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Development of sensory feedback by transcutaneous electrical nerve stimulation for
stroke rehabilitation
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2,100,000

SENS
SENS 3 SENS

1
SENS
SENS

Sensory disturbance is very common following stroke, and severe sensory loss may
inhibit the ability of patients to use the affected upper limb in daily activities, even when they have
good motor function. We hypothesized that task-specific training with sensory feedback may improve
patients’ ability to manipulate objects. We developed a system of sensory feedback using transcutaneous
electrical nerve stimulation (SENS) for stroke rehabilitation and investigated its effectiveness. In this
study, we conducted a case studies with stroke patients. The instability of tip pressure during a cube
pinch and lifting task was improved after one hour’ s training with SENS, although it was not changed by
training without SENS. We concluded that SENS would be useful in the rehabilitation of stroke patients

with sensory loss.
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