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Abstract

Conventional hip disarticulation prostheses often require amputees to produce limited
leg-lifting torque through exaggerated pelvic motion, resulting in complex control and
pronounced gait abnormalities. To overcome the limitations, we present a mapping control
strategy for a powered hip disarticulation prosthesis aimed at improving gait symmetry.
A quaternion-based method was implemented to capture hip joint kinematics, while a
gated recurrent unit (GRU) neural network was trained to model the kinematic relationship
between the intact and prosthetic limbs, enabling biomimetic trajectory control. Valida-
tion experiments showed that trajectory similarity between predicted and actual motions
increased with walking speed, reaching 98.12% at 3.0 km /h. Comparative walking tests
revealed an 84.00% improvement in hip flexion angle with the powered prosthesis over
conventional designs. Notable improvements in gait symmetry were observed: stride
symmetry (measured by SI and RII) improved by 23.21% and 19.28%, respectively, while
hip trajectory symmetry increased by 68.07% (SI) and 47.59% (RII). These results confirm
that the GRU-based kinematic mapping model offers robust trajectory prediction and that
the powered prosthesis significantly enhances gait symmetry, delivering more natural and
biomimetic motion.

Keywords: hip disarticulation prosthesis; powered prosthesis; mapping control method;
gait cycle; gait symmetry

1. Introduction

Hip disarticulation prostheses are designed for high-level lower-limb amputees, in-
cluding those with hip disarticulation, hemipelvectomy, or proximal femoral amputa-
tions [1,2]. Despite these clinical needs, current prosthetic solutions fail to restore natural
gait patterns, leading to long-term compensatory movements and potentially causing sec-
ondary health complications [3,4]. Conventional designs are notoriously difficult to control
and lack active torque generation during the swing phase. As a result, amputees must rely
on exaggerated pelvic motion to lift the prosthetic limb, contributing to pronounced gait ab-
normalities [5,6]. A powered prosthetic hip joint capable of delivering active torque during
swing offers strong potential to enhance gait symmetry and simplify control for users.

Research on intelligent hip disarticulation prostheses remains limited, partly due
to the rarity of such amputations. Most existing devices are passive [7,8], lacking both
agility and biomimetic function. Fully powered designs [9], while providing motorized
hip and knee actuation, often exceed 11 kg in weight, posing a considerable burden on
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users. A microprocessor-controlled integrated hip-knee system [10] attempts to resolve
torque deficits but suffers from structural limitations. Its four-bar linkage cannot replicate
anatomical alignment, and its cable-driven system compromises durability. To address
these shortcomings, this study proposes a biomimetic powered prosthetic hip joint that
restores anatomical symmetry and improves gait function in hip disarticulation amputees.
Table 1 presents a performance comparison of conventional hip disarticulation prostheses
developed to date.

Table 1. Comparison with Conventional Hip Disarticulation Prostheses.

Prosthesis Type Features Advantages Limitations
Passive Prosthesis [7,8] Purely mechanical structure Lightweight with No power N o intelligent control,
excellent support Difficult to operate
. . e Excessive weight,
Intelligent [9] Powered Prosthesis Provides leg-lifting power restricted mobility
Prosthesis S
[10] Powered Prosthesis Provides leg-lifting power Low biomimetic fidelity,

limited durability

Early control strategies predominantly relied on finite-state machines using mechanical
sensors, which, while reliable for rhythmic gait, often demonstrated limited adaptability
to changing terrains or user intent. Control of intelligent lower-limb prostheses typically
relies on physiological or mechanical signals [11-13]. While physiological signals have
been effectively applied in knee prosthesis control [14,15], no established method exists
for their use in hip disarticulation prostheses. Extremely short residual limb lengths
in hip disarticulation amputees result in a limited number of available muscle groups.
Mechanical signals, known for their stability and affordability, are widely used [12,16];
however, they introduce latency issues [17]. In hip disarticulation amputees, where residual
limbs are extremely short and musculature is incomplete, this latency is further amplified
due to limited motion monitoring capability. Conventional control strategies are thus
inadequate. Mapping control offers a promising alternative by transmitting motion intent
in real time via cross-limb coordination [18]. The study of human dynamic walking
shows that the balance during locomotion results from complex bodily coordination [19],
orchestrated by the central nervous system to regulate the cyclic transition between stance
and swing phases [20]. This synchronicity makes intact-prosthetic limb mapping both
feasible and biologically aligned. By capturing gait phase and joint trajectory features from
the intact limb, mapping control enables real-time, coordinated prosthetic motion—making
it particularly well-suited for hip disarticulation scenarios.

In summary, this study aims to address key limitations of conventional hip disarticula-
tion prostheses, through three main objectives: (1) designing a biomimetic prosthetic hip
joint to restore anatomical symmetry in bilateral lower limbs; (2) developing a kinematic
mapping control framework based on quaternion-derived joint angles, using intact-limb
motion to drive prosthetic movement; and (3) conducting walking experiments to evaluate
the prosthesis’s impact on gait symmetry using standardized metrics.

2. Materials and Methods
2.1. Bionic Power Hip Disarticulation Prosthesis

The biomimetic powered hip disarticulation prosthesis consists of a drive motor, a
dual-parallelogram remote center of motion (RCM) mechanism [21], a socket connector,
and a prosthetic knee connector, as shown in Figure 1. The drive motor actively generates
torque during the swing phase, while the RCM mechanism restores anatomical alignment
between the residual limb and the prosthetic structure [22]. The socket connector provides
stable attachment to the amputee’s residual limb, and the knee connector integrates with a
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modular prosthetic knee. In conventional prostheses, the hip joint’s movement center is
typically offset laterally on the prosthetic socket (Point A), resulting in a knee trajectory
(Oknee-T, Iknee-T) that poorly matches the natural knee path (Ixnee). To resolve this mismatch,
we used a dual-parallelogram RCM design that repositions the prosthetic femoral axis (rod
PF) to align with the anatomical hip joint center (Opy;p), while maintaining compatibility
with standard socket mounting methods.

(a) Socket connector

Hip center of
rotation

Motor

Prosthetic knee
connector

Igneen /) Ogoee
{[Kﬂtl‘}”(

- -
- ”
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Figure 1. Structure and design principles of the biomimetic powered prosthetic hip joint: (a) Overall
configuration of the powered biomimetic prosthetic hip joint. (b) Design comparison during the
stance phase [6]: Conventional prosthetic knee (Ogpee-1), Natural human knee (Oxpee), and the
novel prosthetic knee (Ogpee-N) positions align. (c) Design comparison during the swing phase [6]:
Conventional prosthetic knee (Okpee-1) deviates from the natural knee (Ogpee), While the novel
prosthetic knee (Okpee-N) aligns with Ogpee.

2.2. Control System for the Hip Disarticulation Prosthesis

Drawing inspiration from the natural symmetry of human gait—characterized by
strong bilateral correlations in lower-limb kinematics—we introduce a mapping control
strategy that uses the intact limb’s motion to govern the powered hip disarticulation
prosthesis (Figure 2). The system integrates a posture-sensing unit for real-time acquisition
of lower-limb position data, paired with a quaternion-based algorithm to extract hip joint
kinematic parameters, including joint angles, angular velocities, and angular accelerations.
A gated recurrent unit (GRU) neural network serves as the gait learning module, trained
on bilateral hip kinematics from healthy individuals to build a kinematic mapping model
between the intact and prosthetic limbs. This model uses kinematic inputs from the intact
limb to predict corresponding trajectories for the prosthesis. During ambulation, real-time
hip joint data from the intact side are continuously fed into the GRU model to generate
motion commands for the prosthesis. A torque sensor embedded in the hip joint provides
real-time feedback to the controller, enabling closed-loop regulation of prosthetic motion.
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Figure 2. Control system block diagram of a novel powered hip disarticulation prosthesis.

2.3. Kinematic Mapping Model of the Healthy Side-Prosthetic Side
2.3.1. Quaternion Based Hip Joint Angle Solving

The posture acquisition system is illustrated in Figure 3. A global coordinate system
(Xc,Ys, Zg) is established, with the Y-axis oriented laterally, the X-axis anteriorly, and
the Z-axis vertically. Initially, both the femoral (Xy, Yy, Zp) and shank (Xg, Yr, Zf) local
coordinate systems are assumed to coincide with the global coordinate frame. This as-
sumption enables the construction of initial rotation matrices RZ'GT = [XET éTZ&T] and
RiG = [X’G HY& HZ& 1], where R represents the rotation matrix, the superscript “i” denotes
the initial state, and subscripts “G”, “H”, and “T” refer to the global, femoral, and shank
frames, respectively. The unit vectors represent the basis vectors of frame “M" expressed
in frame “N”, such that Xy, Yun, Zmn € R3¥L.

Figure 3. Global and local reference coordinate systems.

The inertial measurement units (IMU, model LPMS-ME1) are positioned at the waist
and thigh, with coordinate systems labeled “U” and “L”, respectively. Their orientations
with respect to the global frame are described by the initial rotation matrices:

Riyr = (Rgu)RGr, Rip = (REL)RGr 1)

When the subject moves the lower limb into a new pose, the orientations of the thigh
and shank relative to the global coordinate system are given by:

RJ((}T = (ch[;u) s RéH = (RJ([}L) H )

where i denotes the initial moment action and f denotes the current moment action.
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The posture sensor attached to the thigh provides the quaternion representation of
orientation, denoted as g = [x, v, z, w]T, where (x,y,z) forms the vector part and w is the
scalar component. The quaternion can be expressed in standard form as:

g=xi+yj+tzx+tw 3)

The orientation of the thigh relative to the global coordinate system can be represented

by a rotation matrix derived from the quaternion g = [x,y,z,w] T, as follows:

i "2 T3
R{;T = |ra 12 713
|31 732 733 )
1-2(y*+2%) 2(xy —wz) 2(wy + xz)
= | 2(xy+wz) 1-2(x*+22) 2(yz—wx)
| 2(xz —wy) 2(xw+yz) 1-2(x2+y?)

The three Euler angles «, 8,y corresponding to yaw, pitch, and roll, respectively,
describe the rotation between coordinate frames {A} and {B}. The rotation matrix can be
decomposed as:

Rlp = Re(a)Ry(B)Rx(7)
cacf  cacPsy +coacy casPey + sasy
= |sacB sasPsy+cacy sasPcy + casy
—sp cPsy cBey

(5)

where cf denotes cos B and s denotes sin .
The three primary hip joint angles (flexion/extension («), abduction/adduction (8),
and internal/external rotation (y)) can be determined from the following expressions:

o = Atan2(ra3/sB,r13/5P)
B = Atan2(,/r3 + %y n) (©)
v= AtanZ(I’g,z/Sﬁ, —131/5B)

2.3.2. Kinematic Mapping Model Based on GRU Network

During walking, hip joint angles represent the limb’s positional state, while angular
velocity and acceleration characterize joint dynamics and torque behavior. In this study;, all
three kinematic features (joint angles, velocities, and accelerations) from both limbs were
used as input to GRU neural network to construct a kinematic mapping model between
the intact and prosthetic hips (Figure 4). The trained model receives intact-limb kinematic
sequences and predicts corresponding motion trajectories for the powered prosthetic joint
in real time.

The GRU network employs a gating mechanism to update its hidden state, allowing
dynamic integration of historical context and new input at each time step. The hidden state
update is computed as:

hy = (1—Zt)®ht,1 +Zt®ﬁt (7)

where h;_; is the hidden state at the previous time step, ® indicates the product of vectors,
li; is the candidate activation.

The candidate activation ; is computed using the current input x;, the previous
hidden state ;_1, and the reset gate r;:

hy = tan h(Wexs + Wi (1t @ By_1) + be) (8)
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Figure 4. GRU network structure diagram.

The update gate z;, which controls the degree to which the hidden state is updated
with new information, is defined as:

Zt = U(szxt + Wizhi—1 + bz) )
The reset gate r;, determining how much of the previous state to forget, is given by:
ry = U'(erxt + Wihe—q + br) (10)

where 0 () is a Logistic function with an output interval of (0, 1), Wz, Wj,,, Wyr, Wy, are
weight vectors, and b,, b are bias vectors.

3. Experiments and Results
3.1. Participants

This study involved twelve healthy individuals and one participant with a hip disar-
ticulation amputation. Informed consent was obtained from all participants prior to the
experiments. The healthy cohort included six males and six females, with a mean age
of 23.1 £ 2.8 years, average height of 171.8 & 9.5 cm, and mean weight of 64.8 4= 9.1 kg.
The amputee was a 65-year-old male (height: 175 cm, weight: 51 kg) who had undergone
right hip disarticulation three decades earlier and had regularly used a 7E7-type prosthesis.
The Ethical approval was obtained from the Ethics Committee of Shanghai University of
Medicine & Health Sciences (Approval No. 2019-ZYXM1-04-420300197109053525), and all
experiments were conducted at the Shanghai Institute of Rehabilitation Engineering.

3.2. Kinematic Mapping Model Prediction Experiment

The twelve healthy participants wore a posture acquisition system to record bilateral
gait data (including hip joint angles, angular velocities, and angular accelerations) during
treadmill walking. Data were sampled at 100 Hz. Each subject walked at three speeds
(2.0 km/h, 2.5 km/h, and 3.0 km/h) for 3 min (or 100 steps) per trial, with three repetitions
per speed and 3 min rest intervals between trials. The resulting dataset was used to train
the GRU-based kinematic mapping model. Experimental results are presented in Figure 5.
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Figure 5. Healthy subjects experiment and results: (a) Subjects wearing an IMU-based posture
acquisition system; (b) Experimental paradigm for gait data acquisition; (c) Mapped hip trajectories
at different speeds compared with healthy human lower limb trajectories.

In the modeling process, the right hip joint trajectory was defined as the ground
truth. Left-leg hip joint angles were used as input to predict the corresponding right-leg
trajectory, and prediction performance was evaluated via linear regression. A coefficient
of determination R?> = 1 indicates perfect agreement. As shown in Figure 5c, the GRU
model’s prediction accuracy increased with walking speed, reaching a peak similarity of
98.12% at v3 = 3.0 km/h. Notably, maximum hip flexion remained relatively stable across
all speeds, whereas hip extension increased with walking speed.

3.3. Experiment on Amputee Wear

Human gait is inherently cyclic, involving repetitive lower-limb motion and bilateral
symmetry. To evaluate the walking performance of an amputee using a powered hip
disarticulation prosthesis, we employed standard gait symmetry metrics [23], including
the symmetry index (SI), ratio index (RI), and relative difference index (RII), defined as:

_ 2(Xg=X1) 0
S1 = 2E ) 5 100%

RI =& (11)

Here, Xg and Xj, represent the gait parameters of the intact and prosthetic limbs,
respectively, including step length, step frequency, and maximum hip angle. where “+-/—"
indicates the dominant leg of the lower limb. Ideal symmetry corresponds to SI = 0,
RI =1and RIT = 0.

The amputee completed walking trials using both a conventional and a powered hip
disarticulation prosthesis. Hip joint kinematics were recorded using a motion capture
system (Noraxon myoMOTION, Scottsdale, AZ, USA), as illustrated in Figure 6a. As
shown in Figure 6b, the powered prosthesis extended the hip flexion phase from 41% to
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63% of the gait cycle and increased the maximum flexion angle by 84.00% (from 17.5° to
32.2°), achieving closer alignment with the motion of the intact limb. The gait parameter
variance plot in Figure 6¢ further highlights substantial improvements in stride length and
hip angle consistency when using the powered device.

(a) (b) —— Healthy side
, 504 —— Conventional prosthesis
—— New prosthesis
=)
%)
=
iy
=D
=}
= 7 3
— (s " - '
0 50 100
Gait cycle (%)
(C) éi i I Conventional prosthesis
) . 100+ 1 B New prosthesis
504 g 351
= £ 801 2 304
S 401 12 &
| 2 604 L 254
) <t =
2 30 ) .ﬁ] 201
= 2 404 g <
= 20 = g 15
7 o 2 104
£ 204 =
107 = 54
2
0+ W 0-
L R L R L R L R L R L R

Figure 6. Amputee prosthetic wear test results. (a) Wear implementation process diagram;
(b) Comparison of hip joint angles between two prostheses over a full gait cycle; (¢) Gait char-
acterization parameter mean-variance histogram.

Quantitative gait analysis (Table 2) revealed notable improvements in stride length
symmetry when using the powered prosthesis. Specifically, the SI decreased from 31.33% to
8.12%, and the RII from 27.08% to 7.80%, indicating a substantial reduction in bilateral
asymmetry. The RI also reflects the limb dominance: for step length, RI > 1 implies the
prosthetic side takes longer strides, while RI < 1 for step frequency suggests higher cadence
on the healthy side. These conditions indicate compensatory mechanisms (such as heel
lifting on the healthy side and pelvic elevation on the prosthetic side) to avoid toe dragging.

Table 2. Quantification of gait symmetry metrics.

) Conventional Prosthesis New Prosthesis
Gait Parameters S RI RIL SI RI RIL
Step length 31.33% 1.37 27.08% 8.12% 1.08 7.80%
Step frequency —22.62% 0.80 —20.33% —17.65% 0.84 —16.22%
Hip trajectory —75.65% 0.45 —54.89% —7.58% 0.93 —7.30%

In terms of maximum hip angle symmetry, the conventional prosthesis exhibited
a high SI of 75.65%, while the powered prosthesis reduced this value dramatically to
7.58%, reflecting a more balanced gait pattern. Furthermore, the RI improved from 0.45 to
0.93 and RII from —54.89% to —7.30%, demonstrating that the powered system more
closely replicates physiological joint motion.

4. Discussion
4.1. Advantages of the Powered Prosthesis

This study presents an intelligent biomimetic gait control strategy specifically designed
for hip disarticulation amputees. The approach addresses the gait abnormalities inherent to
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conventional prostheses by providing a stable, responsive control framework for powered
hip disarticulation systems. Central to the design is an RCM mechanism, integrated with
standard socket attachments, which repositions the prosthetic hip joint’s rotational center
to align with the anatomical acetabulum, thereby restoring bilateral structural symmetry.
Leveraging the inherent rhythmicity of human gait, we developed a kinematic mapping
model that uses real-time data from the intact limb, acquired via a posture sensing system.
These data are processed through a GRU network to generate control commands for the
prosthetic side, achieving synchronized, biomimetic motion across both limbs.

Existing lower-limb prosthesis control methods primarily rely on physiological or
mechanical signals. IMUs are widely used for pose estimation due to their stability and
affordability. However, in hip disarticulation amputees, the extremely short residual limb
often requires exaggerated pelvic motion to initiate stepping-compensations that deviate
significantly from natural hip biomechanics. Moreover, IMU-based systems inherently
suffer from latency, for which no robust mitigation strategies currently exist.

Electromyographic (EMG,) signals, which can precede movement onset by 30-150 ms [24],
offer another control modality and are widely used in lower-limb prosthetics. Yet EMG
control faces substantial limitations, including sensitivity to electrode placement, muscle
fatigue, and skin-electrode impedance [25,26]. Critically, hip disarticulation amputees often
lack sufficient residual musculature to produce consistent, controllable signals.

In contrast, the proposed GRU-based kinematic mapping model leverages intact-limb
motion to generate prosthetic trajectories with over 98% similarity to healthy hip kinematics.
This model enables biomimetic, real-time motion control that circumvents the limitations
of both mechanical and physiological signal-based systems.

Experimental results with the amputee demonstrated substantial improvements in
gait symmetry when using the powered prosthesis. Stride length asymmetry was reduced
from 31.33%/27.08% (conventional prosthesis) to 8.12%/7.80% (powered prosthesis), rep-
resenting a reduction of 71.2% to 74.1%. Maximum hip angle deviation decreased by
89.9%, from 75.65% to 7.58%. Symmetry metrics improved markedly (from 0.45 to 0.93 (SI)
and from —54.89% to —7.30% (RII)), indicating near-physiological bilateral gait. These
enhancements are attributed to the active actuation mechanism and the GRU-based kine-
matic mapping model, which achieved 98.12% trajectory prediction accuracy. Additionally,
hip flexion improved by 84.00% compared to the conventional prosthesis, effectively re-
ducing compensatory movements. The observed increase in hip extension with walking
speed is consistent with natural biomechanics, where enhanced extension contributes to
forward propulsion.

Despite these advances, several asymmetries remain. The step length (RI > 1) and step
frequency (RI < 1) suggest continued compensatory behaviors, such as heel lifting on the
intact side and pelvic elevation on the prosthetic side, likely adopted to prevent toe drag.
Moreover, an RI < 1 in maximum hip angle indicates a smaller range of motion on the
prosthetic side. These residual gait deviations likely arise from insufficient actuator output,
limited dynamic response, safety constraints restricting joint mobility, and suboptimal force
transfer between the socket and residual limb.

4.2. Future Works

This study demonstrated the effectiveness of a powered hip disarticulation prosthesis
and its control strategy in improving gait symmetry during level walking. However,
the current applicability of the system is confined to level-ground walking and relies
heavily on intact-limb motion monitoring. Its performance in multi-modal locomotion
tasks—including stair ascent, descent, and traversing uneven terrain—remains unvalidated.



Biomimetics 2025, 10, 714 10 of 11

Furthermore, this study does not address the challenge of achieving long-term adaptation
and personalization for the prosthesis.

Future efforts will focus on three key areas: (1) developing Al-driven adaptive control
algorithms to dynamically tune parameters and reduce compensatory behaviors; (2) en-
abling seamless transitions across locomotion modes to improve real-world usability; and
(3) designing hybrid active/passive prostheses to overcome practical constraints related
to battery life, device weight, motor size, and energy efficiency, ultimately enhancing
human-robot interaction.

5. Conclusions

This study presents a physiologically inspired solution for hip disarticulation prosthe-
ses by integrating biomimetic mechanical design with deep learning-based control. The use
of a RCM mechanism restores the hip joint’s rotational center to the anatomical acetabulum,
re-establishing bilateral structural symmetry. A GRU-based kinematic mapping model,
trained on intact-limb motion, achieved a trajectory prediction accuracy of 98.12%, which
can meet the demand of intelligent prosthetic control. Experimental validation showed
that the powered prosthesis reduced step length asymmetry by 71.2-74.1%, improved
maximum hip angle symmetry by 89.9%, and increased the symmetry index from 0.45 to
0.93 substantially minimizing compensatory movements. However, there is still an asym-
metry of about 7.3% in the joint range of motion, which suggests that the current system
still needs to be optimized in terms of drive power, response speed, and safety strategy.

Author Contributions: Conceptualization, S.L.; Methodology, S.L. and X.S.; Supervision, H.Y,;
Validation, S.L. and X.S.; Writing—original draft, S.L.; Writing—review and editing, ].D. and H.L. All
authors have read and agreed to the published version of the manuscript.

Funding: This research was funded by the National Natural Science Foundation of China, grant
number 62473263.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki, and approved by the Ethics Committee of Shanghai University of Medicine & Health
Sciences (No. 2019-ZYXM1-04-420300197109053525).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The data supporting this study’s findings are available upon reasonable
request from the authors.

Conflicts of Interest: The authors declare no conflicts of interest.

References

1.

Saif, A.; Francis, R.; Sullivan, J.; Sedki, I. Factors Affecting Successful Prosthetic Use after Hemipelvectomy and Hip Disarticulation
Amputations: Five-Year Experience from a Tertiary Prosthetic Rehabilitation Center. Prosthet. Orthot. Int. 2024, 48, 20-24.
[CrossRef]

Kralovec, M.E.; Houdek, M.T.; Andrews, K.L.; Shives, T.C.; Rose, P.S.; Sim, FH. Prosthetic Rehabilitation After Hip Disarticulation
or Hemipelvectomy. Am. J. Phys. Med. Rehabil. 2015, 94, 1035-1040. [CrossRef]

De Marchis, C.; Ranaldi, S.; Varrecchia, T.; Serrao, M.; Castiglia, S.F; Tatarelli, A.; Ranavolo, A.; Draicchio, F; Lacquaniti, E;
Conforto, S. Characterizing the Gait of People With Different Types of Amputation and Prosthetic Components Through
Multimodal Measurements: A Methodological Perspective. Front. Rehabil. Sci. 2022, 3, 804746. [CrossRef]

Sivapuratharasu, B.; Bull, A.M.].; McGregor, A.H. Understanding Low Back Pain in Traumatic Lower Limb Amputees: A System-
atic Review. Arch. Rehabil. Res. Clin. Transl. 2019, 1, 100007. [CrossRef] [PubMed]

Golshan, F; Baddour, N.; Gholizadeh, H.; Lemaire, E.D. A Pelvic Kinematic Approach for Calculating Hip Angles for Active Hip
Disarticulation Prosthesis Control. J. Neuroeng. Rehabil. 2023, 20, 152. [CrossRef]

Luo, S.; Shu, X.; Zhu, H.; Yu, H. Design and Optimization of a New Integrated Hip and Knee Prosthesis Structure. Artif. Organs
2024, 48, 50-60. [CrossRef]


https://doi.org/10.1097/PXR.0000000000000226
https://doi.org/10.1097/PHM.0000000000000292
https://doi.org/10.3389/fresc.2022.804746
https://doi.org/10.1016/j.arrct.2019.100007
https://www.ncbi.nlm.nih.gov/pubmed/33543047
https://doi.org/10.1186/s12984-023-01273-x
https://doi.org/10.1111/aor.14667

Biomimetics 2025, 10, 714 11 of 11

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.
21.

22.

23.

24.

25.

26.

Gailledrat, E.; Moineau, B.; Seetha, V.; DeAngelis, M.P.; Saurel, B.; Chabloz, P.; Nougier, V.; Pérennou, D. Does the New Helix
3D Hip Joint Improve Walking of Hip Disarticulated Amputees? Ann. Phys. Rehabil. Med. 2013, 56, 411-418. [CrossRef]
Ludwigs, E.; Bellmann, M.; Schmalz, T.; Blumentritt, S. Biomechanical Differences between Two Exoprosthetic Hip Joint Systems
during Level Walking. Prosthet. Orthot. Int. 2010, 34, 449-460. [CrossRef] [PubMed]

Ueyama, Y.; Kubo, T.; Shibata, M. Robotic Hip-Disarticulation Prosthesis: Evaluation of Prosthetic Gaits in a Non-Amputee
Individual. Adv. Robot. 2020, 34, 37-44. [CrossRef]

Bader, Y.; Langlois, D.; Baddour, N.; Lemaire, E.D. Development of an Integrated Powered Hip and Microprocessor-Controlled
Knee for a Hip—Knee—Ankle-Foot Prosthesis. Bioengineering 2023, 10, 614. [CrossRef] [PubMed]

Elery, T.; Rezazadeh, S.; Nesler, C.; Gregg, R.D. Design and Validation of a Powered Knee-Ankle Prosthesis With High-Torque,
Low-Impedance Actuators. IEEE Trans. Robot. 2020, 36, 1649-1668. [CrossRef]

Azocar, A.F; Mooney, L.M.; Duval, J.-F; Simon, A.M.; Hargrove, L.J.; Rouse, E.J]. Design and Clinical Implementation of an
Open-Source Bionic Leg. Nat. Biomed. Eng. 2020, 4, 941-953. [CrossRef]

Vaskov, A.K.; Vu, PP; North, N.; Davis, A.].; Kung, T.A.; Gates, D.H.; Cederna, P.S.; Chestek, C.A. Surgically Implanted Electrodes
Enable Real-Time Finger and Grasp Pattern Recognition for Prosthetic Hands. IEEE Trans. Robot. 2022, 38, 2841-2857. [CrossRef]
[PubMed]

Fleming, A.; Stafford, N.; Huang, S.; Hu, X; Ferris, D.P.; Huang, H. (Helen) Myoelectric Control of Robotic Lower Limb Prostheses:
A Review of Electromyography Interfaces, Control Paradigms, Challenges and Future Directions. ]. Neural Eng. 2021, 18, 041004.
[CrossRef]

Hunt, G.R.; Hood, S.; Lenzi, T. Stand-Up, Squat, Lunge, and Walk With a Robotic Knee and Ankle Prosthesis Under Shared
Neural Control. IEEE Open |. Eng. Med. Biol. 2021, 2, 267-277. [CrossRef]

Hood, S.; Gabert, L.; Lenzi, T. Powered Knee and Ankle Prosthesis With Adaptive Control Enables Climbing Stairs With Different
Stair Heights, Cadences, and Gait Patterns. IEEE Trans. Robot. 2022, 38, 1430-1441. [CrossRef]

Luo, S.; Shu, X.; Zhu, H.; Yu, H. Early Prediction of Lower Limb Prostheses Locomotion Mode Transition Based on Terrain
Recognition. IEEE Sens. J. 2023, 23, 27941-27948. [CrossRef]

Eslamy, M.; Schilling, A.F. Estimation of Knee and Ankle Angles during Walking Using Thigh and Shank Angles. Bioinspir.
Biomim. 2021, 16, 066012. [CrossRef] [PubMed]

Yang, X.; She, H.; Lu, H.; Fukuda, T.; Shen, Y. State of the Art: Bipedal Robots for Lower Limb Rehabilitation. Appl. Sci. 2017, 7,
1182. [CrossRef]

Kim, M.-].; Han, J.-H.; Shin, W.-C.; Hong, Y.-S. Gait Pattern Identification Using Gait Features. Electronics 2024, 13, 1956. [CrossRef]
Bian, Y.; Zhao, J.; Li, ].; Wei, G; Li, J. A Class of Spatial Remote Center-of-Motion Mechanisms and Its Forward Kinematics.
Robotica 2022, 41, 885-899. [CrossRef]

Li, X.; Deng, Z.; Meng, Q.; Bai, S.; Chen, W.; Yu, H. Design and Optimization of a Hip Disarticulation Prosthesis Using the Remote
Center of Motion Mechanism. Technol. Health Care 2021, 29, 269-281. [CrossRef]

Zhang, Y.; Li, J.; Yu, H. A Microprocessor-Controlled Prosthetic Knee and Its Gait Symmetry Assessment. Chin. |. Rehabil. Theory
Pract. 2023, 4, 402-407.

Lu, C; Xu, X;; Liu, Y;; Li, D.; Wang, Y.; Xian, W.; Chen, C.; Wei, B; Tian, ]. An Embedded Electromyogram Signal Acquisition
Device. Sensors 2024, 24, 4106. [CrossRef]

Zhao, Y.; Zhang, S.; Yu, T.; Zhang, Y.; Ye, G.; Cui, H.; He, C,; Jiang, W.; Zhai, Y.; Lu, C,; et al. Ultra-Conformal Skin Electrodes with
Synergistically Enhanced Conductivity for Long-Time and Low-Motion Artifact Epidermal Electrophysiology. Nat. Commun.
2021, 12, 4880. [CrossRef] [PubMed]

Yang, K.; Zhang, S.; Yang, Y.; Liu, X,; Li, J.; Bao, B.; Liu, C.; Yang, H.; Guo, K.; Cheng, H. Conformal, Stretchable, Breathable,
Wireless Epidermal Surface Electromyography Sensor System for Hand Gesture Recognition and Rehabilitation of Stroke Hand
Function. Mater. Des. 2024, 243, 113029. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual

author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to

people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.1016/j.rehab.2013.05.001
https://doi.org/10.3109/03093646.2010.499551
https://www.ncbi.nlm.nih.gov/pubmed/20681929
https://doi.org/10.1080/01691864.2019.1705908
https://doi.org/10.3390/bioengineering10050614
https://www.ncbi.nlm.nih.gov/pubmed/37237684
https://doi.org/10.1109/TRO.2020.3005533
https://doi.org/10.1038/s41551-020-00619-3
https://doi.org/10.1109/tro.2022.3170720
https://www.ncbi.nlm.nih.gov/pubmed/37193351
https://doi.org/10.1088/1741-2552/ac1176
https://doi.org/10.1109/ojemb.2021.3104261
https://doi.org/10.1109/TRO.2022.3152134
https://doi.org/10.1109/JSEN.2023.3320274
https://doi.org/10.1088/1748-3190/ac245f
https://www.ncbi.nlm.nih.gov/pubmed/34492652
https://doi.org/10.3390/app7111182
https://doi.org/10.3390/electronics13101956
https://doi.org/10.1017/S0263574722001047
https://doi.org/10.3233/THC-192088
https://doi.org/10.3390/s24134106
https://doi.org/10.1038/s41467-021-25152-y
https://www.ncbi.nlm.nih.gov/pubmed/34385444
https://doi.org/10.1016/j.matdes.2024.113029

	Introduction 
	Materials and Methods 
	Bionic Power Hip Disarticulation Prosthesis 
	Control System for the Hip Disarticulation Prosthesis 
	Kinematic Mapping Model of the Healthy Side-Prosthetic Side 
	Quaternion Based Hip Joint Angle Solving 
	Kinematic Mapping Model Based on GRU Network 


	Experiments and Results 
	Participants 
	Kinematic Mapping Model Prediction Experiment 
	Experiment on Amputee Wear 

	Discussion 
	Advantages of the Powered Prosthesis 
	Future Works 

	Conclusions 
	References

