University of South Florida

DIGITAL COMMONS Digital Commons @ University of
@ UNIVERSITY OF SOUTH FLORIDA South Florida

USF Patents

July 2020

Position/weight-activated knee locking mechanism

Tyagi Ramakrishnan

Kyle B. Reed

Follow this and additional works at: https://digitalcommons.usf.edu/usf_patents

Recommended Citation

Ramakrishnan, Tyagi and Reed, Kyle B., "Position/weight-activated knee locking mechanism" (2020). USF
Patents. 1182.

https://digitalcommons.usf.edu/usf_patents/1182

This Article is brought to you for free and open access by Digital Commons @ University of South Florida. It has
been accepted for inclusion in USF Patents by an authorized administrator of Digital Commons @ University of
South Florida. For more information, please contact digitalcommons@usf.edu.


https://digitalcommons.usf.edu/
https://digitalcommons.usf.edu/
https://digitalcommons.usf.edu/
https://digitalcommons.usf.edu/
https://digitalcommons.usf.edu/usf_patents
https://digitalcommons.usf.edu/usf_patents?utm_source=digitalcommons.usf.edu%2Fusf_patents%2F1182&utm_medium=PDF&utm_campaign=PDFCoverPages
https://digitalcommons.usf.edu/usf_patents/1182?utm_source=digitalcommons.usf.edu%2Fusf_patents%2F1182&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:digitalcommons@usf.edu

a2 United States Patent

Ramakrishnan et al.

US010702402B1

US 10,702,402 B1
Jul. 7,2020

(10) Patent No.:
45) Date of Patent:

(54)

(71)

(72)

(73)

")

@
(22)

(63)

(60)

(1)

(52)

(58)

POSITION/WEIGHT-ACTIVATED KNEE
LOCKING MECHANISM

Applicants: Tyagi Ramakrishnan, Tampa, FL (US);
Kyle B. Reed, Tampa, FL. (US)
Inventors: Tyagi Ramakrishnan, Tampa, FL (US);
Kyle B. Reed, Tampa, FL. (US)
Assignee: University of South Florida, Tampa,
FL (US)
Notice: Subject to any disclaimer, the term of this
patent is extended or adjusted under 35
U.S.C. 154(b) by 0 days.

Appl. No.: 16/053,136

Filed: Aug. 2, 2018

Related U.S. Application Data

Continuation of application No. 15/131,571, filed on
Apr. 18, 2016, now Pat. No. 10,369,017.

Provisional application No. 62/149,163, filed on Apr.
17, 2015.

Int. CL.

AG6IF 2/64 (2006.01)

AG6IF 2/68 (2006.01)

A61F 2/60 (2006.01)

U.S. CL

CPC ... AG6IF 2/64 (2013.01); A61F 2/68

(2013.01); A61F 2002/607 (2013.01); A61F
2002/6836 (2013.01); A61F 2002/6854
(2013.01)
Field of Classification Search
CPC o AG61F 2002/6854
See application file for complete search history.

(56) References Cited
U.S. PATENT DOCUMENTS
2,943,622 A * 7/1960 Nelson .................. AG6LF 5/0125
602/16
3,172,127 A *  3/1965 Tolotti .....ccoccveevnnnen AG6LF 2/68
623/44
4,152,787 A *  5/1979 Meggyesy ... AG61F 2/64
188/71.4
4215441 A *  8/1980 Wilson ....cccocevvennee AG61F 2/605
623/31
(Continued)

OTHER PUBLICATIONS

Lam et al., Contribution of feedback and feedforward strategies to
locomotor adaptations. Journal of neurophysiology. 2006. vol.95:
766-773.

(Continued)

Primary Examiner — Jacqueline Woznicki

(74) Attorney, Agent, or Firm — Smith & Hopen; Steven
M. Forte

57 ABSTRACT
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knee.
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POSITION/WEIGHT-ACTIVATED KNEE
LOCKING MECHANISM

CROSS-REFERENCE TO RELATED
APPLICATIONS

This nonprovisional application claims priority to U.S.
Non-provisional patent application Ser. No. 15/131,571,
entitled “Position/Weight-Activated Knee Locking Mecha-
nism,” filed on Apr. 18, 2016 by the same inventors, which
claims priority to U.S. Provisional Patent Application No.
62/149,163, entitled “Position/Weight Activated Knee Lock-
ing Mechanism,” filed on Apr. 17, 2015 by the same
inventors, the entirety of each of which is incorporated
herein by reference.

FEDERALLY SPONSORED RESEARCH OR
DEVELOPMENT

This invention was made with Government support under
Grant No. MRI-1229561 awarded by the National Science
Foundation. The government has certain rights in the inven-
tion.

BACKGROUND
1. Field of the Invention

This invention relates, generally, to transfemoral ampu-
tation. More specifically, it relates to correction of gait
irregularities found in transfemoral prosthesis users.

2. Brief Description of the Prior Art

The human knee is a complex and robust system. It is the
most important joint for human gait because of its immense
load bearing ability. The loss of such an important joint often
makes it difficult for a person to ambulate. Because of this
and the resulting unnatural application of forces, many
transfemoral amputees develop an asymmetric gait that
leads to future complications. Prosthetic knees are required
to be well-designed to cope with all variabilities.

Human gait can be defined as a synchronized and periodic
advancement of each leg propelling a person forward [100].
It is a complex process involving the coordination of various
muscle groups belonging to different parts of the lower
extremity. The balance that holds the complex process of
human gait together is diminished when a person has a limb
amputated. Every part of the lower extremity contributes
towards a stable gait, especially the joints. The ankle and
knee joint are responsible for load bearing, articulation, and
the overall dynamics of gait [101]. Hence, removing the
knee and ankle joints during transfemoral amputation
severely affects the person’s gait [34]. One way to counter-
act the changed gait pattern is to improve the prosthetic
design, specifically at the knee joints. Since there are an
estimated seven million transfemoral amputees across the
world [86], it is important to keep the economics in mind
during the design phase so the prosthetic can be low cost and
simple, both of which are met by passive knee mechanisms.

Specifically, the two major phases of human gait are the
stance and swing phase [67] [92]; these phases are depicted
in FIG. 1. The stance phase is the time the foot is in contact
with the ground, whereas the swing phase consists of the
time when the foot is swinging in the air. When one leg is
going through the stance phase the other leg goes through
the swing phase. During walking, there also exists a phase
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called double support where both the feet are in contact with
the ground, which accounts for approximately 10% of the
gait cycle. When the heel strike occurs on the stance leg, the
swing leg is toeing off during its pre-swing phase. During
the loading response phase, the weight begins to shift to the
stance leg meanwhile the swing leg initiates swing. During
the mid-stance phase, all the load is shifted to the stance leg
and the swing leg is in mid-swing. During the terminal
stance phase, the stance leg prepares for toe off and the
swing leg initiates heel strike.

An individual’s gait is substantially altered when he/she
undergoes transfemoral amputation, typically as a result of
trauma, accidents, or due to disease, like diabetes, vascular
disease etc. Transfemoral amputation and knee dis-articula-
tion [4] are procedures where the person loses the function
of the knee and the ankle joints. With this type of amputa-
tion, a person loses two of the most versatile joints in the
human body—the knee and ankle. The knee joint is impor-
tant to human gait because it serves as a junction for the
thigh and shank muscles. The knee locks and unlocks during
heel strike and toe off respectively. Knee locking can be
caused either by contraction of muscles (voluntary) or a
slight overextension of the knee (involuntary). Without
locking of the knee, human legs would buckle and walking
would not be possible. The ankle joint is important to human
gait because it offers stiffness to avoid collapse of the leg at
dorsiflexion or heel strike; at plantar flexion or toe off; it
provides control and power to propel the body forward. The
loss of function of these muscles results in variation of gait,
usually as age progresses [45].

Transfemoral amputees develop a physical asymmetry
because of their amputation, which includes reduced force
generation at the knee and ankle, reduced control of the leg,
and different mass properties relative to their intact leg.
Center of pressure of the prosthesis fails to shift towards the
posterior during gait initiation [93] and anterior during gait
termination [94], whereas ideally it should. The physical
change in the prosthetic leg leads to gait asymmetries that
include spatial, temporal, or force differences. Transfemoral
amputees with a symmetric prosthesis compensate for
altered forces with their intact leg, alter their gait in order to
walk comfortably, expend higher energy in walking than
able bodied and transtibial amputees, and often experience
pain due to compensating forces and torques in the intact leg
and at the hip joints. There is a correlation between the
energy expenditure and number of joints lost. This func-
tional loss is because of the missing joints, or degrees of
freedom, in the amputated leg. To equalize the functional
losses, the body has to work harder; in this case it is the
intact leg that experiences an increase in joint force
moments and has to expend higher energy [63]. There are
also residual stresses that are experienced in the stump as
well, resulting in discomfort while walking [77]. The
stresses in the residual stump are a bi-product of asymmetric
reaction forces and moments. Thus, there is a need to further
refine prosthetic devices.

The foregoing comments regarding transfemoral ampu-
tations, transfemoral amputees, and the problems associated
therewith and also with the prosthetics, can be applicable to
any individual who no longer has full control of his/her leg
from above the knee downwards. This may include, for
example, stroke victims as well.

Certain prosthetic devices (including simple and complex
prosthetic knee designs) and rehabilitation methods are
known in the art and attempt to facilitate these individuals’
movement. Stability and control of a prosthesis can be
explained with respect to the thigh-knee-ankle (TKA)
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weight line. As seen in FIG. 2, stability is high and voluntary
control is low when the TKA weight line is anterior to the
knee axis; conversely, stability is high and voluntary control
is high and stability is low when the TKA weight line is
anterior to the knee axis.

For example, U.S. Pat. No. 8,192,501 to Kapelke dis-
cusses a prosthetic device with a knee-lock mechanism,
controlling the motion of the articulating joint. However, the
locking mechanism relies on an electrical signal from a
gravity activated tilt-switch. U.S. Patent Application Publi-
cation No. 2010/0292807 to Velez et al. teaches a weight-
activated prosthetic knee joint but does not teach any
beneficial foot design. U.S. Pat. No. 6,106,560 to Boender
discusses a weight-activated prosthetic knee joint that can be
attached to a prosthetic foot. However, it uses hydraulic
valves and chambers in its prosthesis design.

Further, Andrysek et al., Mobility Function of a Prosthetic
Knee Joint with An Automatic Stance Phase Lock, Pros-
thetic and Orthotics International, 35.2 (2011): 163-170
presents a study developing a simplified automatic stance
phase lock (SASPL) mechanism, based on a locking mecha-
nism that engages or disengages depending on loading of the
prosthetic limb during weight bearing and provides a
securely locked knee in early to mid-stance phase without
restricting knee flexion in pre-swing and swing phase.
Shamaei et al., A Quasi-Passive Compliant Stance Control
Knee-Ankle-Foot Orthosis, IEEE International Conference
on Rehabilitation Robotics (2013) discusses an orthosis that
stabilizes the knee by implementing a sized spring in parallel
with it during the weight acceptance phase of the gait and
follows for free (low-stiffness) rotation during the rest of the
gait. Trifonov et al., Design Issue and Applications for a
Passive-Dynamic Walker, International Journal of Multime-
dia and Ubiquitous Engineering, 4.3 (2009): 57-72 teaches
a design for a walker with a knee-locking mechanism.
However, each of the foregoing references—and the devices
and methodologies discussed therein—have their limitations
and can pose problems for users’ stability and control, along
with gait symmetry.

Prosthetic knees can be broadly characterized as passive
and active mechanisms [102, 10]. Active mechanisms are
state of the art and are designed to mimic the knee and ankle
joint effectively [85]. In many comparison studies related to
walking, such as stair ascent, walking on a slope, and
performing ambulatory movements [34, 35, 103], active
knees have shown lower metabolic strain than passive
knees. Many active knees have variable settings that allow
the user to adjust their prosthetic to the terrain and condition
of their environment. However, all these advantages of
active knees are expensive and many transfemoral amputees
have to resort to inexpensive passive knees [104].

There are five kinds of passive knee locking mechanisms,
namely: manual, poly-centric, single axis, weight activated,
and knee with exterior hinges [105, 106]. Manual locking
mechanisms are generally used by amputees who have
minimal capacity for movement, K0-K2 in the amputee K
levels (K is an arbitrary letter assigned by HCFA) [106, 82].
Amputee K levels are specified to categorize amputees on
their ability to rehabilitate and is also taken into consider-
ation when choosing a prosthesis. Manual locking allows the
amputee to achieve more stability from the knee joint, since
they cannot control the prosthesis in any other form due to
the lack of ambulatory muscles. Poly-centric knees are a
popular choice for passive knee mechanisms [61]. Poly-
centric knees are generally made of 4, 5, and 6 bar mecha-
nisms [105, 107] where the instantaneous center of the
mechanism shifts during the gait cycle and locks based on
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the position of the shank with respect to the thigh in the gait
cycle. Poly-centric knees also offer better control of the
swing to the amputee. Single axis systems are simple
mechanisms, but are not as commonly used as poly-centric
knees. Weight activated knee mechanisms are often coupled
with single axis knees to provide better locking [106]. This
mechanism utilizes the user’s weight to lock the knee during
stance phase.

The weight-actuated mechanisms often rely on links that
are connected with an intricate pattern to either guide high
friction surfaces to mesh or apply brakes when the weight is
acted upon the system. The constant contact of the compo-
nents results in high friction leading to more wear of the
internal components. Knees with an exterior hinge type
mechanism were used earlier in the development of pros-
thetic knees and they resembled an orthotic device.

Accordingly, what is needed is an apparatus that improves
the quality of gait in transfemoral prosthesis users by
shifting knee location, thus decreasing overall prosthesis
weight. However, in view of the art considered as a whole
at the time the present invention was made, it was not
obvious to those of ordinary skill in the field of this
invention how the shortcomings of the prior art could be
overcome.

All referenced publications are incorporated herein by
reference in their entirety. Furthermore, where a definition or
use of a term in a reference, which is incorporated by
reference herein, is inconsistent or contrary to the definition
of that term provided herein, the definition of that term
provided herein applies and the definition of that term in the
reference does not apply.

While certain aspects of conventional technologies have
been discussed to facilitate disclosure of the invention,
Applicants in no way disclaim these technical aspects, and
it is contemplated that the claimed invention may encompass
one or more of the conventional technical aspects discussed
herein.

The present invention may address one or more of the
problems and deficiencies of the prior art discussed above.
However, it is contemplated that the invention may prove
useful in addressing other problems and deficiencies in a
number of technical areas. Therefore, the claimed invention
should not necessarily be construed as limited to addressing
only the particular problems or deficiencies discussed
herein.

In this specification, where a document, act or item of
knowledge is referred to or discussed, this reference or
discussion is not an admission that the document, act or item
of' knowledge or any combination thereof was at the priority
date, publicly available, known to the public, part of com-
mon general knowledge, or otherwise constitutes prior art
under the applicable statutory provisions; or is known to be
relevant to an attempt to solve any problem with which this
specification is concerned.

SUMMARY

The long-standing but heretofore unfulfilled need for an
improved prosthetic for individuals suffering from impaired
movement in their leg from above the knee to the foot (due
to amputation, stroke, etc.) is now met by a new, useful, and
nonobvious invention.

In an embodiment, the current invention is a passive
prosthetic, such as a passive, asymmetric unilateral trans-
femoral prosthesis. The passive prosthetic includes a pros-
thetic femoral component, a prosthetic shank component, a
prosthetic foot component, and a prosthetic knee compo-
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nent. The femoral component is a substantially vertically-
oriented shaft having a top side and a bottom side, where the
top side is coupled to a residual/impaired limb connector
(e.g., a knee brace) in underlying relation to that connector.
The shank component is passive and also has a top side and
a bottom side, where it is rotatable relative to the femoral
component. The foot component of the passive prosthetic is
also passive and is coupled to the bottom of the shank
component in underlying relation to the shank component.
Optionally, the foot component can have a passive rollover
shape including a radius of curvature of a bottom surface of
the foot component decreasing toward a front side of the foot
component.

The knee component is disposed between the femoral
component and the shank component, where the knee com-
ponent is coupled to the bottom of the femoral component in
underlying relation to the femoral component and to the top
of the shank component in overlying relation to the shank
component. The knee component includes a housing, a spur
gear, and a gear rack, where the housing substantially
encloses the spur gear and the gear rack within the housing’s
interior. The spur gear and gear rack mesh with each other
when in contact. The spur gear may be a half gear with one
side including teeth and an opposite side being planar;
alternatively, the spur gear may be a pair of half gears that
correspond to a pair of gear racks.

The knee component has a first locked position and a
second unlocked position. The first position includes the
spur gear and gear rack being meshed together as a result of
the shank component being substantially vertical and a user
of the device exerting a downward force on the knee and
shank components. In the first position, the knee and shank
components are locked in the vertical position. The second
position includes the spur gear and gear rack having a spaced
distance therebetween (i.e., not meshed) as a result of the
user not exerting a downward force on the knee and shank
components. In the second position, the shank component
can rotate relative to femoral component as in the gait/
walking motion of the user. When transitioning between
these positions, the spur gear and/or gear rack is vertically
displaced, for example by less than about 20 mm.

The shank component and/or the femoral component may
have an adjustable length, for example by including at least
two (2) shafts telescopically received within one another.
There may also be included separate extender or coupler
shafts to extend the length of the components, if needed.

Optionally, the shank component may be coupled to the
bottom side of the spur gear, where the spur gear and shank
component rotate together when unlocked. Further, the knee
component can include a shaft and bearings assembly in
communication with the spur gear to facilitate the rotational
motion of the spur gear and shaft component. Additionally,
in this embodiment, the spur gear can be upward/superior
facing, and the gear rack can be downward/inferior facing.

In certain embodiments, the apparatus may include one or
more stoppers disposed along a front side of the knee
component or the shank component, or both, to prevent the
shank component from rotating further forward than the
vertical locked position, thus preventing an unnatural bend
at the knee. In other words, the stopper(s) prevent any
upward translation of the shank component. More specifi-
cally, the knee component housing can include a stopper,
and the shank component can include a stopper, where in the
vertical position, the two stoppers contact each other to
prevent any further horizontal or vertical displacement in an
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undesired/unnatural direction. These stoppers also allow the
knee and shank components to assume a precise locking
position.

In a separate embodiment, the current invention is a
position- and weight-activated knee locking apparatus,
including the prosthetic knee apparatus, substantially as
described previously.

These and other important objects, advantages, and fea-
tures of the invention will become clear as this disclosure
proceeds.

The invention accordingly comprises the features of con-
struction, combination of elements, and arrangement of parts
that will be exemplified in the disclosure set forth hereinafter
and the scope of the invention will be indicated in the claims.

BRIEF DESCRIPTION OF THE DRAWINGS

This patent or application file contains at least one draw-
ing executed in color. Copies of this patent or patent
application publication with color drawings will be provided
by the Office upon request and payment of the necessary fee.

For a fuller understanding of the invention, reference
should be made to the following detailed description, taken
in connection with the accompanying drawings, in which:

FIG. 1 depicts the eight (8) phases of human gait. The
stars indicate heel strike at initial contact and knee strike at
terminal swing.

FIG. 2A shows a short stump with high stability and low
voluntary control. The thigh-knee-ankle (TKA) weight line
is in the anterior to the knee joint.

FIG. 2B shows a medium stump with medium stability
and medium voluntary control. The TKA weight line is in
the middle to the knee joint.

FIG. 2C shows a long stump (knee disarticulation) with
low stability and high voluntary control. The TKA weight
line is in the posterior to the knee joint.

FIG. 3 is a prosthetic simulator according to an embodi-
ment of the current invention.

FIG. 4 depicts human knee locking and unlocking during
walking. The figure shows how the tibia and patella rotate as
well as translate over the femur.

FIG. 5A depicts a prosthetic knee mechanism with two
degrees of freedom, vertical translation and single axis
rotation, where the knee mechanism is shown in an unlocked
position.

FIG. 5B depicts the prosthetic knee mechanism of FIG.
5A, where the knee mechanism is shown in a locked
position.

FIG. 6 A depicts a mechanism of the knee, specifically the
toe off phase during knee unlocking.

FIG. 6B depicts a mechanism of the knee, specifically the
initial swing phase during knee unlocking.

FIG. 6C depicts a mechanism of the knee, specifically
swing during knee unlocking.

FIG. 6D depicts a mechanism of the knee, specifically
swing during knee unlocking.

FIG. 6E depicts a mechanism of the knee, specifically
swing during knee locking.

FIG. 6F depicts a mechanism of the knee, specifically
swing during knee locking.

FIG. 6G depicts a mechanism of the knee, specifically the
stopper strike phase during knee locking.

FIG. 6H depicts a mechanism of the knee, specifically the
terminal swing phase during knee locking.

FIG. 7 depicts gait with asymmetric prosthetic simulator,
as illustrated within a simulation.
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FIG. 8A depicts a prosthetic thigh according to an
embodiment of the current invention, where the figure
includes exemplary length settings.

FIG. 8B depicts a prosthetic shank according to an
embodiment of the current invention, where the figure
includes exemplary length settings.

FIG. 9 depicts a prosthetic foot according to an embodi-
ment of the current invention.

FIG. 10 depicts a mechanism of foot rollover during
walking.

FIG. 11A depicts a rollover shape of the prosthetic foot,
according to certain embodiments of the current invention,
where the design has a large constant radius anterior to the
ankle line and a smaller radius to the posterior.

FIG. 11B depicts a rollover shape of the prosthetic foot,
according to certain embodiments of the current invention,
where the design has a constant decreasing radius towards
the anterior and a constant increasing radius to the posterior.

FIG. 12A is a foot shape polar plot.

FIG. 12B is an applied and reaction force plot.

FIG. 13Ais a graphical illustration of a length of'a normal
gait step.

FIG. 13B is a graphical illustration of a swing time of a
normal gait step.

FIG. 13C is a graphical illustration of a length of a low
knee setting gait step.

FIG. 13D is a graphical illustration of a swing time of a
low knee setting gait step.

FIG. 13E is a graphical illustration of a length of a
medium knee setting gait step.

FIG. 13F is a graphical illustration of a swing time of a
medium knee setting gait step.

FIG. 13G is a graphical illustration of a length of a high
knee setting gait step.

FIG. 13H is a graphical illustration of a swing time of a
high knee setting gait step.

FIG. 131 is a graphical illustration of step lengths of a
CAREN system.

FIG. 13] is a graphical illustration of swing times of a
CAREN system.

FIG. 14 depicts stress analysis of an exemplary prosthetic
knee according to an embodiment of the current invention.

FIG. 15A depicts a stress analysis of an exemplary
prosthetic thigh according to an embodiment of the current
invention. The figure shows the prosthetic thigh assembly
with the top of the small cylinder constrained and ground
reaction force of 3000N acting on the bottom circumference
of the large cylinder.

FIG. 15B depicts a stress analysis of an exemplary
prosthetic shank according to an embodiment of the current
invention. The figure shows the prosthetic shank assembly
with the upper circumference of the large cylinder fixed and
a ground reaction force of 3000N acting on the bottom of the
small cylinder.

FIG. 16A depicts a stress analysis of an exemplary
prosthetic foot design according to embodiment of the
current invention. The figure shows Von Mises stress expe-
rienced by the constant radius design of FIG. 11A.

FIG. 16B depicts a stress analysis of an exemplary
prosthetic foot design according to embodiment of the
current invention. The figure Von Mises stress experienced
by the shape constant decreasing radius design of FIG. 11B.

FIG. 17 depicts stress analysis of an exemplary base plate
according to an embodiment of the current invention.

FIG. 18A depicts a full body marker layout.

FIG. 18B depicts markers for the prosthetic, according to
an embodiment of the current invention.
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FIG. 19 depicts gait with prosthetic simulator in a VICON
model.

FIG. 20A is a cumulative step length plot for all subjects.

FIG. 20B is a cumulative swing time plot for all subjects.

FIG. 21A is a graphical illustration of step length for the
CAREN system.

FIG. 21B is a graphical illustration of swing time for the
CAREN system.

FIG. 22 a ground reaction force graph for every trial on
the CAREN system.

FIG. 23 A depicts a modular prosthetic simulator accord-
ing to an embodiment of the current invention.

FIG. 23B depicts a module prosthetic leg according to an
embodiment of the current invention.

FIG. 24 A depicts a knee assembly without collars, accord-
ing to an embodiment of the current invention.

FIG. 24B depicts the knee assembly of FIG. 24A in a
dismantled disposition.

FIG. 24C is a knee assembly dismantled isometric view.

FIG. 25A is an aluminum raw material 2D drawing.

FIG. 25B is a spur gear and gear rack 2D drawing.

FIG. 26 depicts a prosthesis, according to an embodiment
of the current invention, used to test the position and
weight-actuated knee locking mechanism.

FIG. 27 is an exploded view of the prosthesis of FIG. 26

FIG. 28A depicts a knee position where the knee is locked
when the shank gear meshes with the femoral gear, which
happens because of the user’s weight acting on the knee.

FIG. 28B depicts a knee position where the knee unlocks
when the user’s weight does not act on it, and the shank gear
disengages from the femoral gear and slides down the slot.

FIG. 28C depicts a knee position where the shank rotates
about the bearing as the user swings their residual limb.

FIG. 28D depicts a knee position where as the user
reaches the end of their swing, the shank swings back like
a pendulum and hits the stopper to assume the position for
locking. The locking cycle then begins as the user applies
their weight on the prosthesis. In FIGS. 28A-28D, the red
arrows indicate the application of force and green arrows
indicate motion.

FIG. 29A depicts an example of walking with the pros-
thesis, specifically the phase with heel strike.

FIG. 29B depicts an example of walking with the pros-
thesis, specifically the phase with knee strike/end of swing.

FIG. 29C depicts an example of walking with the pros-
thesis, specifically the phase with full swing.

FIG. 29D depicts an example of walking with the pros-
thesis, specifically the phase with initial swing.

FIG. 29E depicts an example of walking with the pros-
thesis, specifically the phase with the shank unlocking and
sliding down.

FIG. 29F depicts an example of walking with the pros-
thesis, specifically the phase with toe-off.

FIG. 29G depicts an example of walking with the pros-
thesis, specifically the phase with stance/loading response.

FIG. 29H depicts an example of walking with the pros-
thesis, specifically the phase with knee locking after heel
strike.

FIG. 30A depicts a tracing of the motion of the knees at
baseline normal walking.

FIG. 30B illustrates knee motion with the prosthesis on
the right leg. The prosthetic knee was slightly lower than the
normal knee to accommodate the prosthetic simulator.

FIG. 31A depicts knee angles for normal walking
recorded as “baseline.”

FIG. 31B depicts knee angles with the prosthesis on the
right leg, showing that the shank of the prosthesis has a
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larger knee flexion angle and the intact knee compensates by
keeping the flexion to a minimum.

FIG. 32A depicts angular velocity of the knees during
normal walking recorded as “baseline.”

FIG. 32B depicts angular velocity of the knees with the
prosthesis on the right leg, showing that the shank of the
prosthesis has a larger magnitude of angular velocity from
flexion to extension and vice versa, while the intact knee
compensates with low angular velocity and a longer stance
phase.

DETAILED DESCRIPTION

In the following detailed description, reference is made to
the accompanying drawings, which form a part thereof, and
within which are shown by way of illustration specific
embodiments by which the invention may be practiced. It is
to be understood that other embodiments may be utilized
and structural changes may be made without departing from
the scope of the invention.

As used in this specification and the appended claims, the
singular forms “a”, “an”, and “the” include plural referents
unless the content clearly dictates otherwise. As used in this
specification and the appended claims, the term “or” is
generally employed in its sense including “and/or” unless
the context clearly dictates otherwise.

It should be understood that any reference to an element
herein using a designation such as “first,” “second,” and so
forth does not limit the quantity or order of those elements,
unless such limitation is explicitly stated. Rather, these
designations may be used herein as a convenient method of
distinguishing between two or more elements or instances of
an element. Thus, a reference to first and second elements
does not mean that only two elements may be employed
there or that the first element must precede the second
element in some manner. Also, unless stated otherwise a set
of elements may comprise one or more clements.

The phrases “connected to”” and “coupled to” refer to any
form of interaction between two or more entities, including
mechanical, electrical, magnetic, electromagnetic, fluid, and
thermal interaction. Two components may be connected or
coupled to each other even though they are not in direct
contact with each other. For example, two components may
be coupled to each other through an intermediate compo-
nent.

The directional terms “proximal” and “distal” are used
herein to refer to opposite locations on a medical device. The
proximal end of the device is defined as the end of the device
closest to the practitioner when the device is in use by the
practitioner. The distal end is the end opposite the proximal
end, along the longitudinal direction of the device, or the end
furthest from the practitioner.

In an embodiment, the current invention is a passive knee
mechanism that incorporates both linear motion and rotary
motion of the prosthetic shank. This knee design closely
mimics the human knee kinematics. The system is inexpen-
sive and has the potential to be precursor to biologically-
inspired transfemoral prosthetic knee designs, both passive
and active. A passive mechanism was tested successfully on
asymmetric transfemoral prosthesis.

In an embodiment, the current invention is a passive knee
locking mechanism that relies on the position of the shank
and the weight of the user to lock. The mechanism has
translational motion, which allows the shank to move lin-
early along the sagittal plane (up and down), which locks
and unlocks the knee, and rotational motion for the shank to
swing when unlocked. The knee block, which is at the top
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of the shank has a half gear that locks with a matching gear
rack on the top plate of the knee housing. The knee block
also has a slot for a shaft and is supported by bearings on the
side plates of the knee housing. The shaft and bearings
combined allow the rotational motion. The side plates for the
knee housing have a linear path that makes for the transla-
tional motion. During heel strike, the stopper in the front
plate of the knee housing positions the shank in a straight
position, and when the user applies their weight for initiating
stance phase, the knee block traverses up the path and the
half gear meshes with the matching rack that locks the knee.
The path through which the shank traverses can be modified
to suitably mimic the kinematics of the human knee.

In an embodiment, the current invention is a passive
prosthetic device and system that generally includes a pas-
sive knee, a prosthetic thigh and shank, a passive foot, and
a knee brace, as seen in FIG. 3. The device improves both
energy costs and gait symmetry for transfemoral amputees,
which can also be understood to encompass individuals who
have impaired movement in their lower extremities. The
prosthesis has adjustable knee locations for each wearer and
can be lighter than a human shank. As the knee location
shifts downwards, the moment arm of the shank decreases,
therefore, having a shorter shank swing phase. The reduction
in weight combined with a shorter shank swing reduces the
energy cost required to walk [41].

Example 1

Prosthetic Knee

The depiction in FIG. 4 shows that the tibia and patella
perform translational motion, as well as rotational motion,
over the femoral surface. The cartilage acts as a guiding path
for the patella. The locking and unlocking mechanism of the
knee during normal walking is completely passive, utilizing
only the dynamic forces of forward motion. The knee can be
locked in other positions apart from the extension position
by activating muscles to lock the knee in place. However,
because certain embodiments of the current invention are
completely passive, the invention would incorporate locking
only when the knee is in the fully extended position, where
the user/operator’s weight pushes the system down to lock.
The knee mechanism experimented within this prosthesis
design provides for a position/weight-activated locking
mechanism, as will become clearer as this specification
continues.

The knee was designed with the intent to incorporate
translational and rotational motion in the mechanism. The
position-/weight-activated locking mechanism simplifies the
complex trajectory by allowing only two degrees of free-
dom, vertical translation, and single axis rotation to the
complete system, depicted in FIGS. 5A-5B. The vertical
translation is achieved by a simple vertical slot allowing the
knee joint to have a small vertical displacement (e.g., about
15 mm or up to about 20 mm until the change in gait
becomes excessively noticeable or uncomfortable for the
user), as can be seen in in FIG. 5A. This translational
freedom is utilized to lock the knee (FIG. 5B) and unlock the
knee (FIG. 5A).

The knee is locked when the weight of the wearer acts
upon the knee assembly making the knee assembly reach its
upper limit of its vertical translation (see FIGS. 6 A and 6H).
The locking is carried out by the half spur gear meshing with
the gear rack fitted on top of the knee housing, depicted in
FIGS. 6A and 6H. The knee starts to unlock as the wearer
releases their weight at toe off (FIGS. 6 A-6C), and the force
of gravity pulls the knee joint to the lower limit of its vertical
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translation, depicted in FIG. 6D. The single axis rotational
freedom is provided to help the knee and shank perform a
natural swing. The knee is free to rotate as its vertical
position changes downward and upward, so long as the half
spur gear is not meshed with the gear rack (see FIGS.
6C-6F). Just before the terminal swing phase, the knee
strikes the stopper to attain its position before the upward
translation, as seen in FIG. 6G. At this point, the user’s
weight locks the knee by meshing together the half spur gear
and gear rack, as seen in FIG. 6H. A schematic with the gait
with an asymmetric prosthesis is shown in FIG. 7.

Regarding the specifications of the prosthetic knee, gen-
erally a knee is required to overcome shock and transient
loads generated during human walking. The maximum load
on the prosthetic simulator can be estimated to be as much
as three (3) times the wearer’s bodyweight [50]. Assuming
the wearer’s weight to be a maximum of 100 Kg, the
dynamic transient forces, which are higher than the heel
strike force, is about three (3) times the person’s body-
weight. Therefore, every component of the knee should be
able to withstand close to 3000N of force at any given point.
The knee is designed to be effectively heavier than the
prosthetic thigh and shank, as seen in Table 1. This ensures
that the center of mass of the prosthesis is near the knee. This
allows the center of mass to change based on the position of
the knee in the prosthesis. The change in center of mass is
an important observation provided by Sushko et al. [88],
which explains that a symmetric gait can be achieved by
varying the center of mass of the knee to asymmetric
locations with counter weights on the intact leg.

TABLE 1
Mass of prosthetic components.
Combined

S. Weight Number of Weight
No Pad (Grams) Components (Grams)

1 Lower Small Cylinder 207.9 1 207.9

2 Upper Small Cylinder 223.8 1 223.8

3 Front Knee Plate + Stopper 129.1 1 129.1

4 Steel Gear Rack 38 2 76

5 Upper Large Cylinder 269.7 1 269.7

6 Knee Top Plate 90.3 1 90.3

7 Lower Large Cylinder 2554 1 255.4

8 Knee Side Plate 80.6 2 161.2

9 Ball Bearing 60.5 2 121
10 Steel Shaft 241.4 1 241.4
11 Collar 89 2 178
12 Half Gear 87.4 2 174.8
13 Knee Block 276.5 1 276.5
14 Brass Connecting Bolt 331 1 33.1
15 Aluminum Bars 146 4 584
16 Line Holder 62.4 4 249.6
17 Right Angle Bracket 118.2 2 472.8
18 Base Plate 281.3 1 281.3
19 Bolt and Nut 26.3 22 578.6

Weight of Knee Brace: 2.19 Kg
Weight of Extenders: 0.95 Kg
Weight of Knee: 1.5 Kg
Weight of Total system: 4.6 Kg

Though any suitable material is contemplated herein,
certain embodiments of the prosthetic knee may be formed
of a combination of aluminum and steel. Aluminum can be
used to build the knee housing, knee block, and collars.
Aluminum is readily available, easy to machine, and has a
high strength-to-weight ratio. However, steel has a higher
shear strength, and hence steel can be used to build the gear,
gear rack, and shaft. The gear, gear rack, and shaft each
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experience shear and shock loads every gait cycle, and
aluminum might fatigue easily under such conditions. As
such, the gear, gear rack, and shaft can be formed of a
stronger material than the knee housing, knee block, and
collars.

Prosthetic Thigh and Shank

The thigh and shank are adjustable linkages. They are
used to adjust the height of the prosthesis to allow different
knee locations. They are cylinders formed of any suitable
material (e.g., aluminum), where there is one hollow cylin-
der that adjustably and telescopically receives one solid
cylinder. The links are fit in place with the help of a bolt or
other suitable mechanism to stably adjust total length.

The thigh and shank are similar in design, each including
two cylinders. The thigh and shank are each adjustable to an
array of settings; for example, each can have six settings,
thus permitting a total of twelve settings for the length of the
prosthesis. Each setting can give the user a predetermined
difference in length (e.g., about 20 mm), depicted in FIGS.
8A-8B. FIG. 8A depicts the difference in lengths when the
knee is locked, and FIG. 8B depicts the difference in length
when the knee is unlocked. As can be seen, knee locking and
unlocking changes length by about 15 mm (or otherwise
equal to the vertical displacement of the spur gear within the
knee mechanism).

In an embodiment, there is a constant length of the knee
(Knee Top Plate+Gear Rack Width+Knee Block) and the
foot height equivalent to about 105 mm or other predeter-
mined height. Therefore, depending on the anatomical thigh
and shank length of the wearer, the settings can be adjusted,
keeping in mind the constant lengths of the knee and foot.

Images of an embodiment of the knee locking mechanism
is presented in FIGS. 24A-24C. It can be seen in FIG. 24A
that there may be two (2) spur gears (see also FIG. 24B)
corresponding to two (2) gear racks (see also FIG. 24C).
Alternatively, there can be a single spur gear that correspond
to a single gear rack (see knee mechanism of FIG. 27, which
will be described in more detail as this specification con-
tinues). FIG. 25A is a schematic of the leg and knee
components, and FIG. 25B is a close-up of the spur gear and
gear rack interaction, where they are not meshed in the
figure, but it can be seen how they would mesh/lock together
when the spur gear and/or gear rack traverse/displace across
the slot.

Foot

The foot designs of passive dynamic walkers offered an
insight into passive foot designs that can be employed in the
current prosthetic simulator. Passive dynamic walkers have
been modeled with a point foot, curved foot, and in more
advanced biped walkers, ankles that can provide forces
similar to dorsiflexion. The point foot is an easy analytical
model that was used by Chen [8] to analyze the five mass
model. The curved foot model was first proposed by McGeer
[56], that is a constant radius foot with a radius approxi-
mately one third leg length. This foot shape allowed the
PDW’s legs to clear the ground easily. The foot design by
Honeycutt explored the possibilities of testing changing
radius foot designs in passive dynamic walkers, which
would enable the foot to release the energy stored during
heel strike at toe off [40]. In another study, they showed that
constant radius foot designs can be replaced with flat foot
designs that were mounted on the ankles using torsional
springs [95].

Contrastingly, in certain embodiments of the current
invention, the design of the foot mechanism was maintained
as simple as possible, resulting in a foot that does not require
an ankle, though an ankle is contemplated by the current
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invention. The foot design was based on rollover shapes; an
example of the rollover-shaped foot can be seen in FIG. 9.
Rollover shapes are defined by the change in center of
pressure of the foot during walking (see FIG. 10). There are
three main phases when the center of pressure at the foot
changes: stride initiation, steady state, and termination. In
this design, a constant radius rollover shape, which is
one-third of the total leg length, is considered [58]. The
assumption is made based on the rollover shapes analyzed in
[31, 58, 67], which show that most of the rollover happens
in the anterior of the foot.

Two (2) rollover shapes, depicted in FIGS. 11A-11B, were
tested for the foot rollover shape used in the current pros-
thesis, though alternative suitable foot designs are contem-
plated herein as well. The rollover shape for the first design
(FIG. 11A) has a constant radius which is one-third of the leg
length. This constant radius abruptly changes to a smaller
constant radius near the posterior of the foot. This design did
not necessarily succeed because it tends to roll backwards
towards the smaller radius, which made it difficult to walk
forward.

The second foot design (FIG. 11B) is based on the kinetic
shape concept [26]. Kinetic shapes roll on flat surfaces when
a force is applied on its axle. This foot shape will roll
forward when a person applies their weight on it. This
emulates dorsi-flexion of an ankle joint; the shape compen-
sates for the lack of an ankle joint. The shape for this specific
foot shape is also shown in FIG. 9. Equation 2 is the vertical
force, which is based on the assumption that a person
weighing 100 kg will use the foot. Equation 3 is the
horizontal force that will be generated when the force is
applied. Equation 4 is the initial radius assumed for the
shape based on one third leg length. These variables are
substituted into Equation 1, resulting in Equation 5. The foot
design that was ultimately implemented in the study is
shown in FIG. 11B, where the radius decreases towards the
front of the foot. This design worked successfully and was
implemented in the final design (see FIG. 9) used for testing.

F.(6 Eq. 1
R(©O) = exp[fF EO; dao + Constant] 4
F,(0) = 1000 N Eq. 2
F.(6) =50 N Eq. 3
Initial radius = 0.30 m Eq. 4
=1 Eq. 5

SO0N
R(©O) = exp[fmde]gio +0.30 m

The foot assembly is fit rigidly to the lower solid cylinder
of the prosthetic shank. The foot does not need an ankle
mechanism because of kinetic shape rolls forward when the
user applies their force on it. As the user’s moment of inertia
shifts forward, the foot starts to roll into a smooth forward
motion leading to toe off (see FIG. 10).

Knee Brace

In an embodiment and for illustration and testing purposes
herein, the transfemoral prosthetic simulator is specifically
designed for a non-amputee wearer. The design utilizes an
interface between the prosthesis and the wearer’s leg. The
wearer’s leg is held at a substantially right angle and secured
tightly. The prosthesis is designed to be fit on the knee brace
by locking it on a bolt.

The knee brace should be light weight, rigid, durable, and
comfortable. This design may be formed completely of
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aluminum and the different components are secured with
steel bolts, depicted in FIG. 3. Aluminum may be used
because it is easy to machine and has a higher shear strength
than acetal resin, plastic, and wood. The frame is rigid in
order to restrain the movement of the wearer’s leg because
it can interfere with the motion of the prosthesis. Aluminum
used for the brace also is light and strong enough to
withstand continuous load cycles. Table 2 shows the safety
factors for the base plate which is the component that will
experience the maximum load.

TABLE 2

Minimum factor of safety for prosthetic component:

S. No. Prosthetic Component Minimum Factor of Safety
1 Prosthetic Knee 14
2 Prosthetic Thigh 1.5
3 Prosthetic Shank 2.6
4 Foot 7.2
5 Base Plate 14

The brace also defines the position of the prosthetic leg
with respect to the Thigh-Knee-Ankle line, discussed pre-
viously. The prosthetic leg is placed to the anterior of the
wearer’s Thigh-Knee-Ankle line to ensure high control and
low stability of the prosthesis. This can be important because
the wearer in this case has all the muscles intact in their leg.
The positioning may change depending on the needs of the
user for the prosthesis.

Two unique problems arose while testing the knee brace.
First, the knee brace tends to slip down. The solution to this
problem was to secure the brace to the safety harness using
bungee cords or other suitable securing apparatus or means
as is known in the art. The second problem was comfort. The
metal components were hard and would hurt the wearer
while walking. To ensure the comfort of the wearer, they
wore flexible knee braces that provide enough padding. In
addition to the padded flexible knee braces, the metal knee
brace can be provided with additional padding for comfort.

It is thus contemplated herein that the device can include
simple rigid frame with adjustable shank and thigh lengths
to accommodate a wide range of users. The frame may also
have an acute angle to have more clearance of the bent leg.
The padding can be designed in such a way that it can arrest
the user’s leg movement.

Safety Analysis

All components were subjected to a maximum load of
3000N, assumed for three times the body weight of a person
weighing 100 kg [50]. Although the load may be shared by
the components, the tests were to make sure that all com-
ponents will not fail when maximum load is applied. The
load simulations were carried out in SOLIDWORKS SIMU-
LATIONXPRESS package. The prosthetic components
were fixed at points according to their design constraints,
and a force of 3000N was applied on the components in the
downward direction, for circular components it was applied
on the surface. The testing was carried out for the aluminum
and delrin components because they have a higher chance of
failure than steel. This is because steel has a very high shear
strength compared to aluminum and delrin. Table 2 shows
the factor of safety of the components that are subject to the
forces directly. Graphical illustrations of component analy-
sis can be seen in FIGS. 13A-13] (prosthesis worn on right
leg), comparing knee heights with respect to step lengths and
swing time.
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Analysis was also conducted on assemblies. The main
assemblies that were concentrated upon were the knee, foot,
thigh, shank, and base plate. The knee assembly stress
analysis depicted in FIG. 14 shows that the top plate of the
knee, ends of the shaft, and the locking gear are constrained,
and a ground reaction force of 3000N is applied to the knee
block and to the meshing portion of the gear rack. This
results in high stress in the top plate, shaft and knee block
due to high force acting upon them. The factor of safety is
low because the knee block is made out of aluminum and it
experiences a high shear force. The system on the whole,
however, proves that the design was correct and would not
fail under the given load.

The prosthetic thigh and shank analysis were performed
under similar conditions as the knee. FIGS. 15A-15B depict
the thigh and shank Von-Mises stresses, respectively. In the
prosthetic thigh assembly, the top of the upper small cylinder
is constrained and a force of 3000N is applied on the bottom
of the upper large cylinder. This simulates the force coming
from the top plate of the knee to the upper large cylinder. On
the prosthetic shank assembly, the loading is the reverse of
the thigh. As seen, the maximum stresses are around the
holes. The safety factor of the shank is higher because of the
force that acts upon the solid cylinder.

Analysis was performed on both foot designs of FIGS.
11A-11B; the stress analyses are depicted in FIGS. 16A-
16B. The top surface of the foot is constrained in order to
avoid the calculation of maximum displacement, which is
not important for this trial. A ground reaction force of 3000N
is applied on both the designs and it is observed that the
factor of safety of the second design (FIGS. 11B and 16B)
is higher than the first (FIGS. 11A and 16A). This change
can be explained because of the shapes of the foot designs.
The first design (FIGS. 11A and 16A) has two constant radii
that change the rollover shape suddenly at the ankle line. In
the second design (FIGS. 11B and 16B), which has a
constant decreasing radius, the rollover shape is gradual and
is capable of distributing the force better than the constant
radius design.

Stress analysis was also performed on the base plate with
the thigh assembly attached, as can be seen in FIG. 17. The
attachment bolt hole is constrained and a ground reaction
force of 3000N is applied on the bottom of the large cylinder.
As seen in FIG. 17, the hole experiences high stress con-
centration. The safety factor indicates that the design is still
far from failing.

Testing/Study

Previous research has shown that a passive dynamic
walker (PDW) with an altered knee location can exhibit a
symmetric step length. The asymmetric prosthesis demon-
strated herein aims to find a balance between the different
types of asymmetries to provide a gait that is more sym-
metric and to make it easier overall for an amputee to walk.

A passive, asymmetric unilateral transfemoral prosthetic
simulator was developed to emulate this PDW with an
altered knee location. The prosthetic simulator designed for
this research had adjustable knee settings simulating differ-
ent knee locations. The prosthetic simulator was tested on
able-bodied participants with no gait impairments, thus
eliminating the compatibility problems that come with test-
ing it on amputees. The kinetic and kinematic data was
obtained using a VICON motion capture system and force
plates.
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This research analyzed the kinematic and kinetic data
with different knee locations (high, medium, and low) and
normal walking. This data was analyzed to find the asym-
metries in step length, step time, and ground reaction forces
between the different knee settings and normal walking. The
current prosthesis differs significantly from the conventional
art because the knee location in the device is below the
anatomical position, thus allowing for a design without an
offset to accommodate the knee. The shifting of the knee
also makes the design lightweight.

The study showed that there is symmetry in step lengths
for all the cases in overground walking. The knee at the
lowest setting was the closest in emulating a normal sym-
metric step length. The swing times for overground walking
showed that the healthy leg swings at almost the same rate
in every trial and that the leg with the prosthetic simulator
either can be symmetric, like the healthy leg, or can have a
higher swing time. Step lengths on the treadmill also showed
a similar pattern, and step length of the low knee setting
were the closest to the step length of normal walking. The
swing times for treadmills did not show a significant trend.
Kinetic data from the treadmill study showed that there was
force symmetry between the low setting and normal walking
cases. In conclusion, these results show that a low knee
setting in an asymmetric prosthesis may bring about spatial
and temporal symmetry in amputee gait. This study was
important to demonstrate that asymmetries in amputee gait
can be mitigated using a prosthesis with a knee location
dissimilar to that of the intact leg. Tradeoffs can be made to
achieve symmetric step length, swing times, or reaction
forces.

The scope of this study is to demonstrate the efficacy of
the prosthesis with the shifted knee location in real world
conditions. The prosthetic simulator is designed to have
variable knee locations. The walking behavior of the wearer
is compared at every knee location. The look of the pros-
thesis is out of the ordinary because of the asymmetry.
Benefits of this type of prosthesis is that it is an inexpensive
system, can provide a comfortable gait, and can reduce
energy costs of the user.

Kinetic and Kinematic Data Acquisition

The data acquisition was done in two stages. The first
stage was to collect kinematic data on three subjects. The
data was collected for trials consisting of normal walking,
knee at high setting, knee at medium setting, and knee at
lowest setting. A VICON system which has an accuracy of
1 mm and sampling rate of 120 Hz was used to obtain the
kinematic data. The VICON uses infrared cameras and
reflective markers to accurately track every marker’s motion
in 3D space. As depicted in FIG. 18A, markers were placed
on the lower extremity of the participants for normal walk-
ing, and as depicted in FIG. 18B, markers were placed on the
lower extremity of the participants with the prosthetic simu-
lator.

The three participants chosen for the study were all male
and did not have any gait disability. All participants wore the
prosthesis on their right leg. The kinematic data was col-
lected on all subjects for all four trials. Table 3 shows the
height, weight, leg length, and shank length. The partici-
pants walked on a wooden platform, which is the same as
overground walking. All participants followed an approved
University of South Florida Internal Review Board (IRB)
protocol.
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TABLE 3

Participant Data

Leg Shank
Weight Height Length Length
Subject (Kilograms) (Centimeters) (Centimeters) (Centimeters)
1 96 186 98 43
2 85 189 110 55
3 108 184 98 52
Average 96.3 186.3 102 50
Standard 11.5 2.5 6.9 6.2
Deviation

The second stage was to collect kinetic and kinematic
data. The trials for this data acquisition are the same as the
first stage. A Computer Assisted Rehabilitation Environment
(CAREN) system was used for this stage of testing. The
CAREN system also has a VICON system for kinematic
data acquisition. It also has a split-belt treadmill with force
plates to measure the kinetic data. Therefore, the first stage
is ground walking and the second stage involves treadmill
walking.

Subject 3 from the first stage was put through the com-
plete set of trials (normal walking, knee at high setting, knee
at medium setting, and knee at lowest setting) for the second
stage. The kinetic and kinematic data were recorded for both
legs. The kinematic data for both stages were post processed
to obtain useful data. The gait cycle of the skeletal frame
from the processed data for the gait is shown FIG. 19.

Kinematic Data Analysis for First Stage Testing

The step lengths were calculated by finding the difference
between the position of the left heel and the right heel.
Corresponding swing times were also found for each leg. As
shown in FIGS. 20A-20B, step length and swing time graphs
were plotted for each trial, and a cumulative average and
standard deviation was found for all subjects. Step lengths
for all trials were symmetric. The step lengths of the knee at
low setting were higher than the other settings. The medium
setting was very close to the step lengths of the low setting.
The knee at high setting was overall the farthest from normal
walking step length. Therefore, the step lengths of the
prosthesis at low setting were symmetric and seen to be
closest to normal walking.

The swing times were also found to be asymmetric. The
left leg (healthy leg) had the same time for its swings for all
cases. The leg with the prosthetic simulator was seen either
to have a swing time symmetric to the healthy leg or to take
more time to swing. Therefore, the cumulative step times do
not show a pattern such as the one observed in step lengths.

Kinematic and Kinetic Data Analysis for Second Stage
Testing on CAREN System

Kinematic data obtained from the CAREN system is
shown in FIGS. 21A-21B. Referring to FIG. 21A, it can be
seen that the subject took longer steps with the prosthetic
leg; note that the swing time of the prosthesis (FIG. 21B)
was shorter than the left leg. Step lengths of the left leg were
slightly asymmetric in the medium knee setting and in the
high knee setting. The low knee setting was the closest trial
to emulate normal walking gait. The high knee setting
showed the most asymmetry in step lengths. Swing times of
the low knee setting was symmetric, whereas the high knee
setting is asymmetric.

Now referring to FIG. 22, kinetic data of the ground
reaction forces was also obtained for all the trials on the
CAREN system. Looking at the data, it is apparent that the
user applied more force on the prosthesis. This is because
there is a high shock load that is applied on the prosthesis,
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this is another form of compensation mechanism. An inter-
esting symmetry in the forces is seen in the high position; the
subject was walking with slightly more force on the healthy
leg than on the prosthesis.

The most significant trend observed is that the closest
force that resembles normal walking was the trial with the
low knee setting.

Comparison of Data from Treadmill Walking and Over-
ground Walking

The data acquired from the ground walking tests was
small compared to the data acquired from the treadmill. This
was because of the spatial constraints of a VICON system,
which cannot cover a very large distance for ground walk-
ing. This was not an issue with a treadmill, as more steps can
be recorded on a treadmill. Previous research on healthy
subjects has not shown any statistically significant differ-
ences between overground walking and treadmill walking
[76]. A recent study which compared overground walking
with treadmill walking in the CAREN system of transtibial
amputees and healthy subjects showed that overground and
treadmill walking were similar enough, except for a slight
variability in step width and step time results [17].

As discussed, the data was analyzed from ground walking
and treadmill walking. The data for step length showed that
overground step lengths were more symmetric compared to
the treadmill step lengths. The swing times for the left leg
varied from ground walking to treadmill, but the prosthesis
had almost the same times in both cases.

DISCUSSION

The asymmetric transfemoral prosthetic simulator has its
concept rooted in the passive dynamic walker (PDW)
model. The asymmetric PDW model in this case can simu-
late variation in knee location, thigh width, shank width,
damping and stiffness of the knee, and leg lengths.

FIGS. 23A-23B depict modular embodiments of the cur-
rent invention using the data and conclusions reached above.
These embodiments are fitted with symmetric locks that can
be opened when the person needs to sit. Modularity allows
the user to have multiple positions of the knee location.
Modularity also allows for sufficient room to customize the
prosthesis. Another interesting use of the prosthetic simula-
tor can be a form of hands free crutches with knee joints.
This will allow the crutch user to have a more natural gait.

An asymmetric transfemoral prosthesis that can be fitted
on amputees is also contemplated by the current invention,
including a neural feedback component.

Example 2

Described herein is the design and preliminary testing of
a novel passive position and weight activated knee locking
mechanism for use in lower limb prosthetics. The mecha-
nism utilizes the dynamics of the user to lock the knee
during stance and unlock during the swing phase. Results
from testing the knee mechanism show trends that are
different from a normal human knee, which is to be
expected. The prosthetic knee is designed to have low
friction during swing of the shank and, hence, the flexion
and extension angles and angular velocities are larger com-
pared to a normal knee. The kinematics show a cyclic trend
that is highly repeatable.

Structure/Design

The position and weight activated knee locking mecha-
nism is designed to be simple and can serve as an alternative
to polycentric and single axis knee mechanisms. The knee
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mechanism is designed to utilize the user’s dynamics to
function, which makes the knee ideal to be used by trans-
femoral amputees in the K3 and K4 level. The amputees in
the K3 and K4 level are more mobile and have more residual
limb muscles, which means they require a prosthesis that can
enable them to use their motion effectively. This knee
mechanism can also be prescribed to people who have
undergone knee disarticulation [4]. Because the target popu-
lation has more abilities, the research study tested the knee
mechanism on able-bodied subjects using the prosthetic
simulator depicted in FIG. 26. However, other types of users
are contemplated herein as well to use the current prosthesis.

In certain embodiments, the current invention may
include the knee mechanism by itself or an above-knee leg
prosthesis including the knee mechanism, as seen in FIG. 27
where the straight arrows indicate direction of assembly of
the individual components. The prosthesis, generally
denoted by the reference numeral 10, includes femoral
component 12, shank component 14, knee component 16,
and foot component 18.

Residual limb connector 20 is coupled to femoral com-
ponent 12 in overlying relation to femoral component 12. In
this particular embodiment shown in FIG. 27, residual limb
connector 20 is a knee brace with support frame in order to
secure the user’s knee to femoral component 12. However,
residual limb connector 20 can also include an adjustable
prosthetic thigh, as discussed and shown previously. Further,
residual limb connector 18 can be configured to fit the
residual limb of a transfemoral amputee (see FIG. 23B for
example).

Shank component 14 is an elongate shaft coupled to foot
component 18 in underlying relation to knee component 16
and in overlying relation to foot component 18. If a longer
length of shank component 14 is desired, shank component
14 may include coupler 22 and/or extender 24. This allows
shank component 14 to be extended for a greater length
between knee component 16 and foot component 18.

Knee component 16 is coupled to femoral component 12
in underlying relation to femoral component 12 and is
coupled to shank component in overlying relation to shank
component 14. Knee component 16 includes housing 26
enclosing gear rack 28 and spur gear 30 with shaft and
bearing assembly 32 disposed therethrough and through
housing aperture 34. Top side of housing 26 is typically
connected to a bottom side of femoral component 12, and a
bottom plate/side of spur gear 30 is typically connected to a
top side of shank component 14.

Spur gear 30 translates vertically within the interior of
housing 26, and similarly, shaft and bearing assembly 32
translates vertically through housing aperture 34. Typically,
spur gear 30 and shaft and bearing assembly 32 translate
vertically together. As discussed previously and as will be
discussed in further detail as this specification continues,
when a downward force is placed on prosthesis 10 when all
components thereof are disposed substantially vertically,
spur gear 30 is vertically displaced in an upward direction,
in turn causing spur gear 30 to mesh with gear rack 28 within
housing 26. In other words, the knee locks when the leg is
straight. Conversely, when the downward force is released,
spur gear 30 is vertically displaced in a downward position
within hosing 26, in turn causing a slot or spaced distance to
form between spur gear 30 and gear rack 28 (i.e., spur gear
30 and gear rack 28 are no longer meshed together). This
allows shank component 14 to rotate backwards relative to
femoral component 12.

Femoral component 12 and shank component 14 may
include stoppers 36a, 365 to prevent shank component 14
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from rotating further forward beyond the vertical position
relative to femoral component 12 (see FIG. 26). In a vertical
position, such as that seen in FIG. 26, stoppers 36a, 365
contact each other at knee strike to prevent any further
horizontal or vertical displacement in the undesired (i.e.,
unnatural) direction. Stoppers 36a, 365 also allow shank
component 14 to assume a precise locking position.

Foot component 18 is coupled to shank component 14
(specifically extender 24 in FIG. 27) in underlying relation
to shank component 14. Foot component 18 can take any
suitable shape or configuration known in the art, though it is
preferred that foot component 18 is appropriate for passive
walking purposes. In FIG. 27, for example, foot component
18 has a rollover shape to be used for such purposes. Foot
component 18 is defined by the curve followed by the foot’s
center of pressure points when they are transformed from a
general coordinate system to a knee-ankle based coordinate
system [108]. In this particular embodiment, foot component
18 is a laser cut rigid piece of delrin, which is an acetal
homopolymer that has a similar tensile strength as aluminum
but has a lower shear strength. This curved shape allows foot
component 18 to function without an ankle. The curvature of
foot component 18 allows the user to rock forward, which
simulates a downward slope and also gives the effect of
plantar-flexion, although no force is generated by foot
component 18 itself.

In certain embodiments, the knee locking mechanism is
designed to be a simple passive system including only one
moving part. FIGS. 28A-28D show the various positions the
knee assumes during a gait cycle. Comparing the positions
from FIGS. 28A-28D to the gait cycle depicted in FIGS.
29A-29H provides a better understanding of the working of
the knee mechanism. The knee assumes the position in FIG.
28A when it is locked. The locking occurs when the weight
of the user is applied on the mechanism, as indicated by the
red arrow in the figure, which causes the spur gear of the
shank to mesh with the spur gear rack of the femur. The knee
is locked while the user applies their weight on the pros-
thesis during stance phase as seen in FIGS. 29H, 29G, and
29F. When the user’s weight is taken off the knee mecha-
nism, which occurs just after toe off in FIG. 29F, the shank
spur gear unmeshes with the femoral spur gear rack. The slot
in the femoral housing allows the bearing of the shank to
translate ~5 mm vertically, depicted in FIG. 28B.

This marks the beginning of the swing phase for the
prosthesis when the shank is free to rotate as seen in FIG.
28C and correspondingly in FIGS. 29D and 29C. The shank
utilizes the motion of the user’s residual limb to swing like
a pendulum. When the user’s residual limb reaches the
extended position, the shank returns and the stopper of the
shank makes contact with the stopper of the femoral housing
as seen in FIG. 29B at knee strike and in closer view in FIG.
28D. Knee strike occurs just before heel strike and the shank
assumes its position to traverse back up the slot to mesh with
the femoral spur gear rack when the user applies their weight
on the prosthesis at heel strike as depicted in FIG. 29A. The
knee is then back to the locked position as seen in FIG. 28A.
The knee strike and heel strike occur at a close interval and,
hence, there is no bounce back in the prosthetic knee
mechanism. This facilitates the passive mechanism of the
device as well. This cycle continues for every stride of the
gait cycle.

Results and Discussion

Testing on the knee mechanism was conducted on a single
subject who is experienced with walking on the prosthetic
simulator. The knee mechanism is designed to have constant
periodic kinematics during every stride. The study was
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conducted in the CAREN system (MOTEK MEDICAL),
including a BERTEC split belt treadmill, a MOOG motion
base with six degrees of freedom (DOF), a ten-camera
VICON (Edgewood, N.Y.) infrared motion capture system,
BERTEC force plates, and a panoramic display for full
visual immersion. The subject’s motion was captured using
reflective markers placed on specific locations on the sub-
ject’s body. For this study, the lower limb human body
model [109] was utilized to position the reflective markers.

The data obtained from the motion capture was analyzed
using a custom MATLAB script. The kinematics, absolute
angles during gait cycle, and angular velocity during the gait
cycle were analyzed. FIGS. 30A, 31A, and 32A depict
normal walking for the three (3) cases, while FIGS. 30B,
31B, and 32B depict the cases with the prosthesis. The
prosthesis was worn on the subject’s right leg for this study.

The plots for the knee kinematics showed an interesting
trend. In the case of normal walking, seen in FIG. 30A, the
motion of both knees are relatively symmetric and the
pattern of the motion is nearly identical, which is to be
expected. An expected difference in the pattern of knee
kinematics was observed when the prosthesis was worn. In
FIG. 30B, it is seen that the prosthetic knee is lower than the
intact knee, which was done to accommodate the knee brace
(reference numeral 20 in FIGS. 26-27) that is worn by the
user to secure his knee into the prosthesis. The motion of the
prosthetic knee is seen to follow the trend that was described
previously. The shank translates vertically in the femoral
housing which is seen as the space between the stance
(bottom half of the curve) and swing (top half of the curve)
phases. This regular cyclic pattern is not observed in the
intact knee curve since the design is not designed to mimic
the human knee exactly.

The differences are also seen in the absolute knee angles,
measured with respect to the ground. The shank of the knee
mechanism is designed to operate with the least amount of
friction as possible. Hence, the shank is allowed to swing
freely like a pendulum during swing phase. Since this is a
passive system, the user relies on his‘her dynamics and
timing steps correctly in order to perform a stable gait. This
freedom to freely rotate has produced the results as seen in
FIG. 31B where it can be seen that the prosthesis generates
a greater angle during flexion, at about 20% of the gait cycle,
than the baseline right leg seen in FIG. 31A. The knee angles
are fairly consistent after heel strike, at about 50%, in both
cases which means the prosthetic knee locks successfully. It
can also be seen that the intact (left) knee is compensating
by gradually flexing with a quick extension.

Similar to the knee angles, the angular velocity profiles
for the prosthesis show a larger magnitude of angular
velocity during flexion, at about 20% of the gait cycle, and
during extension, at about 50% of the gait cycle, as seen in
FIGS. 32A-32B. The higher magnitude of angular velocity
of the prosthesis can be attributed to low resistance to
rotation of the shank. The intact knee in the prosthetic trial
showcases a more prolonged stance phase (FIG. 32B) as
opposed to the profile generated by normal walking (FIG.
32A).

CONCLUSIONS

The passive position and weight activated knee mecha-
nism is a robust mechanism, surviving rough treatment. The
results presented herein can be seen as a preliminary step in
the introduction of an alternative prosthetic knee mecha-
nism. This passive knee mechanism was featured in a
preliminary analysis of asymmetric knee location study
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[110], but no analysis was performed pertaining to the knee
mechanism. A smaller version of the knee mechanism can
also be adapted to robots and bipedal walkers, such as
passive dynamic walkers, which specifically model asym-
metric gait [39, 28].

It is also contemplated herein that the current invention
may include springs and dampers in the knee mechanism to
improve the dynamics and reduce forces acting on the
residual limb of the amputee. Further, including traditional
active systems such as motors and pistons in conjunction
with springs and dampers can generate joint forces at only
specific stages of the gait cycle. This embodiment of semi-
active systems can retain the knee and ankle mechanisms as
a low cost option and improve battery life of the prosthesis.
Adding semi-active mechanisms at the ankle and foot can
aid the performance of the knee during push off and help in
ground clearance.

The passive prosthetic knee mechanism described herein
is designed to serve as an alternative to current knee systems
for K3 and K4 amputees, for example. This system is
designed to be customized as per the requirements of the
user and is flexible when it comes to adding new compo-
nents to improve the control, weight distribution, and lock-
ing.
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All referenced publications are incorporated herein by
reference in their entirety. Furthermore, where a definition or
use of a term in a reference, which is incorporated by
reference herein, is inconsistent or contrary to the definition
of that term provided herein, the definition of that term
provided herein applies and the definition of that term in the
reference does not apply.

Nonlimiting Illustrative Glossary of Claim Terms

Downward facing: This term is used herein to refer to the
face of a component presented in the inferior direction of a
user of the component.

Meshable relationship: This term is used herein to refer to
an association between a gear spur and a gear rack, where
the two components mesh together.

Passive prosthesis: This term is used herein to refer to an
apparatus that facilitates or supports an individual’s gait,
where the apparatus is not powered or mechanically actuated
(i.e., it does not draw energy from a source external to the
user itself).

Passive rollover shape: This term is used herein to refer to
a configuration of a prosthetic foot component where there
is a change in the center of pressure of the foot during
walking (e.g., the foot rolls forward (without additional
actuation) when a pressure is applied to the foot by the user).

Passive: This term is used herein to refer to an apparatus,
or component thereof, that does not require power or other
actuation in order to function.

Prosthetic: This term is used herein to refer to a structural
component being artificial and acting as a substitute for a
user’s body part (specifically a leg or portion thereof here).

Residual or impaired limb: This term is used herein to
refer to an individual’s appendage that is compromised,
amputated, or otherwise in need of an aid for full function-
ing.

Substantially downward force: This term is used herein to
refer to any force or weight placed by the user onto the
prosthetic knee and shank components sufficient to permit
the spur gear to vertically displace and mesh with the gear
rack.

Substantially vertical position: This term is used herein to
refer to a positioning of the prosthetic shank component
being sufficiently upright to the extent that the spur gear can
be vertically displaced to mesh with the gear rack when the
user exerts a downward force on the prosthetic knee and
shank components.

Substantially vertically-oriented: This term is used herein
to refer to a positioning of the prosthetic femoral component
remaining relatively perpendicular to the ground on which
the user is walking, as it typically would be affixed to the
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user’s impaired or residual limb. As such, when the user is
walking, the prosthetic femoral component typically would
only deviate a bit from its perpendicular position as would
be necessary during the user’s gait.

Upward facing: This term is used herein to refer to the
face of a component presented in the superior direction of a
user of the component.

Walking motion: This term is used herein to refer to the
gait of an individual, including the typical movements and
rotations of the individual’s legs when walking in a forward
direction.

The advantages set forth above, and those made apparent
from the foregoing description, are efficiently attained. Since
certain changes may be made in the above construction
without departing from the scope of the invention, it is
intended that all matters contained in the foregoing descrip-
tion or shown in the accompanying drawings shall be
interpreted as illustrative and not in a limiting sense.

It is also to be understood that the following claims are
intended to cover all of the generic and specific features of
the invention herein described, and all statements of the
scope of the invention that, as a matter of language, might
be said to fall therebetween.

What is claimed is:

1. A prosthetic device, comprising:

a prosthetic femoral component having a first end and a
second end, wherein the first end is coupled to a
residual limb connector of a user and the second end is
coupled to a first end of a prosthetic knee component;

the prosthetic knee component having a first locked
position and a second unlocked position, the prosthetic
knee component including:

a housing coupled to a second end of the prosthetic
knee component, the housing configured to house a
spur gear affixed to a top portion of a prosthetic
shank component, and a gear rack affixed to an
interior surface of the housing,

wherein the spur gear and the gear rack have a mesh-
able relationship when in contact with each other in
the first locked position;

the housing further including a first vertical slot and a
second vertical slot, each of the first and the second
vertical slots disposed within the housing and include
an upper limit and a lower limit;

a shaft and bearing assembly in communication with the
spur gear facilitates rotational motion of the spur gear
relative to the prosthetic shank component, wherein the
shaft and bearing assembly and the spur gear translate
vertically between the upper limit and the lower limit of
each of the first and the second vertical slots; and

a prosthetic foot component having a first end and a
second end, wherein the first end of the prosthetic foot
component is coupled to a bottom portion of the
prosthetic shank component.

2. The prosthetic device of claim 1, wherein the prosthetic
femoral component comprises a first stopper and the pros-
thetic shank component comprises a second stopper,
wherein the second stopper limits the rotation of the shank
when the second stopper contacts the first stopper on the
prosthetic femoral component.

3. The prosthetic device of claim 2, wherein limiting the
rotation of the shank prevents the shank from rotating
further forward than a substantially vertical position.

4. The prosthetic device of claim 1, wherein when a force
is exerted from the first end of the prosthetic knee toward the
second end of the prosthetic knee the force results in the
shaft and bearing assembly moving to the upper limit of the
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vertical slots, such that when the prosthetic knee component
is in the first locked position the spur gear and the gear rack
rotate with respect to each other.

5. The prosthetic device of claim 1, wherein when in the
second unlocked position, a force of gravity causes the shaft
and bearing assembly to transition to the lower limit of the
vertical slots, resulting in a space between the spur gear and
the gear rack, such that when the shaft and bearing assembly
is at the lower limit the spur gear and the gear rack rotate
independently of each other.

6. The prosthetic device of claim 1, wherein when the
prosthetic knee component is in the second unlocked posi-
tion, the prosthetic shank component is capable of rotating
relative to the prosthetic femoral component.

7. The prosthetic device of claim 1, wherein the spur gear
includes a first side and a second side, wherein meshable
teeth are disposed on the first side and the second side of the
spur gear is planar.

8. The prosthetic device of claim 1, wherein the prosthetic
femoral component has an adjustable length.

9. The prosthetic device of claim 8, wherein the prosthetic
femoral component comprises at least a first shaft telescopi-
cally received within a bore of a second shaft to provide for
the adjustable length.
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10. The prosthetic device of claim 1, wherein the pros-
thetic shank component has an adjustable length.

11. The prosthetic device of claim 10, wherein the pros-
thetic shank component comprises at least a first shaft
telescopically received within a bore of a second shaft to
provide for the adjustable length.

12. The prosthetic device of claim 10, wherein the pros-
thetic shank component further comprises a extension shall
to extend the length of the prosthetic shank component.

13. The prosthetic device of claim 1, wherein a vertical
translation of the shaft and bearing assembly within the first
and the second vertical slots results in less than 20 mm
displacement from the upper limit and the lower limit.

14. The prosthetic device of claim 1, wherein the second
end of the prosthetic foot component comprises a rollover
shape.

15. The prosthetic device of claim 14, wherein the roll-
over shape comprises a radius of curvature of the second end
of the prosthetic foot component decreasing toward a front
side of the prosthetic foot component.
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