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Comprehensive study in the development of new rehabilitation system using
immersive virtual reality.

Yasuo, Nakahara

3,200,000

VR (VRR)

VRR

In this study, we developed a new VRR (Virtual Reality Rehabilitation)
training system that enables training in a "virtual reality" environment using VR technology, and
conducted a study for clinical application. As a result, we developed a training system that enables

training for higher brain dysfunction such as attention disorders and unilateral spatial neglect in

distal or proximal space by using gaze input, upper limb functional training by using hand
tracking, and lower limb functional training that enables walking training in virtual space from the
stage of being able to step on a foot even when actual walking is difficult. In this study,
continuation of rehabilitation training with a sense of enjoyment was possible, and further
verification with increased number of subjects and training contents are needed in the future.
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