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Selective Laser Sintered Versus
Carbon Fiber Passive-Dynamic
Ankle-Foot Orthoses:
A Comparison of Patient
Walking Performance
Selective laser sintering (SLS) is a well-suited additive manufacturing technique for gen-
erating subject-specific passive-dynamic ankle-foot orthoses (PD-AFOs). However, the
mechanical properties of SLS PD-AFOs may differ from those of commonly prescribed
carbon fiber (CF) PD-AFOs. Therefore, the goal of this study was to determine if biome-
chanical measures during gait differ between CF and stiffness-matched SLS PD-AFOs.
Subject-specific SLS PD-AFOs were manufactured for ten subjects with unilateral lower-
limb impairments. Minimal differences in gait performance occurred when subjects used
the SLS versus CF PD-AFOs. These results support the use of SLS PD-AFOs to study the
effects of altering design characteristics on gait performance. [DOI: 10.1115/1.4027755]

Introduction

Individuals with various lower-limb neuromuscular and muscu-
loskeletal impairments often experience ankle muscle weakness
[1]. Ankle muscle weakness negatively affects walking ability as
the ankle plantarflexor and dorsiflexor muscles have been shown
to be important contributors to body support, forward propulsion,
leg swing initiation, mediolateral balance control, and foot clear-
ance during swing [2–5]. As a result, AFOs are commonly pre-
scribed to improve gait in individuals with impairments by
mechanically compensating for ankle weakness and resulting loss
of function [6]. Studies have shown traditional AFOs, designed
primarily to provide appropriate foot support, have had a number
of positive effects on gait including improving toe clearance dur-
ing swing (e.g., Refs. [7,8–10]), improving spatiotemporal param-
eters of gait (e.g., Refs. [7–9,11,12–14]), decreasing the energy
cost of walking (e.g., Refs. [7,8]), promoting heel strike (e.g.,
Refs. [7,9,12]), facilitating forward progression (e.g., Ref. [13]),
and improving mediolateral stability (e.g., Ref. [10]) and balance
(for review, see Ref. [15]).

PD-AFOs are a category of AFOs that rely on design character-
istics to improve gait performance through elastic energy storage
and return [16]. One design characteristic that can influence the
function and performance of the PD-AFO is the material used to
manufacture the orthosis. CF PD-AFOs, in particular, have been
shown to provide beneficial effects on pathological gait compared
to walking without an AFO [1,17–19] or with traditional AFOs
[1,18–21]. However, few studies have examined the influence of
other design characteristics on gait performance.

One challenge to performing such studies is the difficulty of
manufacturing custom AFOs with precisely controlled design
characteristics. One approach is to use SLS, which is an additive
manufacturing technique that facilitates more automated fabrica-
tion of custom PD-AFOs and provides precise control of specific

design characteristics. SLS has recently been used to create PD-
AFOs [16,22], traditional AFOs [23], foot orthoses [24,25], and
prosthetic sockets [26–28], feet [29], and ankles [30,31]. Since
SLS AFOs can be manufactured within precisely controlled
design specifications, they can be used to achieve similar spatio-
temporal parameters and ankle kinematics to traditional, polypro-
pylene designs [23]. However, some mechanical properties of
SLS PD-AFOs, such as energy dissipation, can differ from CF
PD-AFOs [16] and no study has directly compared the gait per-
formance of a CF versus an SLS PD-AFO. Therefore, the goal of
this study was to identify the influence of a CF versus a stiffness-
matched SLS PD-AFO on various biomechanical measures during
overground walking. We hypothesized that there would be no dif-
ference in walking performance across the PD-AFOs manufac-
tured with the different materials. The results of this study will
help determine the validity of using SLS PD-AFOs to study the
effects of altering design characteristics on gait performance and
extending those results to the prescription and design of subject-
specific PD-AFOs.

Methods

Subjects. Ten active subjects with ankle muscle weakness as a
result of a range of unilateral lower extremity injuries (e.g., motor
vehicle accidents and blast injuries) participated in this study
(Table 1). An orthopedic surgeon had prescribed each subject a
subject-specific intrepid dynamic exoskeletal orthosis (IDEO) [1],
which is a modular CF PD-AFO consisting of a footplate, cuff,
and posterior strut (Fig. 1). Each subject provided institutionally
approved written informed consent prior to their participation in
this study. All data were collected in the Military Performance
Laboratory at the Center for the Intrepid in Fort Sam Houston,
TX. From this point forward, we will refer to the PD-AFO simply
as an AFO for brevity.

Design and Manufacture of the SLS AFOs. Due to the design
of the IDEO AFO, the stiffness of each subject’s clinically pre-
scribed CF IDEO was due to deformation of the posterior strut
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component [1]. Due to observed variations in the modulus of elas-
ticity that made theoretical stiffness predictions difficult, the stiff-
ness of the CF strut was determined using a three-point-bend
configuration and a mechanical testing machine with a 5000 N
uniaxial load cell (Instron, Norwood, MA). A load of 890 N
(200 lbf) was applied at a rate determined by the ASTM standard
D790 with a support span of 160 mm. This load represented the
peak vertical ground reaction force (GRF) that occurs during
walking in an average subject. The applied load and resulting
deflection were used to calculate the stiffness.

To match the stiffness characteristics of the CF AFO while sat-
isfying other design constraints (e.g., length and cuff and footplate
attachment sites), the strut geometry for the SLS AFO was modi-
fied to a channel beam design and the stiffness was varied by
altering the strut dimensions. A generic SLS strut was designed in
Solidworks (SolidWorks, Waltham, MA) and finite element analy-
sis simulations were performed to identify and minimize through
iteration stress concentrations within the strut under physiologic
loads. A predictive model for stiffness was developed by manu-
facturing and testing a series of SLS struts with varying dimen-
sions. Using the predictive model, the generic AFO strut
computer aided design (CAD) model was modified in Solidworks
for each subject to match the length and stiffness characteristics
of their prescribed CF strut.

The Solidworks CAD files were then exported to a Vanguard
HiQ/HS Sinterstation (3D Systems, Inc., Rock Hill, SC) where the
SLS AFO struts were manufactured using Nylon 11 (PA D80-ST,
Advanced Laser Materials, Temple, TX), which has high ductility
and low damping compared to other SLS materials (see Ref. [16]
for details). A duplicate of each strut was built adjacent to the
original to ensure uniform material properties for destructive test-
ing (see below). In addition, tensile specimens, designed

according to the ASTM standard D638, were manufactured
throughout the build volume to assess the quality and uniformity
of the SLS part material properties throughout the build.

After the SLS struts were manufactured, mechanical testing
was performed on each strut in the same three-point-bend configu-
ration used to test the CF struts to verify its stiffness. Tensile
testing was performed on each tensile specimen to assess their
material properties using ASTM standard D638. Destructive test-
ing of each duplicate strut was performed using a three-point-
bend configuration on a mechanical tester with a 100 kN uniaxial
load cell (MTS ReNew/Instron, Eden Prairie, MN). The strut was
loaded at 500 mm/min (maximum rate of the mechanical testing
machine) until it fractured or was plastically deformed beyond the
ultimate flexural strength. If the duplicate strut did not fracture
during destructive testing and all tensile specimens indicated the
parts had appropriate ductility and strength, then the paired strut
was deemed ready for use in the overground walking trials.

Experimental Walking Protocol. The experimental protocol
was a crossover design in which the subjects underwent two bio-
mechanical gait assessments in randomized order, one with the
CF strut and one with the stiffness-matched SLS strut. Clubma-
kerTM lead tape (Golfsmith, Austin, TX) was affixed to the CF
strut to match the weight of the SLS strut. Prior to testing each
AFO, a certified orthotist attached the strut to the cuff and foot-
plate and ensured proper alignment. Subjects wore the same make
and model of footwear in each condition and were given a
minimum of 30 min to acclimate to each AFO [32,33].

Subjects walked overground at their self-selected velocity (SS)
and a controlled Froude velocity (FR), which is based on leg
length [34]. GRF data were collected from 5 embedded AMTI for-
ceplates (1200 Hz, AMTI, Inc., Watertown, MA). A 6 degree-of-
freedom body segment marker set with 57 reflective markers and
a 26-camera optoelectronic motion capture system (120 Hz,
Motion Analysis Corp., Santa Rosa, CA) were used to collect 3D
whole body kinematics [35].

Spatiotemporal Parameters, Kinematics, and Kinetics.
Using Visual3D (C-Motion, Inc., Germantown, MD), marker tra-
jectory data were interpolated using a cubic polynomial and the
GRF and marker trajectory data were filtered using a 4th-order
Butterworth filter with cutoff frequencies of 50 and 6 Hz, respec-
tively. A 13-segment model consisting of a head, torso, pelvis,
two upper arms, two lower arms, two thighs, two shanks, and two
feet was created and scaled to each subject’s body mass and
height [36]. Anatomical landmarks were used to define joint cen-
ters as well as joint coordinate systems using the International So-
ciety of Biomechanics standards [37–39]. Joint kinematics were
computed using an Euler angle approach with pelvis, hip, knee,
and ankle kinematics defined using the Cardan rotation sequences
determined previously [38–40]. Net internal joint moments and
powers were calculated using inverse dynamics and expressed in
the proximal segment’s coordinate system. GRFs were normalized
by subject body weight and joint moments and powers were nor-
malized by subject body mass. GRFs as well as sagittal plane joint
angles, internal moments, and powers corresponding to five com-
plete gait cycles with each limb beginning with a forceplate strike
(gait events defined by Ref. [41]) were time-normalized to 101
points and exported for further analysis in MATLAB (MathWorks,

Table 1 Characteristics for subjects with unilateral neuromuscular and musculoskeletal impairments due to various lower extrem-
ity injuries

Mean Std. Dev. Max Min No. of male No. of female

Age (years) 28.7 6.0 40.0 21.0 Gender 10 0
Height (m) 1.78 0.07 1.92 1.64
Body mass (kg) 86.0 8.5 97.3 75.5 No. of right No. of left
Leg length (m) 1.00 0.07 1.14 0.91 Affected limb 5 5

Fig. 1 Clinically prescribed CF PD-AFO (IDEO, Brooke Army
Medical Center, Fort Sam Houston, TX)
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Inc., Natick, MA). Spatiotemporal gait parameters were also
calculated in Visual3D and exported to MATLAB for further
processing.

For analysis, the gait cycle was divided into six regions
(Fig. 2). For each region of the gait cycle, peak values were identi-
fied for each kinematic and kinetic variable of interest and joint
work and GRF impulses were calculated. Work at the ankle, knee,
and hip was computed as the time integral of the corresponding
joint power within each of the six regions of the gait cycle. GRF
impulses were computed as the time integral of the anterioposte-
rior (A/P), mediolateral (M/L), and vertical GRFs within each of
the six regions of the gait cycle. In addition, the AFO limb ankle
angle during swing was subtracted from the overall AFO limb
ankle angle to minimize any bias due to variations in AFO strut
alignment. For each subject, variables of interest, including spa-
tiotemporal parameters, were averaged across all gait cycles for
each combination of AFO condition and velocity.

Statistical Analyses. Statistical analyses were performed using
SPSS (SPSS, Inc., Chicago, IL) to test the hypothesis that there
would be no difference in gait performance across the AFOs man-
ufactured with different materials. Spatiotemporal parameters
across the gait cycle along with peak joint angles, peak joint
moments, and joint work in each of the six regions of the gait
cycle, and braking (negative), propulsive (positive), medial (posi-
tive), lateral (negative), and vertical GRF impulses in each region
of the stance phase of the gait cycle (regions 1–4) were analyzed
using two-factor (two AFO struts, two limbs) ANOVAs. Signifi-
cant main or interaction effects resulting from these ANOVAs
were adjusted using a Huynh–Feldt correction. For significant
interaction effects, post hoc pairwise comparisons were evaluated
with a Bonferroni correction for multiple comparisons. The unad-
justed criterion for statistical significance was set at p< 0.05. Leg
main effects were not reported.

Results

Spatiotemporal, kinematic, and kinetic data followed similar
trends in both the SS and FR conditions. In addition, walking
velocities were not significantly different between the SS and FR
conditions. Therefore, to minimize redundancy, the SS results are
presented here while the FR results are included as supplemental
material.

SLS-Manufactured AFO Struts. The SLS framework suc-
cessfully generated struts matching the stiffness of the CF struts
within 6 5% as determined using a three-point-bend configuration
with a support span of 160 mm. In addition, all duplicate struts
passed the destructive testing in the three-point-bend configura-
tion without failure. Forces ranging from 4,854 N (subject 10) to
12,278 N (subject 6) were achieved during the destructive testing
as the struts plastically deformed. The SLS struts ranged in

stiffness from 490 N/mm to 932 N/mm with mean 6 standard
deviation values of 716 6 167 N/mm.

Spatiotemporal Parameters. Overall, the spatiotemporal
parameters were unaffected by AFO material (Fig. 3) with no
significant differences identified.

Kinematics and Kinetics. Altering AFO strut material had a
minimal effect on gait kinematics and kinetics. There were no dif-
ferences in knee and hip angles (Fig. 4), although the peak ankle
plantarflexion in regions 1 and 5 was significantly less in the SLS
condition compared to the CF condition (region 1: AFO main
effect, p¼ 0.025; region 5: AFO main effect, p¼ 0.004), particu-
larly in the non-AFO limb (region 1: leg*AFO interaction effect,
p¼ 0.034, CF to SLS, p¼ 0.007; region 5: leg*AFO interaction
effect, p¼ 0.048, CF to SLS, p¼ 0.015). In addition, peak ankle
dorsiflexion of the AFO limb during late single-leg stance and pre-
swing was significantly lower in the SLS condition (leg*AFO
interaction effect, p¼ 0.004, CF to SLS, p¼ 0.017). There were
no differences in the GRF impulses in either the AFO or non-AFO
limbs (Fig. 5).

Similarly, there were no differences in the ankle, knee, or hip
joint moments, with the exception of a significantly larger peak
hip extensor moment for the SLS condition in region 1 (Fig. 6:
AFO main effect, p¼ 0.040). There were no differences in ankle
or knee work, although there were minor differences at the hip
(Fig. 7). In region 2, positive hip work was significantly increased
in the SLS condition compared to the CF condition (AFO main
effect, p¼ 0.046).

Discussion

The goal of this study was to determine if there are differences
in specific biomechanical measures during walking when subjects
use a CF versus a stiffness-matched SLS PD-AFO. The results
generally supported our hypothesis that there would be no differ-
ence in gait performance with the different materials. Changes in
walking performance that did arise were less than the minimal de-
tectable change values established within the literature [35], and
thus may be of little functional relevance. Spatiotemporal parame-
ters did not differ between AFO conditions (Fig. 3), and although
differences were observed in the joint kinematics (Fig. 4), all were
less than the minimal detectable change values [35]. These results
are in agreement with a recent study on subjects with unilateral
foot drop that found no significant differences in spatiotemporal
parameters and minimal differences in joint kinematics between
SLS and polypropylene AFOs [23]. However, the AFOs worn in
that study were not passive-dynamic [23] and comparisons to the
present work are therefore difficult.

Although some kinematic differences were observed between
AFO materials, kinetic differences were less evident (Figs. 5–7).

Fig. 2 The six regions evaluated in the AFO limb gait cycle: (1) first double support (AFO
heel-strike to non-AFO toe-off), (2) early single-leg support and (3) late single-leg support
(non-AFO toe-off to non-AFO heel-strike divided into two equal sections), (4) second double
support (non-AFO heel-strike to AFO toe-off), (5) early swing, and (6) late swing (AFO toe-off
to AFO heel-strike divided into two equal sections)
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In both limbs, the peak hip extensor moment and positive hip
work during early gait were greater in the SLS condition; how-
ever, these differences were only identified during specific regions
of the gait cycle and were relatively small with changes in the hip
extensor moment less than the minimal detectable change value
[35]. This is consistent with a recent study comparing the use of a
CF prosthetic foot to a stiffness-matched SLS prosthetic foot that
identified very few changes in spatiotemporal, kinematic, and ki-
netic gait parameters [42]. Overall, these findings support the use
of SLS prosthetics and orthotics to replicate the functional
characteristics of CF prosthetics and orthotics during gait.

Although the results indicate there is no difference in gait per-
formance between a CF and a stiffness-matched SLS PD-AFO,
there are some potential limitations of this study that should be
addressed. One potential limitation is that the subject population

was limited to highly active individuals with various unilateral
lower extremity injuries. However, because the subject population
was fairly heterogeneous in terms of injuries, which included frac-
tures, neuropathies and tissue losses, and since our goal was to
observe relative differences in biomechanical quantities between
the two AFO material conditions, we believe that the results of
this study are robust and may extend to other patient populations.
Another potential limitation is that patient perception of the SLS
AFO and resulting compensations, rather than device material,
may have contributed to the changes in gait performance
observed. Future work is needed to differentiate between these
effects. One final limitation is that changes in muscle activity
across AFO material conditions were not assessed. As a result, it
is possible that although spatiotemporal, kinematic, and kinetic
parameters remained largely unchanged, muscle activity,

Fig. 3 Mean spatiotemporal parameters across subjects for the AFO and non-AFO limbs
at the SS. No significant differences between AFO conditions were identified.

Fig. 4 Ensemble averaged joint angles for the AFO and non-AFO limbs at the SS across the gait cycle. Significant AFO
main effects are depicted with an open circle ( ) while significant differences between the CF and SLS AFOs within a leg are
depicted with an asterisk (�). Positive values represent ankle dorsiflexion, knee flexion, and hip flexion.
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specifically muscle cocontraction, may have been altered. Future
work should focus on analyzing individual muscle activity to
determine if individual muscle compensations occurred that were
not evident in the net joint moment and work quantities.

Overall, the SLS design and manufacturing framework was
able to successfully generate PD-AFOs that replicated the stiff-
ness characteristics of the CF strut and resulted in minimal
changes in gait performance. Those changes in gait performance

Fig. 5 Mean (standard deviation bars) GRF impulses across subjects for the AFO and non-AFO limbs at the SS across the
six evaluated regions of the gait cycle: (1) first double support, (2) early single-leg support, (3) late single-leg support, (4) sec-
ond double support, (5) early swing, and (6) late swing. No significant differences between AFO conditions were identified.
Positive values represent propulsive, vertical, and medial GRF impulses.

Fig. 6 Ensemble averaged joint moments for the AFO and non-AFO limbs at the SS across the gait cycle. Significant AFO
main effects are depicted with an open circle ( ) while significant differences between the CF and SLS AFOs within a leg are
depicted with an asterisk (�). Positive values represent ankle dorsiflexor moments, knee flexor moments, and hip flexor
moments.
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that did arise were less than the minimal detectable change values
established in literature [35], and thus ultimately our hypothesis
that there would be no difference in gait performance across AFO
materials was largely supported. The results of this study help val-
idate the use of Nylon 11 SLS PD-AFOs to study the effects of
altering design characteristics on gait performance. By enabling
these studies to be performed, SLS PD-AFOs can ultimately aid in
establishing effective prescription and design criteria for subject-
specific PD-AFOs to help improve rehabilitation outcomes.

Acknowledgment

The authors would like to thank Deanna Gates, Jennifer
Aldridge, Kelly Rodriguez, Derek Haight, and Harmony Choi for
their contributions to subject recruitment, and data collection and
processing.

This study was supported in part by a National Science Founda-
tion Graduate Research Fellowship (DGE-1110007) and a
research grant from the Center for Rehabilitation Sciences
Research. The contents are solely the responsibility of the authors
and do not necessarily represent the official views of the National
Science Foundation. The view(s) expressed herein are those of the
author(s) and do not reflect the official policy or position of
Brooke Army Medical Center, the U.S. Army Medical
Department, the U.S. Army Office of the Surgeon General, the
Department of the Army, Department of Defense or the U.S.
Government.

References
[1] Patzkowski, J. C., Blanck, R. V., Owens, J. G., Wilken, J. M., Kirk, K. L.,

Wenke, J. C., and Hsu, J. R., 2012, “Comparative Effect of Orthosis Design on
Functional Performance,” J. Bone Joint Surg. Am., 94(6), pp. 507–515.

[2] Neptune, R. R., Kautz, S. A., and Zajac, F. E., 2001, “Contributions of the Indi-
vidual Ankle Plantar Flexors to Support, Forward Progression and Swing Initia-
tion During Walking,” J. Biomech., 34(11), pp. 1387–1398.

[3] Liu, M. Q., Anderson, F. C., Pandy, M. G., and Delp, S. L., 2006, “Muscles
That Support the Body Also Modulate Forward Progression During Walking,”
J. Biomech., 39(14), pp. 2623–2630.

[4] Allen, J. L., and Neptune, R. R., 2012, “Three-Dimensional Modular Control of
Human Walking,” J. Biomech., 45(12), pp. 2157–2163.

[5] Pandy, M. G., Lin, Y. C., and Kim, H. J., 2010, “Muscle Coordination of
Mediolateral Balance in Normal Walking,” J. Biomech., 43(11), pp.
2055–2064.

[6] Owens, J. G., Blair, J. A., Patzkowski, J. C., Blanck, R. V., and Hsu, J. R.,
2011, “Return to Running and Sports Participation After Limb Salvage,”
J. Trauma, 71(1 Suppl), pp. S120–S124.

[7] Buckon, C. E., Thomas, S. S., Jakobson-Huston, S., Moor, M., Sussman, M.,
and Aiona, M., 2004, “Comparison of Three Ankle-Foot Orthosis Configura-
tions for Children With Spastic Diplegia,” Dev. Med. Child Neurol., 46(9),
pp. 590–598.

[8] Bregman, D. J., De Groot, V., Van Diggele, P., Meulman, H., Houdijk, H., and
Harlaar, J., 2010, “Polypropylene Ankle Foot Orthoses to Overcome Drop-Foot
Gait in Central Neurological Patients: A Mechanical and Functional
Evaluation,” Prosthet. Orthot. Int., 34(3), pp. 293–304.

[9] Gok, H., Kucukdeveci, A., Altinkaynak, H., Yavuzer, G., and Ergin, S., 2003,
“Effects of Ankle-Foot Orthoses on Hemiparetic Gait,” Clin. Rehabil., 17(2),
pp. 137–139.

[10] Lehmann, J. F., Condon, S. M., De Lateur, B. J., and Price, R., 1986, “Gait
Abnormalities in Peroneal Nerve Paralysis and Their Corrections by Orthoses:
A Biomechanical Study,” Arch. Phys. Med. Rehabil., 67(6), pp. 380–386.

[11] Tyson, S. F., and Thornton, H. A., 2001, “The Effect of a Hinged Ankle Foot
Orthosis on Hemiplegic Gait: Objective Measures and Users’ Opinions,” Clin.
Rehabil., 15(1), pp. 53–58.

[12] Buckon, C. E., Thomas, S. S., Jakobson-Huston, S., Sussman, M., and Aiona,
M., 2001, “Comparison of Three Ankle-Foot Orthosis Configurations for Chil-
dren With Spastic Hemiplegia,” Dev. Med. Child Neurol., 43(6), pp. 371–378.

[13] Lehmann, J. F., Condon, S. M., De Lateur, B. J., and Smith, J. C., 1985,
“Ankle-Foot Orthoses: Effect on Gait Abnormalities in Tibial Nerve Paralysis,”
Arch. Phys. Med. Rehabil., 66(4), pp. 212–218.

[14] De Wit, D. C., Buurke, J. H., Nijlant, J. M., Ijzerman, M. J., and Hermens, H.
J., 2004, “The Effect of an Ankle-Foot Orthosis on Walking Ability in Chronic
Stroke Patients: A Randomized Controlled Trial,” Clin. Rehabil., 18(5),
pp. 550–557.

[15] Ramstrand, N., and Ramstrand, S., 2010, “AAOP State-of-the-Science Evi-
dence Report: The Effect of Ankle-Foot Orthoses on Balance—A Systematic
Review,” J. Prosthet. Orthot., 22, pp. 4–23.

[16] Faustini, M. C., Neptune, R. R., Crawford, R. H., and Stanhope, S. J., 2008,
“Manufacture of Passive Dynamic Ankle-Foot Orthoses Using Selective Laser
Sintering,” IEEE Trans. Biomed. Eng., 55(2 Pt 1), pp. 784–790.

Fig. 7 Mean (standard deviation bars) joint work across subjects for the AFO and non-AFO limbs at the SS across the six
evaluated regions of the gait cycle: (1) first double support, (2) early single-leg support, (3) late single-leg support, (4) sec-
ond double support, (5) early swing, and (6) late swing. Significant AFO main effects are depicted with an open circle ( )
while significant differences between the CF and SLS AFOs within a leg are depicted with an asterisk (�).

091001-6 / Vol. 136, SEPTEMBER 2014 Transactions of the ASME

Downloaded From: http://biomechanical.asmedigitalcollection.asme.org/ on 06/26/2014 Terms of Use: http://asme.org/terms

http://dx.doi.org/10.2106/JBJS.K.00254
http://dx.doi.org/10.1016/S0021-9290(01)00105-1
http://dx.doi.org/10.1016/j.jbiomech.2005.08.017
http://dx.doi.org/10.1016/j.jbiomech.2012.05.037
http://dx.doi.org/10.1016/j.jbiomech.2010.04.010
http://dx.doi.org/10.1097/TA.0b013e3182219225
http://dx.doi.org/10.1111/j.1469-8749.2004.tb01022.x
http://dx.doi.org/10.3109/03093646.2010.495969
http://dx.doi.org/10.1191/0269215503cr605oa
http://dx.doi.org/10.1191/026921501673858908
http://dx.doi.org/10.1191/026921501673858908
http://dx.doi.org/10.1017/S0012162201000706
http://dx.doi.org/10.1016/0003-9993(85)90145-5
http://dx.doi.org/10.1191/0269215504cr770oa
http://dx.doi.org/10.1097/JPO.0b013e3181f379b7
http://dx.doi.org/10.1109/TBME.2007.912638


[17] Danielsson, A., and Sunnerhagen, K. S., 2004, “Energy Expenditure in Stroke
Subjects Walking With a Carbon Composite Ankle Foot Orthosis,” J. Rehabil.
Med., 36(4), pp. 165–168.

[18] Desloovere, K., Molenaers, G., Van Gestel, L., Huenaerts, C., Van Campenh-
out, A., Callewaert, B., Van De Walle, P., and Seyler, J., 2006, “How Can
Push-Off Be Preserved During Use of an Ankle Foot Orthosis in Children With
Hemiplegia? A Prospective Controlled Study,” Gait Posture, 24(2),
pp. 142–151.

[19] Van Gestel, L., Molenaers, G., Huenaerts, C., Seyler, J., and Desloovere, K.,
2008, “Effect of Dynamic Orthoses on Gait: A Retrospective Control Study in
Children With Hemiplegia,” Dev. Med. Child Neurol., 50(1), pp. 63–67.

[20] Wolf, S. I., Alimusaj, M., Rettig, O., and Doderlein, L., 2008, “Dynamic Assist
by Carbon Fiber Spring AFOs for Patients With Myelomeningocele,” Gait Pos-
ture, 28(1), pp. 175–177.

[21] Bartonek, A., Eriksson, M., and Gutierrez-Farewik, E. M., 2007, “Effects of
Carbon Fibre Spring Orthoses on Gait in Ambulatory Children With Motor
Disorders and Plantarflexor Weakness,” Dev. Med. Child Neurol., 49(8),
pp. 615–620.

[22] Schrank, E. S., and Stanhope, S. J., 2011, “Dimensional Accuracy of Ankle-
Foot Orthoses Constructed by Rapid Customization and Manufacturing Frame-
work,” J. Rehabil. Res. Dev., 48(1), pp. 31–42.

[23] Creylman, V., Muraru, L., Pallari, J., Vertommen, H., and Peeraer, L., 2013,
“Gait Assessment During the Initial Fitting of Customized Selective Laser Sin-
tering Ankle Foot Orthoses in Subjects With Drop Foot,” Prosthet. Orthot. Int.,
37(2), pp. 132–138.

[24] Pallari, J. H., Dalgarno, K. W., and Woodburn, J., 2010, “Mass Customization
of Foot Orthoses for Rheumatoid Arthritis Using Selective Laser Sintering,”
IEEE Trans. Biomed. Eng., 57(7), pp. 1750–1756.

[25] Salles, A. S., and Gyi, D. E., 2013, “An Evaluation of Personalised
Insoles Developed Using Additive Manufacturing,” J. Sports Sci., 31(4),
pp. 442–550.

[26] Faustini, M. C., Neptune, R. R., Crawford, R. H., Rogers, W. E., and Bosker,
G., 2006, “An Experimental and Theoretical Framework for Manufacturing
Prosthetic Sockets for Transtibial Amputees,” IEEE Trans. Neural Syst. Reha-
bil. Eng., 14(3), pp. 304–310.

[27] Rogers, B., Bosker, G., Faustini, M., Walden, G., Neptune, R. R., and Craw-
ford, R., 2008, “Case Report: Variably Compliant Transtibial Prosthetic Socket
Fabricated Using Solid Freeform Fabrication,” J. Prosthet. Orthot., 20(1),
pp. 1–7.

[28] Rogers, B., Bosker, G. W., Crawford, R. H., Faustini, M. C., Neptune, R. R.,
Walden, G., and Gitter, A. J., 2007, “Advanced Trans-Tibial Socket Fabrication
Using Selective Laser Sintering,” Prosthet. Orthot. Int., 31(1), pp. 88–100.

[29] Fey, N. P., Klute, G. K., and Neptune, R. R., 2011, “The Influence of Energy
Storage and Return Foot Stiffness on Walking Mechanics and Muscle Activity

in Below-Knee Amputees,” Clin. Biomech. (Bristol, Avon), 26(10), pp.
1025–1032.

[30] Ventura, J. D., Klute, G. K., and Neptune, R. R., 2011, “The Effects of Pros-
thetic Ankle Dorsiflexion and Energy Return on Below-Knee Amputee Leg
Loading,” Clin. Biomech. (Bristol, Avon), 26(3), pp. 298–303.

[31] Ventura, J. D., Klute, G. K., and Neptune, R. R., 2011, “The Effect of Prosthetic
Ankle Energy Storage and Return Properties on Muscle Activity in Below-
Knee Amputee Walking,” Gait Posture, 33(2), pp. 220–226.

[32] Geboers, J. F., Drost, M. R., Spaans, F., Kuipers, H., and Seelen, H. A., 2002,
“Immediate and Long-Term Effects of Ankle-Foot Orthosis on Muscle Activity
During Walking: A Randomized Study of Patients With Unilateral Foot Drop,”
Arch. Phys. Med. Rehabil., 83(2), pp. 240–245.

[33] Smith, J. D., and Martin, P. E., 2011, “Short and Longer Term Changes in
Amputee Walking Patterns Due to Increased Prosthesis Inertia,” J. Prosthet.
Orthot., 23(3), pp. 114–123.

[34] Vaughan, C. L., and O’malley, M. J., 2005, “Froude and the Contribution of
Naval Architecture to Our Understanding of Bipedal Locomotion,” Gait
Posture, 21(3), pp. 350–362.

[35] Wilken, J. M., Rodriguez, K. M., Brawner, M., and Darter, B. J., 2012,
“Reliability and Minimal Detectible Change Values for Gait Kinematics and
Kinetics in Healthy Adults,” Gait Posture, 35(2), pp. 301–307.

[36] Dempster, W. T., 1955, “Space Requirements of the Seated Operator: Geomet-
rical, Kinematic, and Mechanical Aspects of the Body With Special Reference
to the Limbs,” Wright-Patterson Air Force Base, Dayton, OH, Technical Report
No. 55–159.

[37] Wu, G., and Cavanagh, P. R., 1995, “ISB Recommendations for Standardiza-
tion in the Reporting of Kinematic Data,” J. Biomech., 28(10), pp. 1257–1261.

[38] Wu, G., Siegler, S., Allard, P., Kirtley, C., Leardini, A., Rosenbaum, D., Whit-
tle, M., D’lima, D. D., Cristofolini, L., Witte, H., Schmid, O., and Stokes, I.,
2002, “ISB Recommendation on Definitions of Joint Coordinate System of Var-
ious Joints for the Reporting of Human Joint Motion—Part I: Ankle, Hip, and
Spine,” J. Biomech., 35(4), pp. 543–548.

[39] Grood, E. S., and Suntay, W. J., 1983, “A Joint Coordinate System for the
Clinical Description of Three-Dimensional Motions: Application to the Knee,”
J. Biomech. Eng., 105(2), pp. 136–144.

[40] Baker, R., 2001, “Pelvic Angles: A Mathematically Rigorous Definition Which
Is Consistent With a Conventional Clinical Understanding of the Terms,” Gait
Posture, 13(1), pp. 1–6.

[41] Zeni, J. A., Jr., Richards, J. G., and Higginson, J. S., 2008, “Two Simple Meth-
ods for Determining Gait Events During Treadmill and Overground Walking
Using Kinematic Data,” Gait Posture, 27(4), pp. 710–714.

[42] South, B. J., Fey, N. P., Bosker, G., and Neptune, R. R., 2010, “Manufacture of
Energy Storage and Return Prosthetic Feet Using Selective Laser Sintering,”
J. Biomech. Eng., 132(1), p. 015001 (1–6).

Journal of Biomechanical Engineering SEPTEMBER 2014, Vol. 136 / 091001-7

Downloaded From: http://biomechanical.asmedigitalcollection.asme.org/ on 06/26/2014 Terms of Use: http://asme.org/terms

http://dx.doi.org/10.1080/16501970410025126
http://dx.doi.org/10.1080/16501970410025126
http://dx.doi.org/10.1016/j.gaitpost.2006.08.003
http://dx.doi.org/10.1111/j.1469-8749.2007.02014.x
http://dx.doi.org/10.1016/j.gaitpost.2007.11.012
http://dx.doi.org/10.1016/j.gaitpost.2007.11.012
http://dx.doi.org/10.1111/j.1469-8749.2007.00615.x
http://dx.doi.org/10.1682/JRRD.2009.12.0195
http://dx.doi.org/10.1177/0309364612451269
http://dx.doi.org/10.1109/TBME.2010.2044178
http://dx.doi.org/10.1080/02640414.2012.736629
http://dx.doi.org/10.1109/TNSRE.2006.881570
http://dx.doi.org/10.1109/TNSRE.2006.881570
http://dx.doi.org/10.1097/JPO.0b013e31815ea839
http://dx.doi.org/10.1080/03093640600983923
http://dx.doi.org/10.1016/j.clinbiomech.2011.06.007
http://dx.doi.org/10.1016/j.clinbiomech.2010.10.003
http://dx.doi.org/10.1016/j.gaitpost.2010.11.009
http://dx.doi.org/10.1053/apmr.2002.27462
http://dx.doi.org/10.1097/JPO.0b013e3182248d90
http://dx.doi.org/10.1097/JPO.0b013e3182248d90
http://dx.doi.org/10.1016/j.gaitpost.2004.01.011
http://dx.doi.org/10.1016/j.gaitpost.2004.01.011
http://dx.doi.org/10.1016/j.gaitpost.2011.09.105
http://dx.doi.org/10.1016/0021-9290(95)00017-C
http://dx.doi.org/10.1016/S0021-9290(01)00222-6
http://dx.doi.org/10.1115/1.3138397
http://dx.doi.org/10.1016/S0966-6362(00)00083-7
http://dx.doi.org/10.1016/S0966-6362(00)00083-7
http://dx.doi.org/10.1016/j.gaitpost.2007.07.007
http://dx.doi.org/10.1115/1.4000166

	cor1
	l
	T1
	F1
	F2
	F3
	F4
	F5
	F6
	B1
	B2
	B3
	B4
	B5
	B6
	B7
	B8
	B9
	B10
	B11
	B12
	B13
	B14
	B15
	B16
	F7
	B17
	B18
	B19
	B20
	B21
	B22
	B23
	B24
	B25
	B26
	B27
	B28
	B29
	B30
	B31
	B32
	B33
	B34
	B35
	B36
	B37
	B38
	B39
	B40
	B41
	B42

