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[Abstract]

This study was conducted to analyze the actual conditions and demands of 3D printers for customized remodeling and
manufacturing of assistive devices for the disabled, centering on assistive technology centers nationwide. As a result of analyzing
the status of 3D printer possession and use for 23 assistive technology centers nationwide, the need for assistive device for 3D
printers is as high as 91.3%, and the field where the use of 3D printers is high appears in the everyday life assistive device area.
However, the most difficult reason to use was the lack of modeling cases for assistive devices, and there was also a difficulty
in purchasing 3D printers and software. In order to activate the 3D printer in the assistive technology center, it is necessary to

secure space and equipment and build a platform.
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Table 2. The actual status and use of 3D printers in the
1 oIHixt EA assistive technology center
3-1dun =4 Characteristics N %
Whether you have a 3D printer|yes 16 69.6
o] H27 7| AEHE R o 2 AN g A7e] A} 212 in the center no 30.4
A}E}O 2= 12T w 0 2} 1= 5t Experience in 3D printer|yes 16 69.6
AVl 2= B ZFSANATP) 2378(63.9%) 2 714 37 VRt training o training o 7 30.4
HE7|7|1A8 oM F2 Haslal e fhE B e 2 3D orint , ves 16 69.6
_ _ printer experience
W71 2278(22.9%). HA7)7] A8 R FE 2278(22.9%) 0] 7 = no ’ 30.4
PLA 13 39.4
Al VERstTE B AR~ A ER 10 o) 87H(34.8%) . .
o =0 N 3D printer materials used by|ABS 8 24.2
2 7 = YERIT) AA 3 dubd EAJL olgfio) ) the center TPU 7 21.2
Etc 5 15.2
1. SROjAKIe| QUHIM ENM Fusion360 5 25.0
g Inventor 1 5.0
Table 1. General characteristics of respondents 3D printer modeling program (g 9 5.0
Characteristics N % used in the center - :
h Solidworks 3 15.0
Seoul 5 1 7 (multiple responses) 230 ] 50
Gyeonggi—do 3 13.0 Etc 1 50
Inchgon 1 4.3 Thingiverse 7 43.8
Daejeon 1 4.3 nf on site for 3D ori Autodesk 3 18.8
Gwangiju 1 43 n ormatloq site for 3D printers Myminifactory |2 25
and modeling -

o Ulsan 1 4.3 Yaggie 2 12.5
assistive Daegu 1 4.3 3D finder 2 12.5
centers g 1 43 Wheth h i
location usan . \ ether you ave experience|yeg 13 929

Chungcheong-do 2 8.7 in  manufacturing  assistive

Gangwon—do 1 13 devices using 3D printer no , 1 7.1

Jeolla—do 2 8.7 :éieeeslggﬁgs 7 18.4

- 2 7 - -
jagiongsang do ; i 3 Eating device |15 39.5
SJ. . ] 4'3 Cases of making assistive|Writing device |10 26.3
€jong . devices using 3D printers Mouse sticks 2 5.3

Gender female 8 34.8 (multiple responses) Bicycle pedal |2 5.3

male 15 65.2 Seating

over 20 8 34.8 positioning 2.6
age over 30 8 34.8 Ventilator cover |1 2.6

over 40 7 30.4

Assistive Technology 23 639 - = oo

Professional : AlE] U] 3D ZHHE B 2 AR FE 3 222 1634(69.6%)
(certll?_c?te Occupational Therapist 2 5.6 ol om, 3D ZHE I A B WSS 153465.2%)°] AlH
multiple - - e — _
responses) ZOCIT? v(\;orksr — . 2 56 of| 4] wro} B gkt SHESIT) 2 AME-EF= 3D 2/IE AR

oftﬁ'o'tfsts rosthetists - and| 19.4 = PLAZ} 1334(39.4%), ABS7} 835(24.2%) 0.2 714 3 A] Lhe}

Etc 2 5.6 Wt T2 ARS-ShE 3D ZRIH RElE 22 1719] -9 Rhino

assistive device consultation  ,, 00 9 79 (45.0%) = 7P 3= A UERSTE 3D ZHE &8 R x7]7]

and evaluation _ AF ARR AAREZT)7] 153439.5%), B71H27]7] 103
Mainly aSS|st|v.e. device application 20 20 g (26.3%)Q =07 2 AbE|QIT) AR E A3l o) e} 2k
responsible and training
business assistive device funding 17 17.7
(multivle  [assistive device 17 17.7 3-3 3D Z2IE{Q| HEZSIAH A &1=20]| Ciist 227 |7 MIE{e]| 7=
responses) management :

assistive device follow—up - ~ = . S e =115

service 18 18.8 3D Z™-E7} BEFE Holol| A g v u]$- F e siep e}
Clinical less than 1 year 1 4.4 < Q3P 7} 91.3% 02 ulg- =] el om, Bxgs) Fof
experience |less than 3 year 3 13.0 ol A 3D ZHE gRolo|A BE7|7] NZEe}; HE7]|7] AR}
i[n ahssiTtive less than 5 year 4 17.4 Bok= 7Fz} <uf|9- AQ3IP 56.5%0 2 RH37]7] Saitol
echnology  |less than 10 year 7 30.4

: 13| =4 Suksls) D ZE7} Rz ool A 7FAF &
service more than 10 year 8 34.8 ] H 74] ]— E]’ 3 1 } ° ]: ] 1 ]—O e
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Table 3. Degree of need for 3D printers in assistive
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Table 4. Degree of difficulty using 3D printer

technology center o
Characteristics N % M
Characteristics N % very difficult 9 39 1
very necessary 1 47.8 Purchase price of difficulty 8 34.8
The need for|necessary 10 43.5 3D printer usually ; :377'4 4.04
3D printers easy -
in assistive usually ! 4.4 very easy 0 0.0
technology |unnecessary ! 4.4 very difficult |11 47.8
very unnecessary 0 0.0 Burch . f difficulty 7 30.4
urchase price o
very necessary 13 56.5 3D printer software usually 4 17.4 4.22
assistive|necessary 8 34.8 easy 1 4.4
device usually 5 87 very easy 0 0.0
Modificati : P
very difficult 4 17.4
on unnecessary 0 0.0 —
0 0.0 purch ) ' difficulty 5 21.7
very unnecessary . urchase price o
very necessar 13 56.5 3D printer materials usually 9 89.1 3.3
The degree y Y : easy 4 17.4
olt ;Lt)”ization assistive necessary 8 34.8 very easy 1 4.4
grimers . |device usually 2 8.7 very difficult |6 26.1
assistive/M3KN9  ynnecessary 0 0.0 Lack of 3D printer|difficulty 5 21.7
technology very unnecessary 0 0.0 related training |usually 10 43.5 3.65
: opportunities easy 2 8.7
very necessary 3 13.0
very easy 0 0.0
assistive|necessay ! 30.4 very difficult |10 43.5
i 11 47. ) e
:jeeg/;(i:re usually 8 Lack of 3D printer|difficulty 9 39.1
unnecessary 2 8.7 assistive device |usually 3 13.0 4.41
very unnecessary 0 0.0 case data easy 1 4.4
m very easy 0 0.0
Assistive Mobility 7 21.8 very difficult 4 17.4
device area|ADL 21 26.9 oY '
where 3D Difficulty in difficulty 9 39.1
printer is|AAC 8 10.3 post—processing|usually 7 30.4 3.61
EXDeCtZd t0] Computer Access 18 23.1 and printing easy 3 13.0
e use
(multiple | Leisure 5 6.4 very easy 0 0.0
responses) - — very difficult 6 26.1
Seating Positioning 9 11.5 . difficulty 12 52 2
Intention  toyeg 23 100 rﬁgfe dogaff Printer! suatly 5 217 |4.04
participate easy 0 0.0
in 3D printer
training no 0 0 very easy 0 0.0
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Table 5. What you need to have a 3D

Lep

A
printer active

Characteristics N %
space and equipment 14 18.7
platform for 3D printing 14 18.7
- ensure safety 5 6.7
at you variety of materials 7 9.3
need to : —
have a 3d|sharing between assistive 9 120
printer technology centers ’
active 3D  printer  professional
) - 11 14.7
(8 multiple |training
responses) |build a specialized 3D printer 5 8.0
center ’
education and training 9 120

opportunities
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