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Abstract

The Role of Computer Simulation in Assessment and Treatment
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The primary market of acupuncture treatment is concentrated on disorders of the musculoskeletal system.
This study researches the clinical use of the musculoskeletal system evaluation with a computer simulation.
Two fields are examined — patient evaluation and patient treatment. In the field of evaluation, the
simulation is used to evaluates the prognosis of medical treatment. In the field of treatment, the simulation
is used to decide the most suitable way to perform surgery using the quantitative evaluation about various
cases of surgical results.
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Figure 2. Analysis of crouch gait (Arnold4)
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Figure 5. Reflective marker and Motion capture camera
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Figure 11. Simulation and Analysis of a Tendon Transfer  Figure 12. Simulation process
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