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Effectiveness of a new method of electromyographic biofeedback on upper extremity exercise:
A comparison with electrocardiograpy
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This study investigates the effectiveness of using electrocardiographs for biofeedback (BF) after
elbow joint surgery in patients with brachial plexus injuries and dystonia. We examined the usefulness
in rehabilitation of the new method of electromyographic BF by comparison with electrocardiography.
We found that the limitations of BF by using electrocardiography as compared with electromyography
are 1) lower sensitivity, and 2) a limitation to only visual BF. The advantages of electrocardiography
include the prevalence of electrocardiographs in almost every hospital over electromyographs, and its

ease of operation.
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