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Rehabilitation Aids for Femoral Shaft Fractures in the Home Scene
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ABSTRACT: Taking the existing problems of home rehabilitation for patients with femoral shaft fractures as the starting
point, the paper aims to achieve standardized rehabilitation training for assisting patients with femoral shaft fractures at
home, analyze the design requirements of patients’ home rehabilitation aids from a scene perspective, design a rehabilita-
tion aids for home rehabilitation of femoral shaft fractures, and provide a new path for the design of home rehabilitation
aidsat the same time. This study first analyzed the environmental characteristics of two different scenarios in hospitals and
homes. By studying the target users and typical rehabilitation training scenarios, the rehabilitation needs of patients with
femoral shaft fractures in the two scenarios were refined. The similarities and differences between the rehabilitation prod-
ucts in the two scenarios were analyze by enumerating the differences in the rehabilitation needs of patients in the two
scenarios. And the design requirements for the rehabilitation products in the home scenario were determined on this basis.
A home rehabilitation training aid for femoral shaft fractures was designed. This product can help patients perform
effective rehabilitation training in the home scene, record data during training, make recommendations for rehabilitation
training programs, evaluate patients’ rehabilitation progress, and transmitthe training and assessment data to the doctor. In
addition, the user experience factors such as ease of use and comfort werefully considered in the design, which can bring a

good user experience to patients. The design of home rehabilitation aids should start from the perspective of the scene and
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tap the rehabilitation needs of patients in the home scene, so as to define the function of the product and make the product

more suitable for the needs of home rehabilitation.
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Fig.1 Scenario-based product design process
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Fig.2 Product structure
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Fig.5 APP interface of rehabilitation platform
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