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Evaluation of AR rehabilitation system to finger paralysis patients
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Abstract: We constructed the augmented reality (AR) rehabilitation system to target finger paralysis patients. In
this system, it measures the position of the patient’ s hand using the image processing technology, and draws the CG
hand on a real image. Likewise, it measures volition of the motion using EMG of the arm of the impaired side, and
presents the grip motion of the CG hand. Furthermore, it feedbacks the sensation of the CG hand touching object by
vibration. In this announce, we explain the applicability and usefulness of the evaluation efforts of this system to the

patient.
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Fig. 2 AR rehabilitation system(picture)
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