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Abstract

This paper reviews the related domestic and international literatures of ankle rehabilitation ro-
bot, describes and classifies the robots according to its function and structure. The ankle rehabili-
tation robot is classified into single degree of freedom type and multi-degree of freedom type and
the multi-degree of freedom is divided into series-parallel and hybrid forms. The structure cha-
racteristics and the application are introduced. Finally, the development trend of ankle rehabilita-
tion robot technology is prospected.
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Figure 1. Movement mechanism of ankle joint
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Figure 2. Ankle joint CPM
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Figure 3. Wearable ankle rehabilitation robot
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Figure 4. Multi-functional ankle joint training rehabilitation device Medi-slipper
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Figure 5. Series ankle rehabilitation robot
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Figure 6. Parallel ankle rehabilitation robot
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Figure 7. Parallel rehabilitation institutions with different driving forms
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Figure 8. Hybrid ankle rehabilitation robot
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