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Development of bilateral robotic orthosis for post stroke rehabilitation
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One of the first rehabilitation menus in post-stroke therapy is to recover
the stability of pelvis motion before moving to other tasks. In the facilitation of patient’s
movement, therapists need delicate force sensation to control patient®s body. So, we developed the
robotic pelvis orthosis with bilateral control by disturbance observer and acceleration based
control to realize precise force and motion control. In this study, the slave robotic orthosis for a

patient was connected with the master control wheel as a basic configuration. And, additional
master robotic orthosis for therapist was introduced to project the body motion. The new wireless
sensor block for the training of the reach to grasp tasks would be expected not only as the
cooperative operation with the robotic orthosis but also as the independent device for clinical
settings. The sensor wireless block was evaluated by the experimental analysis of reach-to-grasp
motion among 50 healthy subjects.
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