o E B R RS 2018 4F 9 A HE 26 B 9 Hi 19

lifa PR AFF 5% -

iz A P PR T V5 10 7 BRAL i s B3 A 5% ] AR 5

_7133%1,2 %%ﬂ\?ﬁl’z Lq]éiml,? ‘r‘.ﬁ%ﬁld ;‘('J)—L/f 1,2
Eu EMAT KRS HFE

(HE] BRARTEHHRERERIT LSRR A G K55, FFiK:2017 56 A £ 2018 # 1

AMNFTRFTEAFTRZRERTA TS KE B BREATAGALFEEIREGEL.F 20 4),% 10

11 5 #%18~47§ F3(27.76+6. 1) % F IR 1 L6 K2 F 5 LF R BEMAMER, THRBE
B IR R GTR R BT R F A B B IR A AN Marker &, & 13X 30 45 B89 25 49 5 4 b

Markerm,”'\):z‘ HFEBEHMRAE LT BTG B F BRATEERBET 2RI RRIT 508,52 b

EFHIHRF ARG LR SEHRTEH, ERATHKBAIGBRELFRFZEL EREZH 0

TS M AL, AT A P L R E AT S S R IR IR, )5 HX 613 3] 0938 3 Huid ) oF ik 4L 5F

FESL T IR B F et ) 2R KAZ B . 4518 : Marker % 09 & 2 4% & 49 i B Marker &85 b 49 5
B M AR ALY A E R R R B A R B AR IR Tk AR A R T ) KA

[XEiIR] B ; BRBET ;R4 ;1530 3hiE

[hE4%EE] R684.7 [X#trEB] A [XEHS]1005-0205(2018)09-0019-04

A Study on the Related Problems of Moving Track of Ankle Sprain
Treated by Shaking Drawing and Stabbing Manipulation

with Motion Capture Technique
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Abstract Objective: To discuss the key points of successful application of motion capture technology in the area of ankle
manipulation quantification. Methods: From June 2017 to January 2018, 30 patients (20 males, 10 females, aged 18 ~47
years,average 27. 76 £6. 14 years) with sprained lateral ankle and no manual contraindications were collected from the or-
thopedic clinic of Wangjing hospital,and a doctor with rich clinical experience and skilled manual operation was selected.
Prophase trials were performed by pasting Marker points on both the doctor’s hands and the patient’s ankle in accordance
with the pre-designed program of the motion capture system, pasting Marker point according to adjusted scheme in the lat-
er trials. The operation process of the manipulation of shaking,drawing and stabbing was photographed by the digital mo-
tion capture lens,and the dynamic motion trace graphs were preserved,recorded and traced by motion capture system. Re-
sults: The motion contrail of doctor’s hands and patient’s ankle in the prophase trials was various.disorderly and discontin-
uous,so the subsequent data could not be extracted. The motion contrail obtained from the later trial was concise and con-
tinuous ,and the manipulation time and the maximum displacement data could be extracted from it. Conclusion: The number

and location of Marker points,the firmness of Marker points paste and the position of cameras are the key points of suc-

cessful application of motion capture technology in the area

HEWH. BERARP 24T FWH(81473694) of ankle manipulation quantification.
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