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Abstract
The aims of the year are to set the assistive
technologies designed by our project at the



organization or hospital, which wish to
popularize assistive technologies. To
understand the practicality - durability - and
compare with assistive technologies designed
by foreign, and through the workshop to
popularize assistive technologies to user »
designer - service provider and organization,
After long-term use, the results are as follow:
case 1: Mr. Chen, he can operate computer
and control electric equipment independently
through the mouse-controlled mouse with the
aids of keyboard-hitter and environment
control system (ECU).Case 2: Mr. Wang use
the mousetick to operate computer
independently, but he can’t talk to others
simultaneously and has neck pain usually.
Case 3: Mr. Hong, he uses power wheelchair;
cell phone plus earphones; removable ramp;
mouth-stick; and keyboard-hitter. He can
operate computer, cell phone, drawing,
independently, but when he go out, he can’t
go anywhere because disable free
environment is destroyed by people. He must
use both hand to operate mouse, when use
the drag function. Case 4: Mr. Chou, he can
operate recline/tilt-in-space power
wheelchair and single-switch telephone
independently, but the take apart/dress up of
mounting system of controller is
inconvenient. Case 5: Mr. Chang uses the
power standing power wheelchair and
mouth-controlled mouse, he can stand up and
talk to others at the same height level.

Keyword: assistive technology; high cervical
cord injured patient, environmental control
unit (ECU); single-switch telephone, power
mouse,

wheelchair, mouth-controlled

mouth-stick.
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