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Abstract

BACKGROUND: Lower limb rehabilitation aids play an increasingly important role in lower limb function training.
OBJECTIVE: To design a new-type ankle rehabilitation device for rehabilitation of the hip, knee, and ankle.
METHODS: Based on the three-dimensional software Solidworks, an ankle rehabilitation device was design. The function of ankle

joint swing was enhanced in the proposed method.

RESULTS AND CONCLUSION: Based on ankle rehabilitation devices, simulation results show the proposed device is an

effective feasible method.
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Figure 1 Standing plate for ankle correction
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Figure 2 Electric ankle rehabilitation device
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1: Sole of foot; 2: Guide rail; 3: Bedplate; 4: Drive rod; 5: Fixation rod;
6:Power installation; 7: Follow drive rod; 8: Swing rod

Figure 4 Ankle swing rehabilitation device
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Figure 3 Intelligent ankle rehabilitation device
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