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Research progress of optical motion capture technology in shoulder biomechanics
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Xiang-dong'? (1.Department of Orthopaedics ,the Second Hospital of Lanzhou University ,Lanzhou 730030, Gansu, China; 2.
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ABSTRACT The shoulder joint is the most flexible joint in the body with the largest range of motion,and the movement pat-
tern is more complex. Accurate capture of three-dimensional motion data of the shoulder joint is crucial for biomechanical eval-
uation. Optical motion capture systems offer a non-invasive and radiation-free method to capture shoulder joint motion data
during complex movements, enabling further biomechanical analysis of the shoulder joint. This review provides a comprehen-
sive overview of optical motion capture technology in the context of shoulder joint movement,including measurement princi-

ples, data processing methods to reduce artifacts from skin and soft tissues , factors influencing measurement results, and appli-

cations in shoulder joint disorders.
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