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Initial situation

● High incidence and prevalence of 
paraplegia
→Need for action in prevention, treatment 

and dealing with incurable movement 
impairments

● Advancing digitalisation
→constant integration of new technologies 

into medicine is inevitable 



Research question

Can the use of drones in combination 
with virtual reality glasses lead to 

an increase in the quality of life
of immobile patients?



Preparation



Drone

Parrot Mambo FPV

❖ Quadrocopter

❖ 18 x 18 cm

❖ 73 grams (including camera)

❖ Up to 30 km/h



Performance of 
the field test
❖ Test environment: 

→Drone flight on outdoor areas
→Person in the passenger seat of a car

❖ Duration: 8-10 minutes

❖ Goals:

→Simulation of immobility
→Testing of the drone and first-person-view
→Overview of the conditions of the test 

environment



Method of analysis



Quality of life WHO



Results WHOQOL-BREF
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Discussion
✓ Improvement of the quality of life possible

→Moderate to high technical affinity necessary
→Extent depending on individual weighting Quality 

of life aspects

✓ Offers many opportunities for immobile 
persons

• Extension of mobility radius
• Overcoming barriers
• Maintaining social contacts
• etc.



Outlook
✓ Great future potential especially for immobile 

persons

→Further procedure:

• Studies with paraplegic persons

• Adaption/Change of technical components

• Further control options



“
„We cannot direct the wind. 
But we can adjust the sails.” 

Aristotle

14
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Overall  

Quality of Life 
 

Group Test person Pre Post Difference 

Control group 1  

(little technical 

affinity) 

Test person No. 1 50 38 - 12 

Test person No. 2 53 47 - 6 

Test group 

(moderate technical 

affinity) 

Test person No. 3 76 80 + 4 

Test person No. 4 63 76 + 13 

Test person No. 5 76 77 + 1 

Test person No. 6 92 95 + 3 

Test person No. 7 70 76 + 6 

Test person No. 8 80 84 + 4 

Control group 2  

(high technical 

affinity) 

Test person No. 9 84 81 - 3 

Test person No. 10 68 72 + 4 

 


