Glove Fit Checker: The S5 Kinematic

Alignment Protocol

This ultra-advanced diagnostic system is engineered to identify Micro-Discrepancies between
glove architecture and human hand kinematics. It optimizes dexterity and prevents long-term
Repetitive Strain Injuries (RSI).

¢ Phase 1: The Research Protocol (Kinematic

Scope)

Central Problem Entity: "Dynamic Volume Mismatch & Joint-Axis Interference.”
The Advanced Problem Statement: "Static 2D measurements fail to account for the 3D
'Hand-Envelope' during high-frequency articulation, causing material-bunching that
creates parasitic drag on the tendons."

e Primary Objective: To calculate the Dexterity Efficiency Ratio (DER) and map the exact
coordinates of mechanical resistance during peak articulation.

¢ Phase 2: Variable Isolation & Control

(Bio-Mechanical Controls)

e Independent Variables (The Bio-Drivers):

1.

Finger-Stall Taper Ratio: The gradient of material reduction from the base to the
tip.

Fourchette-Seam Tension: The lateral pull exerted by the side panels during finger
abduction.

Palmar Excess Volume (PEV): The square millimeters of material folding during a
100% flexion grip.

e Confounding Variables (The Controls):

1.

Dermal Hydration: Hands must be measured in a "Post-Pump" state (after 10 mins
of activity) to account for blood-flow swelling.

Inter-phalangeal Alignment: Fingers must be aligned with the internal glove seams
before the audit begins.

Standardized Resistance: All tests performed against a 20-1b tension grip-meter or
equivalent baseline.



¢ Phase 3: The Quantitative Fit-Log (3D
Articulation Matrix)

Score each metric from O (Total Constraint) to 4 (Anatomic Transparency).
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e Tactile Delta: Your ability to differentiate texture through the material vs. bare skin.
e Proprioception Score: Your "feel" for where your hand is in space without looking.

¢ Phase 4: Quantitative Analysis (The
Interference Profile)



1. The 'Material Fight' Calculation: If Peak Flexion scores are consistently < 2, the glove is
"fighting" the user’s musculature, leading to a 30% faster rate of forearm fatigue.

2. The Nerve Compression Risk: If Palm Score is < 2 during flexion, material bunching is
exerting direct pressure on the Median Nerve.

3. The Proprioceptive Gap: If Tactile Delta is < 1, the user will over-grip tools, causing
tendonitis.

Insight Statement: "The data indicates a 45% failure in Lateral Abduction at the fourchette seams,
proving the glove’s side-walls are too short for the user's hand breadth, causing chronic cramping.”

¢ Phase 5: The Testable Hypothesis (Ergonomic
Blueprint)

e The Hypothesis: "By switching to a CAD-Patterned 'Pre-Curved' design with Box-Finger
construction and a Low-Modulus synthetic palm, | can reduce 'Material Fight' by 70% and
increase Proprioception by 2 points."

e The Validation Protocol: Perform a 2-minute "Blindfold Nut-and-Bolt Test." If completion
time with the new glove is within 10% of bare-hand time, the ergonomic fit is validated as
'Elite"

Marketing Tip for Blog: Use these advanced 5 phases to create "Glove Fit Certifications" for
different brands. You can tell your readers: "Brand X passed Phase 4 for precision, but failed Phase
2 for lateral abduction.”
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