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Development of recumbent FES tricycle for cycling motion of paraplegic
patient
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- Pedal angle graph. Right Rectus Femoris activated
10°~110°. (dashed line blue : start
activation, dashed line red :

on pedal angle :

end of activation)
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Table 1. Muscle activation timing depends on pedal
angle
Attatched spot | Left Rectus Femoris [Left Biceps Femoris
Activation Start
Angle(deg) 6.04 £0.93 33.184 +£5.31
End of Activation| 5 o6 . 5 59 200.06 +2.00
Angle(deg)

HEs TS e 77H0°~45%0 = F504
= 5T S o] AwAelal HudS oo
2 W= F7H900~1359)00 4 = FERE A 25
-] FZQlo] A Qs s ot v 2
A= S AA S

90°

270°

Fig. 4. Stimulation pattern : RL, Rectus Femoris
left(10°~110°);RR, Rectus Femoris right(190°~290°);
BL, Biceps Femoris left(115°~180°295°~360°);BR,
Biceps Femoris right(295°~360°)
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