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CONTEXT: KINECT FOR THE MFM ASSESSMENT IN SMA 2 AND 3 ITEMS SELECTION AND ANALYSIS PROCESS EXPLANATIONS

The MFM assessment scale focus on motor functions and is proved to be
efficient in measuring motor function in SMA type 2 and 3 [1].

New motion capture tools such as Microsoft Kinect are able to identify a
silhouette and its articulations in a 3D space without any markers.

Can those new motion capture tools be used in clinical context and help
to qualify the motor capacity of SMA 2 and 3 children ?[2][3]

Note: this project is a continuation of another poster presented here: J. Veytizou « Evaluation
of the Microsof Kinect and KinectLAB software as a clinical assessment tool of functional
motor abilities »

ANALYSIS PROCESS: EXAMPLES OF ITEM 16 AND ITEM 25 OF THE MFM
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1) Items are selected based on Kinect’s capacities : non ambulatory
movements with a fully visible silhouette

2) A Delphi survey was deployed in an experts’ population to identify which
MFEM'’s items are important for an SMA patient

Those items were then monitored with a Kinect sensor and analyzed as
follows (see the process below):

1. Kinect data are converted into biomechanical observables

2. Ajudgmentis applied on those observables and a medical term is
associated to the movement

3. Depending on terms activated a quotation is generated
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CONCLUSION

This research propose the following contribution:

 Atool to evaluate MFM items with a Microsoft Kinect by providing argumentation based on medical criteria and observables

* Trials on SMA patients to calibrate and evaluate the tool
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Work are in progress to provide automatic advices for therapists during evaluation and to be incorporated into a serious game for children
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