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Abstract

Foot bone fracture has the characteristics of more complications, higher disability rate and long
recovery period. Surgical treatment is mostly used in clinic, because the long recovery period after
operation is not conducive to patients returning to family, work and society as soon as possible.
We have developed a new type of rehabilitation brace for lower limb fracture, which can accu-
rately regulate and control the muscle strength within a certain range, so that patients can exer-
cise in advance after operation, greatly promote the blood flow speed of the body, prevent muscle
adhesion and other complications. Starting from the early rehabilitation of the foot bone fracture
with the rehabilitation brace, this paper clarifies the effectiveness and feasibility of the rehabilita-
tion brace for the post-operative rehabilitation of the foot bone fracture, and provides a strong
theoretical basis for the research and development of the product.

Keywords

Foot Bone Fracture, Rehabilitation, Rehabilitation Equipment

TiATERREREXREEEENRFHRES
HIM RS

# %L X R, FRRL R ORL BRE, AR, ZAR, R BT
KR, LT K
HLFAY, LT K

DERER

WEFIH: wg, R, EFRK, BB, WUl B, TRy, 9. A TREBERE X BEAE ST EITRHES
Hr R AR T[], IR R 2 233k 2, 2019, 9(2): 103-109. DOI: 10.12677/acm.2019.92017


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2019.92017
https://doi.org/10.12677/acm.2019.92017
http://www.hanspub.org

g E

Email: 'yan_family@126.com

Wehs HEA: 20194F1H3H; FHEM: 20194F1H22H; KA HM: 20194F1H29H

R

REEFEAHRES . BRERRLAABREHKIRER. IR ERZSRBFRETHFER, BTAR
JEREEIBKAF T BERPEARE. TIEMtbS . ROTFIR T MATRERIRY EIROHE T RETRE
XA, ZetE, TERRTRER —ERENRIALE, EEEEARRRITETER, KRS &
WML, By UIPIRE R MBI RER M. ASCNZRESCEN RRETEEREANT, &
RIZRE AN BB BFARBERIMERER T, A% BEBTRREE 71 KB .

XK ia
REES, BE, REBEW

Copyright © 2019 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY).
http://creativecommons.org/licenses/by/4.0/
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AR, BEAE N TR Sl ORI 2, R A IO E SR —Fh 2 R m AR IR, 2
SRR E T AT B REE 1], CT M EMNMEMEANFRTH, EHERAEDZHIEA2]. F
FORATAN B T R E R R R, R RAERTR . A REGEFER &, R & 80y
P ERER 3], FECE RIS 8 E T 2 BUR T DIRe FEiG . R EE4]. BT 80 R
Mo 2 BEIE MO E NG, LR AR TR HILA TR, X R I H S IR AR T IE K
FEES]. R EETEE RIRE, K2, BUEREEIZE, EFas B0 E, mEEE,
B, BRfE KA. FrUlN T4 ST WiE, R F &I & R MEIERE A, MiisA
RS NEE, HiBhes (assistive devices BY, assistive products)Bi#f4HE, EIhFEEE AL, BFEEZE
N BRI i ANAMEE R DhRe, IR AEfER 2, Mt 2EES 5 TREEANTBRZ—[7].
WA T A R L BRI A R R R G R E SR, DURe X BB B B AR 5 R
BIH .

2. BEREHEBINEENTE

ST A S R ST H A AR ASDIE” [8]. BIEHE . B MRLE AR,
SRR B T A o 2 BRFEREE M N AR RIS T B BRI RE R i iR Wi AR 2 1 BE, 58 AT 7 A BBk S5 3 1
(9] RHS5ANERBESL N ELZHB MG L. S NERAESENTESEE R RELENEM. I EH
KT WP e g, — BRIZHE 35 802 25 T HOR B FT o i A 2 e RO IE A s, B A
RAFPALEFEO[10]. 28I hses W RE a9, S8 590 2%, MEEInr 60%, K17
WE T R BT E) 75% [11]. 60%~75% M ER & 47 J8 I S FE ST N 4, TR o
T A B VR T A R B e e b BT R 12] [13] [14]. HATHUT X 28455 (Digital Radiography, DR)/& 12 Wi
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AR E R AT BT R E 2NN, ESMIAAK DR R 52 EAN R LI B R4 f B
B[15], BMEAR > BE TR AR BB HORANE B 52 IR A I PRAR IR BT, £E R Bl 3 & s
TR HT AN B i e R RS L0 i S 7 U, 22 M BLR1Z, T2 (6] R E I 298 K Wl AN AL 4345
WRBAE BN, PAREERMEERR, REWREBEOVRAE. SHEIREE 2R B Ak
o SR ITEABONEIE[16]. A KNIBTTEFE BT AY, SEREITAREMRT REIFIOE, it
— R R RBTIEAE, VIR, T E RN AR R (17]. 2B EITIEIT . AR
FAREFARE IV, H AT E SN BAR R &7 T, 2T AREIT18]. AN E FARTS
PARATIRTT, RN TR CLE X 8 BT B DU R RS iRTT . BEALGYT W DA A AU R e R R B
PRI, I EBEI (855, AT A R0 B AR ACRER I8 ARG I AOE I A A 191, REA RUEt 35 1
R, MEEWEILE, B EENAGK, (et BEniE.

3. BITHREXRNOARIAR

EEXTERBD T RO AR R BB RAE DR, IFRL, 5. 5. BOAT S, R RRF R 58
BTH4120]. ETHSEARIBIR T M PR S, A R i R 4 5 % T K BN,
ERHLAE R B, AR K I T R B, i B T RS B R i R B A ) — 7
GK-0302 FReSe 45 HES S8, FIEHHAT FROMSC 1 1 BES , S OB BT 3 (OB, th FLAT B RS T
SEAT A AT TS, 7 (R A RO BER [22]. T RS SR IR A A1 28 R I B,
AL ER T B I8 RIS E RN IR, BRRHR AL, 7 T B R S AR, CrpAs
R B R AT B BRI ZR[23 ], T SR R S A L S0 T A T R,
FREHELIE AL MBS, HR, [E PSR R B SV WL 38 A T LR
BT R LI . SR TR IAHLIE A R S T R I 1 T R eI ML BN . B
ARSI . MR —FBr . O SIS 2 0 F R IRE B B, R R BES I 2L A A
GEBT IR SRR IR, LR SE MR ST, 6 AT 2 2 B i K B R B VA T 241
BEIERI25], ORI ORE AR TR LM, B T JULPA i o8 R 775 [0S 5 X R P 0 3 5 s
H KRB, £ BT Fil, AR RS BRI, 0T AR T AT A
U I 3 A B S 9 B R 2610 MR T K2 B R REBE AT ALK, = B AR5 W,
7RG LR TAT NIRRT HLR . DN, (R IE AT R, BT IhRE
H R DR ST AR 27 ). WRIT K220 T AN B TSN B B R B 5, BFARI (0 b R P U B B R
B bR R A R SR 28], I AN L BRRE R HRA0. A LR RO B, S
FH TR L R RN H1[29]. EBESE L, BRI EET SN — iR, BV
TS A AR A o S BE A (LOUR P S SR B LIRRR, 5 e B 2R, 1 AT i
B BAZAAT T £ 2% 3 7 R AT RE[30].

4. THRERARERESIR

B2y7 T3 B R BOR R R TCE RS R B I im AR T B &S BB RSB
A o R FE P9 R PR i, YR L RE A W 42 ) A A T B I AR A BBk R R A . AT
R, T RE IS, RERREA B REE IR KD SN I R4ER . IhIK LS — M 4]
FE B T IRCE ARG KRR SCR AR, PhBZR 3 (B4 2 H B 3 ) R BB R R U2k, Dl
LA 3 A 7, 2508 R B AR A R B AT B R, BT AR R, TR SRS R B BRI A R
Yoo, (e GF R EAIEE A S TR IOy 72 IR R EH R, AT 5w KR
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TRZEAE, REF N IR B BT A HIBA SR 1% SCR S B it B BARRSR,  damg /R
TR B RAASEIL, SRS — M E R TRE AR RE SR (K 1-4). HinE
I 24 BB ] S A R A7 L R /IR G S SR B T T R BAEAT AR MR SR A — A 2 em~3
em FYIE ARSI BE R ST 10 AT (B 5E XA AR HE 6 AT b I PR = 25 AR SR B AR 85
W B B g B SRR (A 1L 18] 3). AEBLALEE N 7 3 B AR LA B 32 70 R LA a4 R
FEAHRPRES (A 2. 4). OCP B ok B Bg L 4n S o)

Figure 1. Front of rehabilitation brace for lower limb fracture after surgery

1. TEEBHFREREXRIER

S AR R RN

Figure 2. Postoperative rehabilitation support side of lower limb fracture

2. TEREFAREREXAEMNE

Figure 3. The tibial trochanter device can bear the gravity above the knee when the force on the lower limb exceeds the limit
displacement of 4 cm (tentatively set at 10 kg)
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Figure 4. Displacement and weight limiting device of postoperative rehabilitation support for lower limb fracture
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AP A PR R E R PR S B A %S B VIR E TR G B AR R
I I R B AN R R o FLE I = AT S, B FE A BRAS B0 AL A 50 L R A W i A AR B, 3
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