
Selection of our books indexed in the Book Citation Index 

in Web of Science™ Core Collection (BKCI)

Interested in publishing with us? 
Contact book.department@intechopen.com

Numbers displayed above are based on latest data collected. 

For more information visit www.intechopen.com

Open access books available

Countries delivered to Contributors from top 500 universities

International  authors and editors

Our authors are among the

most cited scientists

Downloads

We are IntechOpen,
the world’s leading publisher of

Open Access books
Built by scientists, for scientists

12.2%

122,000 135M

TOP 1%154

4,800

brought to you by COREView metadata, citation and similar papers at core.ac.uk

provided by IntechOpen

https://core.ac.uk/display/322404323?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1


2 

Location of Electrodes  
in Surface EMG 

Ken Nishihara1 and Takuya Isho2 
1Department of Physical Therapy, School of Health and Social Services 

Saitama Prefectural University 
2Department of Rehabilitation 

National Hospital Organization Takasaki General Medical Center 
Japan 

1. Introduction 

Motor unit action potentials (MUAPs) from motoneurons are transmitted to muscles 

through end-plates and then propagated to the tendons. These bioelectrical signals are 

detected via electromyography (EMG), which is performed using electrodes. 

The electrodes used in EMG are primarily surface electrodes and inserted (wire or needle) 

electrodes, of which surface and wire electrodes are mainly used for kinesiological 

studies. Surface electrodes are widely used because of noninvasive attachment, painless 

usage, suitability for detecting muscle activation by generation of EMG signals and 

simplicity, although detection is usually limited in surface muscles. Surface EMG is a 

practical and noninvasive procedure that has potential usage in sports and rehabilitation 

medicine.  

The signal amplitude of surface EMG is analyzed to estimate the level of muscle contraction, 

while the frequency component is used to estimate performance of muscle activation. For 

example, a change in EMG signal amplitude is regarded as a change in the strength of 

muscle activation, and a shift of the surface EMG signal towards a lower mean frequency is 

correlated with decreasing muscle fiber conduction velocity due to muscle fatigue. 

However, the detected EMG signal amplitude and mean frequency are influenced by the 

location of surface electrodes, although the action potentials in a muscle are generated at the 

same time. For these reasons, the location of surface electrodes is very important for 

accurate evaluation of muscle activation. 

In this chapter, the propagation or conduction of action potentials is illustrated to 

understand the EMG signal recorded by surface electrodes. Proper electrode locations are 

suggested with theoretical and practical methods. 

2. Surface EMG signals according to the propagation of action potentials 

EMG can explain the superimposed waveform of MUAPs, which are detected by electrodes. 

The EMG signal can be prepared by the summation of theoretically generated MUAP 

waveforms. The EMG signal observed by electrodes can also be estimated. 
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Fig. 1. Theoretical waveform of an MUAP measured using a surface electrode.  
The action potential from the innervation zone (IZ) is propagated bilaterally along the 
muscle fibers. The direction of the waveform will reverse depending on whether the surface 
electrode is proximal or distal to IZ (a). The normal MUAP is triphasic, consisting of larger 
first- and second-phase peaks and a smaller third phase peak (b; Nishihara et al., 2010). 

2.1 Detection of MUAP waveform with surface electrodes 
Rosenfalck recorded action potentials during muscle contraction in individual muscle fibers 

of frogs, rats and humans, and performed a detailed calculation of the predicted action 

potentials when the signals were detected by bipolar electrodes placed on the skin surface 

(Rosenfalck, 1969). In humans, the basic action potential is triphasic; the first two phases are 

similar in amplitude, whereas the terminal phase has a peak-to-peak amplitude, which is 

only 5%–10% of those of the first two phases (Fig. 1). 

If only a single MUAP is generated, whether the peak in each phase starts in a positive or 

negative direction theoretically depends on whether the recording bipolar electrode is 

proximal or distal to IZ (Hilfiker & Meyer, 1984; Zalewska & Hausmanowa-Petrusewicz, 

2008). 

The waveform of an MUAP is propagated from the end-plate to the muscle tendons. If the 

end-plates are concentrated in one location, then the direction of the positive or negative 

side of the MUAP waveform will reverse depending on whether the position of the 

electrode that is recording muscle activity is proximal or distal to IZ (Masuda & Sadoyama, 

1991). The waveform of a MUAP will be canceled or attenuated in IZ.  

When measuring a surface EMG signal during voluntary contraction, many MUAPs can 

interfere with each other, thus making it more complicated to identify a single whole MUAP 

from a raw waveform display. 
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2.2 Relationship between the direction of electrodes and muscle fibers 
Action potentials from motoneurons are propagated along muscle fibers. Bipolar surface 
electrodes are usually placed in the approximated direction of muscle fibers and used with a 
differential amplifier, which suppresses signals common to both electrodes. 
The potential at one electrode is subtracted from that at the other electrode, and then the 

difference is amplified. Subsequently, the common noise of both electrodes is eliminated.  

Multichannel electrodes arranged along the direction of muscle fibers can be used to 
investigate the muscle fiber conduction velocity or propagation of the action potentials. 
However, many EMG channels must be used for a single muscle (Nishizono et al., 1979). 
Multichannel surface array electrodes or grid electrodes would facilitate the stable 
observation of action potentials because these electrodes are attached to a plate that fixes the 
electrodes in close proximity to each other (Fig. 2; Zwarts & Stegeman, 2003). 
 
 

 

Fig. 2. Multichannel surface array electrodes (left) and grid electrodes (right). 
The gray rectangles and circles represent electrodes attached to the boxes.  

The propagated MUAPs are attenuated depending on their distance from the surface 

electrodes, the location of subcutaneous tissue, and the electrical impedance of the skin (Fig. 

3). Usually, MUAPs generated at a distance from the electrode are greatly attenuated. The 

higher frequency components of the interfered waveform are more difficult to detect when 

surface electrodes are placed over subcutaneous tissue; in addition, it is difficult to identify 

the propagation of MUAPs. The propagation pattern from raw EMG signals may be 

observed during lower level of voluntary muscle contraction (Fig. 4). 

The propagations are estimated by detecting time shifts of pulses, which are considered as 

one MUAP although they appear across EMG signals of several channels (Fig. 4). The time 

shifts of pulses indicate that the surface electrodes are approximately located along the 

direction of muscle fibers. The pulses shift maximally when the electrodes are placed along 

the direction of muscle fibers that are anatomically arranged in the same direction. Close to 

the tendons of a muscle, however, the amplitude of the EMG signal is reduced and the time 

shifts of pulses are unidentifiable. 

Appropriate analysis techniques are needed to estimate the propagation of EMG signals in 

higher level of muscle contraction because many motor units are activated and the 

generated MUAPs interfere with the observed raw waveforms of EMG.  
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Fig. 3. Theoretical EMG signal from action potentials propagated along muscle fibers. 
The action potentials propagated along muscle fibers are attenuated according to the 
distance between the muscle fibers and the surface electrodes and are superimposed in 
surface EMG (Nishihara et al., 2003). 

 

 

Fig. 4. Example of raw EMG signals detected by multichannel surface array electrodes. 
The propagations are estimated by detecting the continuous time shifts across several 
channels (rectangular boxes). 
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2.3 Cross-correlation method to estimate the propagation of action potentials 
The cross-correlation method has been widely applied to estimate action potential 

propagation by multichannel surface EMGs using automated computer programs (Yaar & 

Niles, 1991). The correlation coefficient (R) used to calculate the time shift is calculated 

from the reference EMG (X) and comparison EMG (Y) using the following equation (1): 
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where R is a normalized value ranging from −1 to +1. The peak value of R displaced from 
time 0 is the time shift reflecting the conduction time between the two EMG signals (Fig. 5). 
A time shift could be assumed to occur according to the muscle fiber conduction. If the 
surface electrodes were attached in the proper direction, the peak value of R would be close 
to 1, which is relatively high. 
 

 
 

Fig. 5. Sample records of raw EMG signals (a) and the time shift estimated by the cross-
correlation method (b). 
The time shift estimated using the cross-correlation method by calculating the time between 
zero and the peak of the cross-correlogram of an EMG signal (Nishihara et al., 2003). 

2.4 Peak averaging method to estimate the propagation of action potentials 
The propagation pattern from a raw surface EMG signal can be observed by detecting the 
peaks in a surface EMG and averaging them using computer programs (Nishihara et al., 
2003; Isho et al., 2011). 
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The smallest value at which the pulses were not detected from resting muscle EMGs was set 
as the threshold to avoid the detection of a noise component. When a positive peak value 
was larger than the set threshold in the EMG signals, the amplitude and time were 
registered as the peak of positive pulse. The negative peak value of the EMG signals is 
processed as the peak of negative pulse using the same method.  
 

 

Fig. 6. Sample records of raw EMGs (a) and action potentials estimated using the peak 
averaging method (b).  
The time shift is the time difference between the peak averaged pulses obtained using the 
peak averaging method (Nishihara et al., 2003). 

Pulses from a reference EMG were superimposed at time 0 and averaged to minimize the 
irregular components of other interfering action potentials and noises. The value of the 
averaged pulse (PAi) at the point i on the reference EMG is obtained using the following 
equation (2): 
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where N is the number of detected pulses in EMG with the reference electrodes, X is the 

reference EMG, Aj is the peak value of a detected pulse j in X, and Tj is the time at which a 

peak detected pulse j is obtained in X.  

The peak value of PAj is 1, and its peak point of time is 0. 
An averaged pulse is obtained simultaneously from a comparison EMG with an averaged 

time delay. The waveform of the comparison EMG is averaged with the same Aj and Tj of 

the detected pulse j in the reference EMG (not in the comparison EMG). Thus, the averaged 

pulse PBi at point i from the comparison EMG is obtained using the following equation (3): 
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where Y is the comparison EMG. 
The time shift estimated by investigating the time difference between PAi and PBi is calculated 

from the time difference between the peaks or cross-correlation of PAi and PBi (Fig. 6). 

This method permits simple observation of the propagation of action potentials across 

multichannel array electrodes. 

3. Surface EMG signals in IZ 

Action potentials were generated in the end-plates used for signal transmission from 
motoneurons. These end-plates are usually concentrated in areas such as IZ. The 
propagation pattern was investigated using the peak averaging method, and the location of 
IZ was also estimated by analyzing this propagation pattern. 

3.1 EMG recording 
Multichannel array electrodes were attached to the medial aspect of the belly in the direction 
of fibers of the biceps brachii muscle and the array was secured to the skin with surgical 
tape. The array electrodes comprised nine wires (material: silver/silver chloride, width: 1 
mm, length: 10 mm) attached at 5-mm intervals to a transparent acrylic resin box. 
A weight band was attached to the wrist of the subject. Isometric elbow flexion was 
performed for one second to the extent of <10% maximum voluntary isometric contraction, 
and an EMG signal was recorded. The adequacy of the distance between the array 
electrodes and the tendons was checked by palpation. 

3.2 Estimation of IZs 
The averaged pulses from the recorded EMG signal were calculated as shown in Fig. 7. If the 
array electrodes are shifted towards the adjacent muscles, the time shifts are not clear, and 
hum components, which are easily mixed if the reference electrode is incompletely attached, 
are detected as pulses. This results in many dummy averaged pulses appearing in each 
channel. In that case, the locations of electrodes must be corrected. 
The origin of the propagation is considered as IZ. If the directions of electrodes and muscle 

fibers are substantially different, these time shifts of averaged pulses would not be clearly 

shown, or the peak correlation coefficient obtained would be of a relatively low value 

(equation (1)). 
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Fig. 7. Example of the generation of averaged pulses.  
The EMG signal is the same as that in Fig. 4. Channel 5 was selected as the reference EMG. 
Detected pulses from the EMG signal are averaged, and these averaged pulses indicate the 
direction of propagation in muscle fibers. In this subject, the estimated location of IZ is 
between channels 6 and 7 (Nishihara et al., 2009). 

4. IZ locations and directions of muscle fibers across several muscles 

IZs are usually located around the muscle belly, or in other words, around the center of 
muscle fibers. However, determining the locations of IZs is difficult by the muscles. The 
muscles have been classified by the structures. 

4.1 The structure of muscles according to the direction of muscle fibers 
Muscles are classified on the basis of the direction of muscle fibers rather than the overall 
direction of the muscle (Fig. 8). The biceps brachii muscle is a typical example of a fusiform 
muscle, because it has a relatively uniform direction of muscle fibers with IZ located around 
its center in most cases. However, IZs were dispersed in many cases in spite of the biceps 
brachii muscle being used for the study in all cases (Fig. 9). 
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Fig. 8. Classification of muscles based on the directions of muscle fibers.  

The direction of fibers is irregular in many muscles; consequently, IZs of these muscles 

are scattered around them (Saitou et al., 2000). Therefore, it is very difficult to attach 

surface electrodes in the exact direction of the muscle fibers of such muscles. In this case, 

the EMG signal does not comprise the waveform of generated MUAPs as illustrated in 

Fig. 1. The time shifts of averaged pulses from the gluteus medius muscle are not very 

clear compared to those from the biceps brachii muscle (Fig. 10). Clear time shifts do not 

appear even when the directions of array electrodes are rotated up to 30° (not shown in 

this figure). 

The deltoid muscle is divided into three sections: anterior, intermediate, and posterior. In 

particular, the intermediate section of the deltoid muscle has a typical pennate structure. 

The direction of the muscle fibers in this section of the deltoid muscle are irregular 

compared to that of the biceps brachii muscle. The time shifts across the channels of the 

averaged pulses are not very clear; therefore, it is difficult to investigate the location of IZ 

(Fig. 11; Nishihara et al., 2008). 
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Fig. 9. An example of dispersed IZs in the biceps brachii muscle.  
The calculation method is same as that described in Fig. 7. (A) Channel 4 is selected as the 
reference EMG. (B) The estimated locations of IZs are proximal at location 1 and distal at 
location 8 in this subject.  

 

 

(a) The time shifts of averaged pulses across the various channels are revealed in the biceps brachii 
muscle. (b) However, the time shifts of averaged pulses are not revealed in the gluteus medius muscle. 
The gray rectangles demonstrate the locations of array electrodes, which were attached at 10-mm 
intervals.  

Fig. 10. An example of calculating the averaged pulses of different muscles. 
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(a) Raw EMG signals of the biceps brachii muscle are shown. Particularly small amplitudes are 
exhibited in channel 3 in subject 1 and channel 2 in subjects 3, 4, 7, 8 and 9. (b) Calculated averaged 
signals of the muscles with pulse detection in EMG for channel 1 (shown in bold). (c) Raw EMG signals 
of the intermediate section of the deltoid muscle are shown. (d) Propagation patterns are shown for 
seven subjects. The propagation patterns of the other five subjects were not estimated because central 
peaks in the averaged signals could not be obtained for all four channels, or peaks in the averaged 
signals of neighboring channels did not exhibit time differences in the propagation of action potentials 
along electrodes. The optimum electrode location (OEL) is investigated on the basis of the location of IZ 
(Nishihara et al., 2008). Note the lower amplitudes of the raw EMG signals around channels of IZ 
locations. 

Fig. 11. Analysis of EMG signals for the biceps brachii muscle (left) and deltoid muscle 
(right). 

4.2 EMG signals near IZ 
The changes in EMG signal amplitudes near IZs can be estimated if multichannel electrodes 
are used. For example, EMG signals with smaller amplitudes are observed using the raw 
EMG signals of the biceps brachii muscle as shown in Fig. 11, and the data for these 
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channels agree with those of the channels near estimated IZs. The EMG signal amplitude 
can be calculated from the root mean square (RMS) of the EMG signal. The RMSs of EMG 
signals are obviously attenuated near IZ as shown in Fig. 12. Sufficiently large RMS values 
can be obtained at locations far from IZs.  
IZs of the deltoid muscle are not very clear compared to those of the biceps brachii muscle 

(Fig. 11, d). However, this does not imply that the EMG signal of the deltoid muscle more 

correctly reflects the level of muscle activation than that of the biceps brachii muscle. Small 

RMS values are shown in some channels of subjects, although the locations of IZs are not 

estimated in the deltoid muscle (Fig. 12, right half). The EMG signal amplitudes may be 

attenuated by the different electrode directions relative to the axes of the muscle fibers 

rather than the small, scattered IZs in the deltoid muscle. 

 

 

 

Fig. 12. RMSs of raw EMG signals for the subject channels depicted in Fig. 11.  

The EMG signals shown in Fig. 11 a and c are used. The subject’s channel of estimated 

location, which was influenced by IZ, gave particularly small values (indicated by the large 

arrow with dotted line) compared with the subject’s channel of estimated OEL (indicated by 

the small arrow with solid line). Small values were recorded in the channels of subjects 

whose deltoid muscle was not evaluated (channels 3 and 4 of subject 6 and channel 4 of 

subject 12). 

5. Conclusion 

These results demonstrate that EMG signals are affected by location of electrodes. Proper 

location of electrodes can be suggested by these findings. 
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5.1 Identification of targeted muscle 
The location of electrodes has to be carefully determined for the targeted muscle. Superficial 
muscle could be identified with manipulation. When the electrodes were shifted towards 
the adjacent muscles, the unassumed action potentials from different muscles were mixed 
with the EMG signal. The electrodes were also easy to place on the tendon of the muscle. In 
that case, low-amplitude EMG signals that do not reflect muscle activity could be observed. 
Muscle and tendons can be distinguished by palpation. 

5.2 Identification of the direction of muscle fibers 
The direction of electrodes affects the EMG signal when the direction is differing from the 
directions of muscle fibers. The direction of the electrodes must align with that of muscle 
fibers. An ideal situation would be when one whole MUAP is detected by one electrode and 
the next one by the other electrode. The muscle fibers need not always be in the direction of 
the muscle. However, if muscle fibers are diagonally directed, obtaining sufficient space to 
attach bipolar electrodes may prove difficult. 

5.3 Attaching the reference electrode 
The reference electrode must be attached firmly to eliminate noise components such as hum. 
The reference electrode has to be located on electrically neutral tissue such as a bony 
prominence. The propagation pattern is not revealed by the peak averaging method (Fig. 7) 
if large noise components are included in the EMG signal. 

5.4 The relationship between electrode and IZ locations 
Propagation has to be regarded relative to the location of electrodes because their placement 
can affect the signal amplitude and frequency components in surface EMG. As previously 
mentioned, to correctly quantify muscle activity, electrodes must be placed along the course 
of muscle fibers between tendons in the targeted muscle. The cutaneous area, which is 
useful for observing the surface EMG signal, could be very limited in this restricted rule. For 
this reason, the electrodes should be located near the muscle belly. However, the EMG 
signal is easily affected when the electrodes are located near IZs, which are concentrated in 
the muscle belly (Fig. 11). A stable EMG signal is necessary for the reliable investigation of 
voluntary muscle activation.  
The channels located near the estimated IZs agree with the channels of the smallest 
amplitude or RMS of the EMG signals (Fig. 12). As a result, it is suggested that electrodes 
should be placed at a sufficient distance from IZ for detection of the surface EMG signals 
during voluntary muscle contraction. 
Moreover, IZ is known to shift with changes in muscle length due to muscle activity. In 
other words, when electrodes are attached to the skin and EMG for muscle activity is 
recorded, the positional relationship between the surface electrodes and IZ can shift 
markedly. Electrodes must also be attached after considering the moving IZ during EMG 
recording (Nishihara et al., 2010). 

5.5 Effect of muscle structure 
The aforementioned rules are based on the assumption that all muscle fibers are aligned in 
the same direction and IZs are concentrated in the muscle belly of the targeted muscle. The 
anatomical structure of the targeted muscle must be investigated before attaching the 
electrodes. However, in muscles with irregularly oriented muscle fibers, such as pennate 
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muscles, the proper direction of electrodes could be not determined. There are limitations to 
consider regarding the optimum surface electrode locations while investigating the activity 
of these muscles using EMG signals. 

6. References 

Hilfiker, P., & Meyer, M. (1984). Normal and myopathic propagation of surface motor unit 
action potentials. Electroencephalography and Clinical Neurophysiology, Vol.57, No.1, 
pp. 21-31, ISSN 0013-4694 

Isho, T., Nishihara, K., Gomi, T. (2011). Inter-method measurement variability of muscle 
fiber conduction velocities during isometric fatigue contraction. Proceedings of 
16th International Congress of the World Confederation for Physical Therapy, 
Amsterdam, The Netherlands, June, 2011 

Masuda, T., & Sadoyama, T. (1991). Distribution of innervation zones in the human biceps 
brachii. Journal of Electromyography and Kinesiology, Vol.1, No.2, pp. 107-115, ISSN 
1050-6411 

Nishihara, K., Hosoda, K., & Futami, T. (2003). Muscle fiber conduction velocity estimation 
by using normalized peak-averaging technique. Journal of Electromyography and 
Kinesiology, Vol.13, No.6, pp. 499-507, ISSN 1050-6411 

Nishihara, K., Kawai, H., Gomi, T., Terajima, M., & Chiba, Y. (2008). Investigation of 
optimum electrode locations by using an automatized surface electromyography 
analysis technique. IEEE Transactions on Biomedical Engineering, Vol.55, No.2, pp. 
636-642, ISSN 0018-9294 

Nishihara, K., Chiba, Y., Moriyama, H., Hosoda, M., Suzuki, Y., & Gomi, T. (2009). 
Noninvasive estimation of muscle fiber conduction velocity distribution using an 
electromyographic processing technique. Medical Science Monitor, Vol.15, No.9, pp. 
MT113-120, ISSN 1234-1010 

Nishihara, K., Chiba, Y., Suzuki, Y., Moriyama, H., Kanemura, N., Ito, T., Takayanagi, K., & 
Gomi, T. (2010). Effect of position of electrodes relative to the innervation zone on 
surface EMG. Journal of Medical Engineering & Technology, Vol.34, No.2, pp. 141-147, 
ISSN 0309-1902 

Nishizono, H., Saito, Y., & Miyashita, M. (1979). The estimation of conduction velocity in 
human skeletal muscle in situ with surface electrodes. Electroencephalography and 
Clinical Neurophysiology, Vol.46, No.6, pp. 659-664, ISSN 0013-4694 

Rosenfalck, P. (1969). Intra- and extracellular potential fields of active nerve and muscle 
fibers. A physico-mathematical analysis of different models. Acta Physiologica 
Scandinavica, S321, pp. 1-168, ISSN 0001-6772 

Saitou, K., Masuda, T., Michikami, D., Kojima, R., & Okada, M. (2000). Innervation zones of 
the upper and lower limb muscles estimated by using multichannel surface EMG. 
Journal of Human Ergology, Vol.29, No.1, (May , 2000), pp. 35-52, ISSN 0300-8134 

Yaar, I., & Niles, L. (1991). Muscle fiber conduction velocity Dip analysis versus cross 
correlation techniques. Electromyography and Clinical Neurophysiology, Vol.31, No.8, 
pp. 473-482, ISSN 0301-150X 

Zalewska, E., & Hausmanowa-Petrusewicz, I. (2008). Approximation of motor unit structure 
from the analysis of motor unit potential. Clinical Neurophysiology, Vol.119, No.11, 
pp. 2501-2506, ISSN 1388-2457 

Zwarts, M., & Stegeman, D. (2003). Multichannel surface EMG: basic aspects and clinical 
utility. Muscle & Nerve, Vol.28, No.1, (January, 2003), pp. 1-17, ISSN 0148-639X 

www.intechopen.com



EMG Methods for Evaluating Muscle and Nerve Function

Edited by Mr. Mark Schwartz

ISBN 978-953-307-793-2

Hard cover, 532 pages

Publisher InTech

Published online 11, January, 2012

Published in print edition January, 2012

InTech Europe

University Campus STeP Ri 

Slavka Krautzeka 83/A 

51000 Rijeka, Croatia 

Phone: +385 (51) 770 447 

Fax: +385 (51) 686 166

www.intechopen.com

InTech China

Unit 405, Office Block, Hotel Equatorial Shanghai 

No.65, Yan An Road (West), Shanghai, 200040, China 

Phone: +86-21-62489820 

Fax: +86-21-62489821

This first of two volumes on EMG (Electromyography) covers a wide range of subjects, from Principles and

Methods, Signal Processing, Diagnostics, Evoked Potentials, to EMG in combination with other technologies

and New Frontiers in Research and Technology. The authors vary in their approach to their subjects, from

reviews of the field, to experimental studies with exciting new findings. The authors review the literature related

to the use of surface electromyography (SEMG) parameters for measuring muscle function and fatigue to the

limitations of different analysis and processing techniques. The final section on new frontiers in research and

technology describes new applications where electromyography is employed as a means for humans to

control electromechanical systems, water surface electromyography, scanning electromyography, EMG

measures in orthodontic appliances, and in the ophthalmological field. These original approaches to the use of

EMG measurement provide a bridge to the second volume on clinical applications of EMG.

How to reference

In order to correctly reference this scholarly work, feel free to copy and paste the following:

Ken Nishihara and Takuya Isho (2012). Location of Electrodes in Surface EMG, EMG Methods for Evaluating

Muscle and Nerve Function, Mr. Mark Schwartz (Ed.), ISBN: 978-953-307-793-2, InTech, Available from:

http://www.intechopen.com/books/emg-methods-for-evaluating-muscle-and-nerve-function/location-of-

electrodes-in-surface-emg



© 2012 The Author(s). Licensee IntechOpen. This is an open access article

distributed under the terms of the Creative Commons Attribution 3.0

License, which permits unrestricted use, distribution, and reproduction in

any medium, provided the original work is properly cited.


