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Abstract

Objective: With the help of Karen Rehabilitation System, the patients with thigh amputation were al-
lowed to wear hydraulic uniaxial knee prosthesis and intelligent knee prosthesis with the same ankle
joint, same foot plate and the same receptive cavity, respectively, and walk on the flat road simulated
by Karen Rehabilitation System and the correlation data were recorded, and then gait was analyzed
for patients to choose a more ideal knee type to find a reasonable clinical basis. Methods: Eight pa-
tients with thigh amputation were first asked to wear hydraulic uniaxial knee prosthesis for walking
test, and then the intelligent knee prosthesis was replaced for walking test. Each walk intercepts a
complete set of 25 marker points, including gait cycle analysis of the image on the dynamometer, re-
cording time and spatial data. This experiment mainly takes the gait speed, step length, gait cycle and
double support period as reference indicators, and carries out statistical analysis, and then finds out
the most suitable prosthesis for patients. Results: The gait and stability of thigh amputation patients
wearing intelligent knee prosthesis were better than those wearing hydraulic uniaxial knee prosthe-
sis. After statistical treatment, there was significant difference (P < 0.05). Conclusion: Intelligent knee
prosthesis can improve the stability and gait of patients with thigh amputation more effectively.
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Table 1. Basic information of patients
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Table 2. Comparison of knee joint test results between two kinds of prostheses
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