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Figure 2: Extent of reach and grasp for individual a) without b) with a stroke and c) a
person grasping a pop can presented by the robot
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Procedure:
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1. Capture extent of reach (by Time (seconds)

drawing a spiral shape)

2. Train reaching and grasping of
targets placed within  and
beyond each user’s reach.

3. Data collection is ongoing for
our study, the analysis here
includes one individual without Figure 1: Participant
and one with stroke exploring her extent of reach

Figure 3: Reaching and grasping task for individual with a) without and b) with a stroke

Discussion

1. We developed a new robotic rehabilitation system that integrates
3D-printed objects to facilitate reaching and grasping tasks.

2. The system assesses reach extent, adaptively presenting targets,
and detects object grasp in 3D space.
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