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Robotics in rehabilitation for patients with brain disease
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uring recent years, robot-assisted rehabilitation therapies for patients with brain disease

have rapidly advanced. However, due to their high cost and lack of evidence of clinical the-
rapeutic effects, applying robot-assisted rehabilitation therapies has been difficult. This study
was conducted to help patients understand more about robot-assisted rehabilitation therapies
and to suggest various clinical applications. Existing robot therapies are expensive due to the
cost needed for initial development. In addition, only clinical trial results of small sample sizes
have been published. Therefore, attempts to improve technologies should be encouraged and
ongoing research about their therapeutic effects should be performed. These attempts would
help to overcome the disadvantages of previous conventional rehabilitation techniques and to
optimize rehabilitation therapies. Technology development, active clinical research, and invest-
ments should be encouraged for robot-assisted rehabilitation for the future.
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Table 1. Robotic systems for upper extremity

Systems Companies/research teams

End effector robot

InMotion Interactive Motion Technologis
Biodex system 4 Biodex Medical System
dynamometer
HUMAN NORM CSMi
CON-TRES CMV AG
Exoskeleton robot
Armeo Hocoma
mPower arm brace Myomo

CSMi, Computer Sports Medicine Inc.
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Figure 1. (A) Person with stroke engaged in robotic therapy using Armeo (B) Person with
stroke engaged in robotic therapy using Lokomat (C) Lokomat (Hokoma AG, Zurich,
Switzerland)
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