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Can exoskeleton & biofeedback training improve
motor control complexity in kids?

Evaluating Motor Control
Complexity
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Hypothesis: Gait training with
exoskeleton assistance and
biofeedback will improve motor control
complexity during and after training

Methods and Approach - Biofeedback Game + Exo Assistance

e Provides score in real-time based on knee
angle

* Exoskeleton operates in an
“‘assist-as-needed’” mode

Training Timeline

No Intervention | Exoskeleton + Biofeedback Training | No Intervention
Visit 1 Baseline Intermediate Visits Final Training Post-Training

N=6 (4 Genu Recurvatum, 2 Crouch Gait), 4-6 visits
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Results & Discussion
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Interaction between gait presentation and training
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