2002, 27: E29–E36. [Medline]  [CrossRef]

4)	 Panjabi MM: The stabilizing system of the spine. Part I. Function, dysfunction, adaptation, and enhancement. J Spinal 
Disord, 1992, 5: 383–389, discussion 397. [Medline]  [CrossRef]

5)	 Seo BD, Yun YD, Kim HR, et al.: Effect of 12-week swiss ball exercise program on physical fitness and balance ability 
of elderly women. J Phys Ther Sci, 2012, 24: 11–15.  [CrossRef]

6)	 Marshall PW, Murphy BA: Core stability exercises on and off a Swiss ball. Arch Phys Med Rehabil, 2005, 86: 242–249. 
[Medline]  [CrossRef]

7)	 Saal JA, Saal JS: Nonoperative treatment of herniated lumbar intervertebral disc with radiculopathy. An outcome 
study. Spine, 1989, 14: 431–437. [Medline]  [CrossRef]

8)	 Lee CW, Hyun J, Kim SG: Influence of pilates mat and apparatus exercises on pain and balance of businesswomen with 
chronic low back pain. J Phys Ther Sci, 2014, 26: 475–477. [Medline]  [CrossRef]

9)	 Mileva KN, Kadr M, Amin N, et al.: Acute effects of Flexi-bar vs. Sham-bar exercise on muscle electromyography 
activity and performance. J Strength Cond Res, 2010, 24: 737–748. [Medline]  [CrossRef]

10)	 Cardinale M, Wakeling J: Whole body vibration exercise: are vibrations good for you? Br J Sports Med, 2005, 39: 
585–589, discussion 589. [Medline]  [CrossRef]

11)	 Buteau JL, Eriksrud O, Hasson SM: Rehabilitation of a glenohumeral instability utilizing the body blade. Physiother 
Theory Pract, 2007, 23: 333–349. [Medline]  [CrossRef]

12)	 Chi-Fishman G, Hicks JE, Cintas HM, et al.: Ultrasound imaging distinguishes between normal and weak muscle. 
Arch Phys Med Rehabil, 2004, 85: 980–986. [Medline]  [CrossRef]

13)	 Bogaerts A, Verschueren S, Delecluse C, et al.: Effects of whole body vibration training on postural control in older 
individuals: a 1 year randomized controlled trial. Gait Posture, 2007, 26: 309–316. [Medline]  [CrossRef]

14)	 Stevens VK, Coorevits PL, Bouche KG, et al.: The influence of specific training on trunk muscle recruitment patterns 
in healthy subjects during stabilization exercises. Man Ther, 2007, 12: 271–279. [Medline]  [CrossRef]

15)	 Moreside JM, Vera-Garcia FJ, McGill SM: Trunk muscle activation patterns, lumbar compressive forces, and spine 

http://www.ncbi.nlm.nih.gov/pubmed/15167666?dopt=Abstract
http://dx.doi.org/10.1097/00007632-200406010-00016
http://www.ncbi.nlm.nih.gov/pubmed/12832165?dopt=Abstract
http://dx.doi.org/10.1016/S1050-6411(03)00043-9
http://www.ncbi.nlm.nih.gov/pubmed/11805677?dopt=Abstract
http://dx.doi.org/10.1097/00007632-200201150-00013
http://www.ncbi.nlm.nih.gov/pubmed/1490034?dopt=Abstract
http://dx.doi.org/10.1097/00002517-199212000-00001
http://dx.doi.org/10.1589/jpts.24.11
http://www.ncbi.nlm.nih.gov/pubmed/15706550?dopt=Abstract
http://dx.doi.org/10.1016/j.apmr.2004.05.004
http://www.ncbi.nlm.nih.gov/pubmed/2718047?dopt=Abstract
http://dx.doi.org/10.1097/00007632-198904000-00018
http://www.ncbi.nlm.nih.gov/pubmed/24764614?dopt=Abstract
http://dx.doi.org/10.1589/jpts.26.475
http://www.ncbi.nlm.nih.gov/pubmed/20145560?dopt=Abstract
http://dx.doi.org/10.1519/JSC.0b013e3181c7c2d8
http://www.ncbi.nlm.nih.gov/pubmed/16118292?dopt=Abstract
http://dx.doi.org/10.1136/bjsm.2005.016857
http://www.ncbi.nlm.nih.gov/pubmed/18075907?dopt=Abstract
http://dx.doi.org/10.1080/09593980701247337
http://www.ncbi.nlm.nih.gov/pubmed/15179654?dopt=Abstract
http://dx.doi.org/10.1016/j.apmr.2003.07.008
http://www.ncbi.nlm.nih.gov/pubmed/17074485?dopt=Abstract
http://dx.doi.org/10.1016/j.gaitpost.2006.09.078
http://www.ncbi.nlm.nih.gov/pubmed/16971159?dopt=Abstract
http://dx.doi.org/10.1016/j.math.2006.07.009


J. Phys. Ther. Sci. Vol. 28, No. 4, 20161302

stability when using the bodyblade. Phys Ther, 2007, 87: 153–163. [Medline]  [CrossRef]
16)	 Chung JS, Park S, Kim J, et al.: Effects of flexi-bar and non-flexi-bar exercises on trunk muscles activity in different 

postures in healthy adults. J Phys Ther Sci, 2015, 27: 2275–2278. [Medline]  [CrossRef]
17)	 Abercromby AF, Amonette WE, Layne CS, et al.: Vibration exposure and biodynamic responses during whole-body 

vibration training. Med Sci Sports Exerc, 2007, 39: 1794–1800. [Medline]  [CrossRef]
18)	 Cynn HS: Effects of lumbar stabilization on the trunk and lower limb muscle activity and velocity of the center of pres-

sure during single leg standing. Phys Ther Korea, 2010, 17: 1–7.
19)	 Mulder T, Hulstyn W: Sensory feedback therapy and theoretical knowledge of motor control and learning. Am J Phys 

Med, 1984, 63: 226–244. [Medline]

http://www.ncbi.nlm.nih.gov/pubmed/17244696?dopt=Abstract
http://dx.doi.org/10.2522/ptj.20060019
http://www.ncbi.nlm.nih.gov/pubmed/26311967?dopt=Abstract
http://dx.doi.org/10.1589/jpts.27.2275
http://www.ncbi.nlm.nih.gov/pubmed/17909407?dopt=Abstract
http://dx.doi.org/10.1249/mss.0b013e3181238a0f
http://www.ncbi.nlm.nih.gov/pubmed/6385730?dopt=Abstract

