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Rehabilitative training system for lower residual limbs

TAO Chun-jing,

ZHANG Xiao-yu.(National Research Center for Rehabilitation Technical Aids, Scientif-

ic Management Department, Beijing 100176, China)

Abstract: Objective In order to maximumly remain the residual function of the lower residual limbs of ampu-
tation patient, and sufficiently bring in to full play of prosthesis, a rehabilitative training system of lower residual
limbs was developed.Method The system comprises two parts: hip-joint training system and knee-joint train-
ing system, which could make the joint active angle improved, increase muscle volume of the residual limb
and boost the concrescence of residual limb.Result Based on multidisciplinary research, the rehabilitative
training system has finally developed.Conclusions With this system, it could be realized to improve the func-
tion of the amputation patients, promote the residual limbs setting and improve the conditions needed in as-

sembling prosthesis fundamentally.

Key words : Lower limb; Residual function; Compensation function; Training system; Range of mation
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Fig1 Mechanism of hip joint training system
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