Jgi | Jarn }

o

= dastE 2010 FASEYE =7

Hdes
*

|8 48 718 AR Net
i A N 4%

Development and Validation of Finite Element Model for

Evaluation of Deep Muscle Injury and Ulcer on the Buttock
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Fig.1 Finite Element Model and Loading Conditions
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Table 1 Material parameters for biological tissue

Material w(MPa) o
Muscle 0.003 30
Skin 0.008 10
Fat 0.1 5
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Fig. 2 Thirty ranges were identified over the skin

Table 2 Displacement of 30 ranges

Lateral Medial

939 | 852 | 6.74 | 17.12 | 17.87 | 10.79
Proximal | 13.24 | 10.71 | 7.73 | 26.42 | 31.60 | 21.71
12.31 | 8.72 | 5.70 | 30.97 | 30.59 | 19.82

790 | 6.10 | 4.85 | 2.81 | 14.08 | 10.29
1.07 | 245 | 298 | -3.65 | -2.23 | -1.36
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Fig. 3 Comparison of analysis and Experiment results
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