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* Gaitis central to mobility and enhances community participation [1] 1 Demonstrate the basic feasibility of a lower
 |nterventions for gait include manual therapies, overground walking and robotic exoskeletons limb exoskeleton coupling using a ‘teacher-
» High manual input of therapies can limit dosage and increase the risk of therapist developing student’ paradigm

musculoskeletal disorders [2], [3], [4]
* Teacher-student control paradigms for exoskeletons are common for the upper limbs, but are 2 Assess the accuracy and phase delay

sparsely applied for the lower limbs [5] between the kinematics captured from the

» Guiding an exoskeleton using therapist movement may provide manual input otherwise teacher and their application on the student
provided by the therapist

METHODS
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| | | | | The error between the teacher and student posture measured using Vicon
a0 | | a0 | | was 7.7° at the hip and 7.6 ° at the knee (high gain condition)
Other systems calculate error as the different between sensor systems,
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' ' ' ' ' ' system that is more permanent
o 1 e We intend on replicating this work with the exoskeleton worn on
80y 1 8y « healthy participants as the student, and the teacher system applied to
S 4 | S 5 | both lateralities of the teacher to control both exoskeleton limbs
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£ 0 g 0 Conclusion: This feasibility study has demonstrated a low-cost teacher-
S S student control system for clinically relevant exoskeleton rehabilitation
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