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Development of equipments for welfare-medical field is a worthwhile task

I OREH PR A2 )
Eiichi SAITOH (Fujita Health University)

Abstract: Rapid and massive graying is coming into Japanese society. It means we will have many disabled elderly in our
society and it is apparent that shortage of care for them occurs quantitatively and qualitatively. Rehabilitation medicine is
the key of managing disablements, that is, problems in daily life. It has three distinguish methodologies for solving
disablements; 1) the relationship among activities, functions, and structures, 2) the therapeutic learning, and 3) assistive
systems. Modern technology should provide innovative equipments as helpful assistive systems for solving disablements.
The author has worked in developing new equipments for rehabilitation medicine with engineers and companies during
these twenty-five years. From these personal experience, the author will mention a few cases as examples and discuss
about the important points of these works.

Key Words: rehabilitation medicine, assistive system, robotic devices

1.

3.

4.

b =L
H 3

FEafbasE B Emt s & o BERAARICH > T, &
512 Z DAEMBEK DSR2 ET L9, £/, 2L
HFE L, WM (REN) 8% 5T 2 T8~ DR
X, SHBISICYE L 7 aWEEE 2D F9, £ETELE
DE, Thbb, FEE (disablement) 2§12 7 A%
L DANE R FET 2 72 DI DB O BT 23]
HINTwET,

L UNE Y F = a vEE - B

UNEY T = a VEZERIRNGWEZETH Y, HA
BT LHLNEETHIHAYANEY 7= a VA
EIRE SO REEZNZF T, ~ETEEHT LS,
UNEYF— a VEEIR TTREOEY THY ., Ky
BENHDODEENMEIC L > THEIFRICRE 2
ABNLELZLEL, Z0EE2HEET 22004 F%T
FToUNEY F—a vE¥E, 1) GBI AR SR,
2) BENEE, 3) BV AT L LS R R AR
ZHOTHAALET, KB 27 o1, NS AT

2) B
3) 21—V
4) il EE

23 3CHik

&

2

€)

LETHNT AT LDH D £, THANZES AT L05,

S BEOEEEEM T EIEHS 2T,

N EADEIN ]

HEIE, 1990 FEHEI D U ANEY T = a VBRI E L T,

FEERPL)NEY T — 3 VEDEBESR ORISR ICREFE L

TEE L HE K OLYE SFELRABHRICEED D

—EDOHIPRE AR L TCEE LA, 2ITIE, 30

DB ZFENL £ T,

1) X REiE O ST HE#E e Ry N (WPAL) OFi¥

2) BT ETFMO DD Ly F I VBTN AT
2 (Kinematracer) ® [ 5§

3) N7 v AME KR Ay DR

e 2
BHFEICBIE T 2 A IS O W T EIC U T OS2 EE L ¥
j‘o

l)asa=y—rav

“

(5)

Suzuki T, Saitoh E: Development of Gait-Assisted
Robot WPAL (Wearable Power-Assist Locomotor)
for Paraplegia (chapter 3) in Biomechatronics in
Medicine and Healthcare Ed by Li L, Kai-Yu Tong R,
pp31-42, Pan Stanford Publishing Pte Ltd, 2011.

Tanabe S, Saitoh E, Hirano S, Katoh M, Takemitsu
T, Uno A, Shimizu S, Muraoka Y, Suzuki T: Design
of the Wearable Power-Assist Locomotor (WPAL)
for paraplegic gait reconstruction. Disability and
Rehabilitation: Assistive Technology, 2012; Early
Online: 1-8.

Onogi K, Kondo I, Saitoh E, Kato M, Oyobe T.
Comparison of the effects of sliding-type with
hinge- type joints on temporal gait parameters in
patients with paraplegia. Jpn J Compr Rehabil Sci
(1), 2010: 1-6.

Ozaki K, Kagaya H, Hirano S, Kondo I, Tanabe S,
Itoh N, Saitoh E, Fuwa T, Murakami R: Preliminary
trial of postural strategy training using a personal
transport assistance robot for patients with central
nervous system disorder. Arch Phys Med Rehabil.
2012 Aug 27. [Epub ahead of print]

Saitoh E, Suzuki T, Sonoda S, Fuyjitani J, Tomita Y,
Chino N: Clinical experience with a new
hip-knee-ankle-foot orthotic system using a medial
single hip joint for paraplegic standing and walking.
American Journal of Physical Medicine and
Rehabilitation 75: 198-203, 1996.



